APPOINTMENT OF
| B@ASE‘RER OR CANDIDATE COMMITTEE FORM
Vo wFOR CANDIDATE FOR STATE OFFICE

mq 

% A ot o
“u &k This is an (Check one) D Initial Appointment @ Amended Statement
C DIDATE (Please Type or Print)

vme R)T K one

Street PO Botr 2004

City é}/\@WVL‘&'& County 6 O Zip Code / Q/Z 0}

Home Telephone " Business Telephone 7 Y{ 5’{# ’7505’
Office Sought Z,Lffo/ W \/ beéneia) District No.

TREASURER
Date Appointed / l ,ﬂz
Name MICHAE]. £ St/ /5#/5/” A :
|aatess Sl or—rirrre—titb—")0S00 barkleq £ 251
City OVERLAND fARK. K% iy 1255 $E3TT
Home Telephone 4/3 -5 Qé/ ,7}93 Business Telephone j/} A 7 7 - 535}

_OR CAN SEST T
Date Appoi [ ) . ;“*WA

Chairpersol i l

Address o | 12 i N2
City O L e - Zip Code

Home Telep L ,._ ephdne

Treasurer’s

Address {0 7 Il 670 Lo
Lo e J f‘L_/g\M’ 1

[ (o f A » I f
City T - ' Zip Code

f :phone s

"Home Telep! /

- SIGNATU _

“I declare that uns statement nas 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.”

//zw/% %W/JW\

(Date) (Slcnatr{r of Candidate) -

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission b ’ Rev.2000




