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Print this form or Go Back 

r Campaign Finance Governmental Ethics Commission 
Appointment of Treasurer or 
Candidate Committee Form 
For Candidate For State Office 

109 W. 9th, Suite 504 
Topeka, KS 66612 

Phone (785) 296-4219 
Fax (785)296-2548 

www.kansas.gov/ethics 

This is an (Check one) . Initial Appointment ..... Amended Statement 

Candidate Candidate Name:KC Ohaebosim 

Address: 4916 E 15th Street North 

Address2: 

City: Wichita Zip: 67208 

Home Phone: (316) 516-9517 Business Phone: Cell Phone: 

County: Sedgwick Email Address:Bosim@hotmail.com 
. Office Sought: State Senator District No.: 29 

Treasurer	 Date Appointed: 04/10/2012 
Treasurer Name: KC Ohaebosim 

Address: 4916 E 15th Street 

Address2: 

City: Wichita State: KS Zip: 67208 

Home Telephone: (316) 516-9517 Business Phone: Cell Phone: 

Email Address:Bosim@hotmail.com 

Candidate Date Appointed: 
Committee Chairperson's Name:
 

Address:
 

Address2:
 

City: State: Zip:
 

Home Telephone: Business Phone: Cell Phone:
 

Email Address:
 

Date Appointed:
 

Treasurer's Name:
 

Address2:
 
City: State': Zip:
 
Home Telephone: Business Phone: Cell Phone:
 

Email Address:
 

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. . 

Executed on: 
Date: 8/16/2012 2:51 :57 PM Signature of Candidate: KC Ohaebosim 

Print this form or Go Back 

http://www.kssos.org/elections/cfr_viewer/reports/appointment_oCtreasurer_report.aspx	 8/16/2012 
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APPOINTMENT OF
 

TREASURER OR CANDIDATE COMMITTEE FORM
 

FOR CANDIDATE FOR STATE OFFICE
 

This is an (Check one) I\fi Initial Appointment 0 Amended Statement 

CAl.\TJ)IDATE ~PlenseType or Print) 

N~me KC O~DSI(h 

Street tjC1J6 ~ IE:fit S+(~-f 
City (;J IUh 11- County -SG, Zip Code b7-u:>'fJ 

HomeTelephone(3Ib)S-fb - rltS/7 Business 'J'clcphonc 

Office Sought :;-+~-k- S~-t..f- D1~trict No, 2Cf 

TREASURER
 
D:lte Appointed CJZ/-/10 1:J.J.!J..2.. 
Name kc.. OIW~lrn 
Addm, L/-1 Ib E I r-fL s: fl'h--f 
City Wlcf+/I",4', U 
Home TeJephone(~rb) ~ f b q~J7 Business Tclephone 

Zip Code h 7ZOg 

OR CANDIDATE COMMITTEE,. . . 

Date Appointcd 

Chnirperson's Name 

Addres5 

City 

Home Telephone 

Trensurer's NlIIl1C 

Address 

CIty 

Home Telephone 

Zip Code 

Bnsiness Telephone 

Zip Code 

Business Telephone 

SIGNATURE 
" I declare that this statement has been examjned 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." 

(v--

(Date) (Signflh.lT'e of Clmdid:lte) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Govcmmcntlll Ethic.~ Commission Rev.2000 



~ : 

RECEfVEDj
APPOINTMENT OF I 

TREASURER OR CANDIDATE COMMITTEE F~ 7 LUU~ 
FOR CANDIDATE FOR STATE oFft~memW;:;wii:-~':''fmm-

I 

This is an (Check one) o Initial Appointment ~ Amended Statement I 
CANDIDATE· . 

TREASURER 
Date Appolntccl 0)16b/~6
 
N.lbe gr5r>~ Gl
 bu-t 
Addrells ;2b;L~ 5TtV 9L1E
City W~c1h,A
 
HOlDe Telephone l~IL) h &'h bSll!
 

OR CANDIDATE COMMITTEE 

SIGNATURE 

false document is a clus A misdemeanor.~ 

ott /7 ( 9.~ 
(Date) 

800G/Ll/90 

(Plell.5t Type or Print) 

Name Kt'p trill O~OSI(Y\ 
Str..t ;:)'0 t). q IJ tNlk>1lL.-rlwrJ ~+-eL 

City IA.J lCttl,A- County S." Dn l~ Zip Code b7 Q-o"iS 
Home l'el.pbofte('3.I~) tit I 85"6.9- BU:lllne~ Telephone 

omee Sought <: ('f'r7'£.. S£tJfrTF. District No. cQq 

., 

Zip Code (; ?"L,(l 
BUlIiness Telephone 

PMf Appeintllolf 

ChalrperS(lIl'1I Name : 

Addrells i 
.1' 

City Zip Code 

Home Telepholile Business Telephone 

Trusurer's Name 

A4dl'ells i' 
City Zip C\>d., 

HOllie Tlillepbone 8usiness Telephone 

,. 

" I declare that tbis statement has been examined by me and to the best of my knowiedge anu beiie is toie~ 

CQttect and complete. I understand that the intentional failure to file this document or intentional~ fi1inr: a 

~(~ 
i 

,UOQJl' 
I (Signature or Candldat') : 

, i! 

SEE REVERSE SIDE FOR INSTRUCTIONS 

GoverllDum..1Etb'~1 Commu.lon IRt1r.2~ 

, II 

-
~0 38'Vd HIS083'VHO G9U819 EE:Pl 




