APPOINTMENT OF

RECEIVE

TREASURER OR CANDIDATE COMMITTEE FORM ) |, .0
FOR CANDIDATE FOR STATE OFFICE SCOTT SCHWA
SECRETARY OF ST

This is an (Check one) @ Initial Appointment D Amended Statement
CANDIDATE (Please Type or Print)

Name :,V‘OA»/V-I‘VQ. K./rLj I~ N ap

Mailing Address A2/ @2 47 /2 b 4+A S+ '

cty Kansgs City  Comty Wyswd offe  ZinCode  £6/09
Telephone 9/3 S5F 7527 P Togifs 92y @ fetmaic, Com

Office Sought District No.
TREASURER

Date Appointed é ~/0 -~ 202 -

Name MARK Gilstprap

Mailing Address 51.( |8 NV /wl é +A 5{..'

cy Nanwnsés CJ+9 Zip Code

Tephone G/3 559 772 3= Email MACK S G/ Lstrap @ gma l o COM

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City Zip Code
Telephone Email

Treasurer's Name

Mailing Address

City Zip Code
Telephone Email

SIGNATURE

] 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.”

G /0~ 22 A e Dkt

(Date) ) (Signatu;e of Candi}iate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




