APPOINTMENT OF

™% 'B
TREASURER OR CANDIDATE COMMITTEE FORMI FILE
FOR CANDIDATE FOR STATE OFFICE JUN'13 o
KRIS W. KB/ bH
This is an (Check one) 'X] Initial Appointment D Amended Statement SECRETARY OF HIATE

CANDIDATE (Please Type or Print)
nme Oy c na RO Ll Mbe €
Srel 370 ACACI

City 6 00pLm0 County S)Je g2/ Zp Code 477 35
Home Telephone 7§57~ £99 — $E2Y Business Telephone
Office Sought i{—f‘&/) TE District No.  ££D
TREASURER

ﬁ)ate Appointed

Name LDD Wé LM j gE_Dm _S’ 7/(0 )7/]

Address /)9 £y th

Ciy @ oopid ZipCode 7 775
Home Telephone Business Telephone 75— €9 — 5T L

OR CANDIDATE COMMITTEE
Date Appointed [, - 7 - /&

Chairperson’s Name

Address

City Zip Code

[fome Telephone Business Telephone

Treasurer’s Name

Address

City Zip Code

Home Telephone Business Telephone

SIGNATURE

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

l-7- /6 ﬂc;@«/ Lills,

(Date) (Signature of (&'»Zdidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commlssion Rev.2000




