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Name 'J) Ctl/j'd De/'7/7J.S 
Street (; )S­ N f5a/hlvw Mk~M 
City W /'- (/.4/ fet County 5'e~iV;-c.1\ Zip Code 072 ')S'­
Home Telephone ~({ ­ 721 - /C/'7'f Business Telephone 15 /6, - C;?')~& /2/ 

Office Sought et7a,rJd f F dtF?d -h~} District No. to 

TREASURER 
Date Appointed Ftf'/' (h ~ CoJp,/I,;·;i!&c:p J~//P~/y- 2<?'e?? (7&>.4-1//.712").' <'b ~'e:"'YV ~ ;:7 £'4>"> ~; 

Name f(;' t:)< ;()ftc}0/ /<, 
Address (32-6' 'i:ed?,( Jp ~ 7'-/'? ) e 
City Lv / (/ .4 i' -fC( Zip Code 07235­
Home Telephone ")(;; ­ 7 '22 _ l>f 6 i '3 Business Telephone ?> (6 -&,3L- '169-) 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chairperson's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

SIGNATURE 
" 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." 

)U/Vf! /~ 2dJrJ-J 
; 

(Signature of Candidate)(Date) 

SEE REVERSE SIDE FOR INSTRUCTIONS
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