—

//\ APPOINTMENT OF = e T S
— F\LE@T REASURER OR CANDIDATE COVI\/IITTEE;F‘LOPREM C

MR
et IKOR CANDIDATE FOR STATE OFFICE_,,

e N T D2k eis
\ RO et p\\”l‘ is is an (Check one) Initial Appointment Amended Statement
\_ IDATE (Please Type or Print)
Name S50/ o/ Ly e
sweet /9B f/ _Sen 17
City L7 A) L 12 County /, )o /5o~  ZipCode [ A7/
Home Telephone £ _~o 71427/ oY> 5 Business Telephone < =,
Office Sought v 4/r & 57 £ . District No. & 22
i /
TREASURER

Date Appointed /// D 4/:“’3

Name ﬁnm Whit tned

Address //35 J/L@m ﬂ)(‘( ’
Clty p/ Lx(l& % lg Zip Code 1&&7@/

Home Telephone ({70 ) 3i05- 04677 Business Telephone ([, 20 7 35220 )

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City

Home Telephone Business Telephone

Zip Code

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.”

/{/’//ﬁﬁ/ § /%ﬂ//j/

/ (Date) ' (Slé-m\{ux/of Cx&ildare)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




