
APPOINTMENT OF 

TREASURER OR CANDIDATE COMlVlITTEE }j'OI 

FOR CANDIDATE FOR STATE OFFICE 

This is an (Check one) ~ Initial Appointment 0 Amended Statement 

CANDIDATE (Please Type or ]'rlnt) 

JUN 13 

KRIS W. KOB 
SECRETARY OF 

Name R, ( /-}\tt (l..o KILL /;J6e ;~ 
Street 3/0 /Je/4C.-//l-
City 6''OOJ)Lfh,)() County 5)Je,l!111,.r;J Zip Code /:;773.5 
Home Telephone 18"5"~ N'l- S~ Z Y. Business Telephone 

Office Sought c;"eiJ f) Te District No. 4-0 

TREASURER
 
Date Appointed 

Name 

Address 

Cily 

Homc Telephone 

0)11 

Business Telephone 

OR CANDIDATE COMMITTEE
 
Date Appointed 10-7- /u 
Chairperson's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Codc 

Home Telephone Business Telephone 

SIGNATURE 
" I declare that this statemcnt has been examincd by mc Hnd to the hest of Illy knowledge and belief is true, 

COtTCel and complete. I undcrstand that the intentional failure to filc this document or intentionally tiling II . 

falsc document is a class A misdemcanor." 

~- '1- /10 
(Date) (Signature of 

SEE REVERSE SIDE FOR INSTRUCTIONS
 

Governmenlal Ethics CommIssion Rev.2000 


