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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE

This I an (Check ane) mal Appointment D Amended Statément = ..

CANDIDATE {Please Type or Print)

Name  \irgl O, Hown DR

Steet - 202 B Sehe S PO Bow 16V
City QolleayMa ki  County Vonds oo eiryr Zip Code 1337
Home Telephone GELC) -G iéz HqF Business Tcleplmﬁe 2o -2 492 GO0
Office Sought  « 5o £y o2 DistrictNo,  //

v

TREASURER

Date Appointed e, J. k0¥

Name m,‘qmﬁ 5 e e

Address 3307 ) lad. '

City (e fca«.ﬁ-( Ol le <y ZipCode ([, 7357

Home Telephone ~ oy, 251-0 375 Business Telephone  £20 - 2652 . C¢fp &

OR CANDIDATE COMMITTEE
Date Appointed

Chalrperson’s Name

Address
City ‘ Zip Code

Home Telephone Bnsiness Telephone

Treasurer’s Name

Address
City  Zip Code

Home Telephone Business Telephone

SIGNATURE
“J declare that this staternent has been examined by me and to the best of my knowledge and belief is true,

correct and complete. T understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

2o Uil w)\

(Dnte) (Signature of CaXdidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmenta! Ethics Commission Rev.2000
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