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_ HLED:

APPOINTMENT OF
. | JUL 29 2014
TREASURER OR CANDIDATE COMMITTEE FQRM
KRIS W K03
FOR CANDIDATE FOR STATE OFFICE . L_stcremay or'syy

TH

This is an (Check one) Initial Appointinent [:I Amended Statement
CANDIDATE {Please Type or Print)

Name Shepdrger Sthee  Mueklevsen

Strect 13 /(.l Fpgg, ¢E, # (ol

Ciy Greal 3%&( Countyﬁa r'{ov\ Zip Code A ?5'3 o

Home Telephone §AO - 639-1 60 9 Busiuess Telephone 620 - 292 - $3 &%
Office Sought  Kevwsas }foagp_ of /Rgp renglatiues District No. A

TREASURER

Date Appointed 9 w \\1 ZEJ A0 ‘f

Nume_j - m kp;‘;ﬁ(éf‘ Séuu
Address 363 ), 3=t S¢

City HOC'Sl‘W{t;‘\ ) k‘\'“"“" Zip Code é?"lfﬁ(,
Home Teleplione é’zo .2 $2 -~ O0SS Business Telephene §20 - 2382 - 005 %

OR CANDIDATE COMMITTEE
Date Appainted

Chairperson’s Name
Address
City Zip Code

Home Telephone ) Buslness Telephone

Treasurer's Name

Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE

“ 1 declare that this statement has been examined by me and to the best of my knowledge and belicf is true,
correct and complete. Tunderstand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

Tty 237 20/¢ _ . %M -

(Date) 4

(Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmentad Ethics Commission Rev,2000






