APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORN®"
FOR CANDIDATE FOR STATE OFFICE  M4" ' £ 2008

KE Govemmerie, o aoe SommISSHE:
This is an (Check one) E/ Initial Appointment I:l Amended Statement
CANDIDATE (Please Type or Print)
|Name  —H pmps A FPice
Steet 91 /% 5 Lrmdiiay AT B /[ 20 Bax 1508
Cty Arobuws 5 C Cpyollpd  TRCoe (4742
Home Telephone /,Z O- 505~ 978 Business Telephone ARO~ 557 pY5F
OfficeSought /). ., 410 Jerlrssma7, v/ District No. 4
TREASURER

Date Appointed GY-.4 ﬁ/ 200 X/

Name [/ v 1 lan /i ﬁ Rl »

Adress 20/ 5 Frpadiay #y#E L PP 0o 1708

City Prysfyrs £5 _ ZipCude 47,7
Home Telephone gfjﬂ O Y76 Business Telephone 2 7_ 75— g8y

"OR CANDIDATE COMMITTEE
Date Appeinted '

Chairperson’s Name
Address

| city »
.| Home Telephone - _ Business Telephone

Zip Code

| Treasurer’s Name"

Address
oy . _
| Home Telephone o Business Telephone

Zip Code

SIGNATURE

“1 declare that this statement has been examined by me and to the best of my knowledge and behef 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.”

//ﬂz ﬂf 2oy £ | %{/W/ﬁl y

(Date) (Slgnature of Candidate) .

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmental Ethics Commission




