
./", 

I ~-~~.\ A.PPOINTME1':! OF 
I /..--: ~ ~ ~,\,J \,-- r ~~,Y~\;'ifO" '1t~A?URER OR CA.~1WIDATE COMMITTEE FORlYI 

\ I YJ~ '\. \J 1- .,-l\OR CM"DIDATE FOR STATE OFFICE 
.~ c·\~ . 

.......,\- .. ::/

\ ';'~!~f::~~ is an (Cheek one) I I tnifuUAppolnnnent I I Amended Statement 

\~rnIDATE (ple:lse Typt' or Print) 

I City (z"'tA-flA-!P In i _ 'K) County fl1.; e /Ii .; Zlp Code q. t. Q b t 

District No. 

Home Telephone Business Telephone ~
 

Office Sought
 

TREASURER
 

Business Telephone 

Zip Code 

OR CANDIDATE COlYfMITTEE 
Dllte A.ppoi.l:lted 

Cbairperson'5 Name 

A.ddress 

City Zip Code 

. -HOl'De Telephone Business Telephone: 

Trensurerls N:l.me 

Address 

City Zip Code 

Home: Telephone BUSiness Telephone 

SIGNATURE 
"' I declare that this ~"UtemeDthas been exam.ined by me and to the best of my knowledge and belicfis true, 

correct and complere. I understand that the intentional failure to file this document or intentionally filing a. 
f:l.lsc document is ~ class A misdemeanor." 

eC--u:.- o &" 
(D:lte) 

() 

lE0# S'l'SlSSLE16 E1':80 808l/01/90 



E]431	 Z 503-3 

r f\ 
GOVERNMENTAL ETHICS COMMISSION 

"rLGG~ ,

jU~ \) /.I ~ppointment of Treasurer or Candidate Committee
 

.... \ ~ \ for Candidate
 
oOi'~ lHon\'.\8,.-u:~~~;:..TC \ FILE WITH COUNTY ELECTION OFFICER
 , \. ('{ c' y •." ..:..-.----.. 

bJ UO'iii9.' " or~st be completed by each candidate filing for County or First Ciass City Office and filed with your County Election 
Offic naidate must appoint a treasurer, or in lieu thereof a candidate committee, not iater than ten (10) days after becoming a candidate. 
This form must be filed not later than ten (10) days following such appointment. Also, a new form must be filed whenever there is a change 
in treasurers or other information previously reported.. Candidates filing for Second and Third Class City, Unified School District, Community 
College or Township are not required to appoint a treasurer. They MAY appoint a treasurer. 

Please Print or Type 

Date
 

Check One: Initi?~APPointment
 

dOd \ I ," AName 0 f Can I ate '7tf<,""G,~:fL..1·r.--t-<..--"
 

Street Address 1'7 t/ :f/ IfL? {f-~~
 
~"\/! Jr -L.-/"	 1""77 " .

City '---.,ia--tf' ......("L.!( ...~6' ..rr<-<...J 11/1 County z/ ,Ld P--'?'~ Zip Code -/:.; /.. {1 t., Y 
Home Telephone 9 j 3 > a S'·'/".- 9t~" tJ Business Telephone __-_-_.-_..-_.._....-_.._-_.- _ 

"-'-lilt,!
Office Sought rl!tt-l.a.-r: c/3 {,(ZU.MdP-n e-lL..c/	 District No. _--,J=,~,--- _ 

{.. , 
A.	 Appointment of Treasurer:
 

Date Appointed ..,-,-_-,----_--,--_
 

Name _
 

Street Address
 

City Zip Code _
 

Home Telephone Business Telephone _
 

B.	 Appointment of Candidate Committee:
 

Date Appointed _
 

Chairperson's Name -'-- _
 

Street Address
 

City ---'--__ Zip Code _
 

Home Telephone Business Telephone _
 

Treasurer's Name	 _ 

Street Address
 

City _--,-- Zip Code _
 

Home Telephone Business Telephone ~ _
 

C.	 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."
 

ei 

• Date	 (Signature of Candidate) 

~	 .. 

~. GEC Form 101-A	 REV 1/00 ..., 
~m~~Q.&lb.\!lLVh\JAVA~.Jrnh\.lJWJQ&J~2\P1h.\j.AV~\YJ\OA\JAQjDW~mML\J~~ 

I 


