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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORMECEvEp
FOR CANDIDATE FOR STATE OFFICK AN T 72015

&rre

S J’ .
This is an (Check one) IE/ Initial Appointment D Amended Statement m M

CANDIDATE {Please Type or Print)

Name @/}:.LA/ /ﬂlqz /M

Street 57 A //"g/ A= /"/f v?{

City )éﬂ%)ﬁ/ﬂ P/ County . \T;(iﬂ/ < op LB Cade /Z/ A
Home Telephone 97/ 3 — 4/ 2l ‘/’Zt Business Telephone 73 - /7 = —~ 7 75
Office Sought ML{ oy (i’ 7_# District No. =< 7
TREASURER

Date Appointed /. /7~ / g

Name //;L/JL’ a/rey //*‘f

Address C2 LS Py padit s/ -

Ciy _Hgpvee ! Kz Zip oo 777 - £

Home Telephione 7/2 _ , 7 A{ [ oLt D Business Telephone /> _. f75 - - //¢73"
711 7

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson's Name

Address

City Zip Code
Home Telephone Business Telephone

Treasurer’s Name
Address
City Zip Code

Home Telephone - Business Tclephone

SIGNATURE

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

/77- /5 %4{4{ /MQ/

(Datr) (Sign atore of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Caommission Rev.2000
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APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FQRiv
RECEIVED
FOR CANDIDATE FOR STATE OFFICE
NOV 2 7 2017
This is an (Check one) Initial Appointment ,___J Amended Statemenf KRIS W. KOBACH
CANDIDATE (Please Type or Print) SECRETARY OF STAIE

Name 7 e it Lo €
Street /7 £ 1 g St f/

City %4 ) 1/ e / County QD_MAAA/ Zip Code //:7/)/
Homﬁelephone// 2 - /7/6//,., 4«01/}7 /Busmess Telephone AL L7 - ,75 75/
Office Sought ot s o s féﬂ . District No. 27

7T / /'
TREASURER

Date Appointed ST G )T

Name /)//;[ /M) o€

Address 5 /¢ %ﬁll/n{/ /Z{’ \}7/

City ”/j/!////fe | 7z ZipCode 7 , »

Home Telephoneéy/g'7 i LIL( - gL Business Telephone <)z ~ )5 5 — 78 7
7 ? 7

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE

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

Lo — LT %/M/yzﬁ /J%%

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




