B

APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORMCEIVED
FOR CANDIDATE FOR STATE OFFICE JAN 0 2 2018

] KRIS W. KOBACH
This is an {Check one) y Initial Appointment | I Amended StatenjentgzcRETARY OF STATE

CANDIDATE " ‘(I’lease Type or Print)

Name 7o S';’ A jond

Street o4t s+a  Deier

City P County &% T o Zip Code blr22 O
Home Telephone g 13- 99%- Y¥99 Business Telephone A4

Office Sought S..L,\_)le_ Zoe Dsise e 4,&& b  Orpf DistrictNo. 1 4

TREASURER ,
Date Appointed S‘"‘ eve Ca Wz /l(\-"L { Z/IXI/D

Name S teo Cc«fﬂ// '»Z]

Address (206 | Coarive |l

City Overland Lo ZipCode (¢ o)1
Home Telephone LR - $ 2L -] Y2 Business Telephone AL A

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address

City Zip Code

Home Telephone Business Telephone

Treasurer’s Name
Address
City

Home Telephone Business Telephone

Zip Cade

SIGNATURE
‘I declare that this statement has been examined by me and to the best of my knowledge and belief is tirue,

correct and complete. I understand that the intentional failure to file this document or intentionally filing a

false document is a class A misdemeanor.”

(2-2 &~ (7 “’Z %

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmental Ethics Cominission




