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

Name Sally Cauble
Street < 2 4 wlge

City L_\ beral County Se vyarc ZipCode (,2 70/

Home Telephone (, 20 |,2Y~{L(,77 Business Telephone (, R0 L 29~ S 723
Office Sought Slgde S C')\,@O‘. “Boar d District No. 4§~
TREASURER

Date Appointed /~/)9 - /0O
Name “Helen Radonl
Address /308 N Tulane

| City L».hpr‘al ' ZipCode . v, 700/
Home Telephone L0 LRY-0506 T Business Telephone 4,20 GRY - 5 yat’lj -

OR CANDIDATE COMMITTEE

Date Appointed /- /9P =~ J p ,

Chairperson’s Name Flaoreno e ﬂ\e:{'a, a I-Q

sies_gns] Ad G

City L.beral ZipCode [,2 %0/

Home Telephone (o 20 épzq ~-3/7 Ji Business Telephone  / 90 Lego- , &5 - SS6L

Treasurer’s Name Hﬁ/gn K a d 6] h )
Address

City Lihera! ZipCode 7 594 /.
Home Telephone ) .Xde, GRY - o050/ Business Telephone ¢ 39 62¢/ - S Y02

SIGNATURE

“Tdeclare 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.”

|-/9-/0 QJLZ%/MM .
(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000
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This ts an (Cheek one) @ Lnitial Appointiment
CANDIDATE [Please Type or Print)
veme_Sally  Caubler

weet £20 "Lilag,

Ciry Ll bheca l , k < County QSC.LJQFQ] ZipCode 4 790/ 1
Home Telephone RO [13Y ~lale 77 Busineys Telephone (20 - @ﬂ?f/"% 77
Oice Souglt. S+-ate. Raard b Eduocdion DistictNo. &

TREASURER

Bate Appointed ? - (/ - 05 ‘
e flelen  Radohl A
Adddresy ! 30 gﬂ AJ TCLI_Q,” o .

o Liheral, WS Zn w6790
Hume Telephone (p 20 @3(7/— 050 [ Busineyy Telephone 7 7~ ¢ 20/ -&50/

OR CANDIDATE COMMITTEE

Date Appointed K -2 L{ -05

Chairperson's Name J‘_’ lorente md (‘Ql'(‘l:

w905/ Rd (.

n Liberal, S P Cole 1,790/

Home Telephone ¢ 9~ 1, 2¢) =~ 3 )7/ Buxiness Telephone g n  (,94) &/ ) 7 l

Freaswcer's Name &}r, n 'ggdo},\ |

Vi [ioE A Tilane

‘n _baherad S Zip Code (o7 PO/

ifome ['clephone (,,‘&OYG,RC/ ~ &3 050/ Business Telepbonr [, 20 (o 24 ~ZlExT F YO/

—T

SIGNATURE

* declire that this statement has been examined by me and to the best of my knowledge and belief i true,
coreect and complete. 1 vnderstand that the intentional failure to file this document ur intentionally filing a
false document is a chass A misdemeanor,”

£ 2705

{(Duted

(Sigunture of Cundidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Lrovernmentad Erhies Commission Rey . 2000




