APPOINTMENT OF
RECL| /v

TREASURER OR CANDIDATE COMMITTEE [FORM
JUN 01 2020
FOR CANDIDATE FOR STATE OFFICK
SCOTT SCHWAB
SECRETARY OF STATE
This is an (Check one) lz’ Initial Appointment [:I Amended Statement
CANDIDATE (Please Type or Print)
Name Qo [rnp
Street I'£3)) £ Dembrook 5F
City W/llh]“}ﬂ / County 54 Zip Code b/]acga
Home Telephone 3)b [ng 771194 &J-iness-’l“elephone 5[&;- 259 - [ b/D
ot Sout Sfaje. P gt E)iition Do, Sfpge. [Ny Staet
TREASURER
Date Appointed
Nme Ty HuPe- TOTIRARGY
Address L/C? /L/ F L} 8,
cy fe] Pire zZip Cole_fp Q1)
ﬂ{nc Telephone 3 /é 358» 17‘:3 L}L/ Business Telephone

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
] 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.”

5/99 192 %/22’4’ (i)

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




