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APPOINTMENT OF
 

TREASURER OR CANDIDATE COM-MITTEE - II/ED
FOR CANDIDATE FOR STATE OFFICE JUL 05 20/8 

KS Governm 
ental Eth-This is an (Check one) D Initial Appointment Gil Amended Statement ICS Com _ 

CANDIDATE (Please Type or Print)- miSSion 

Nllme KC Ohaebosim 

Street P.O. Box 2127.1 

WichitaCity 
-­

County SG ,Zip Code 67208 

Home Telephone 316-500-2254 Business Telephone 

Office Sought State Representative District No. 89 

TREASURER 
Date Appointed 07/3/18 

Name Carol Brewer 

Address 854 Sylvan 

City Wichita Zip Code 67218 

Rome Telephone 316-9938744 Business Telephone 

OR CANDIDATE COMMITTEE
 
Date Appoi/1t«l 

Chairperson's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

HOUle Telephone Business Telephone 

SIGNATURE 
.. I declare that this statement has been examined by me and to the best of my knowledge and belief is tt'ue, 
corn~ct and complete. I understand that the intentional failure t file this document or intentionally filing a 

false docu.ment is a dassA misdemeanor." 

07/03/2018
 

(Date)
 ~ (SignstUl'"E of Candidllte) 

rJC~'~_(v---_---+t-

SEE REVERSE SIDE FOR INSTRUCTIONS
 

Rev.2000Governmentlll Ethics Commission 



APPOINTMENT OF 

T~ASUREROR CANDIDATE CQMMITTEE FORM FOR 
, 5hvte.­
: CANDIDATEFORL~LOFFICE 

Amended Statement -f Initial AppointmentThis is an (Check oDe) 

CANDIDATE (plellse Type or PriJ;lt) 

Name: XC OHAEBOSlM 

Street: P.O. Box %L(~71 

City Wicbita County SG Zip Code: 67208 

Home Telephone (31G)500-ZZS4 Business Telepbone 

Office Sovgbt State Representative Dist.rict No. 89 

TREASURER 
Date Appointed 07/1712017 

Name: Carol Brewer 

Address: 2401 N Prince 

City: Wichita Zip Code: 67219 

Home Telephone Business Telephone 

OR CANDIDATE COMMITTEE 
Date Appointed 

Chairperson's Name 

Address 

CIt)· Zip Code 

Home Telephone Business Telephone 

TreasQrer's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

I&­
(Signature ofC:\ndidate) 

SIGNATURE 
"I declare that this statement b.as been uaminEld by me and to the best of my knowledge and belief is 

true, correct a.nd complete. I understand that the intentional. failure to file this document or 
intentionally filing a false document is a class A misdemeanor/' . 

07/ /7 (f}JJf7 
(Date) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Etmcs Commission Rev.2000 




