
APPOINTMENT OF 

TREASURER OR CANDIDATE COMMITTEE !WCEIVED 

FOR CANDIDATE FOR STATE OFFICE JAN 0 2 2018 

[\\;l D KRIS W. KOBACH 
This is an (Check one) ~ Initial Appointment Amended Staten entSECREiARY OF SiAiE 

CANDIDATE (Please Type 01' Print) 

Name 

Str'eet 

City 

Home Telephone '1 

Office Sought S -l-

Zip Code ~~ z..z.. 0 

Distdd No, \ Cf 

TREASURER
 
Date Appointed 

Name 

Addl-ess 

City 

"2.. Business Telephone 

Zip Code G,. 

A./ A 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chairperson's Name 

Addl'ess 

City Zip Code 

Home Telephone Business Telephone 

TreasUI'er's Name 

Ad<h-ess 

City Zip Code 

Home Telephone Business Telephone 

SIGNATURE 
" I declare that this statelnent has been exalnined by me and to the best of my knowledge and belief is true, 

COMoect and complete. I understand that the intentional failure to file this document or intentionally filing a 
false docunlent is a class A Inisdemeanor." 

(Date) (Signatm-e of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Govel'nmental Ethics Commission Rev.2000 


