= ==,

— T —m— e 0 T A e pm———— e
[ et 7] R R e (s e “-"LfGDC‘_‘;‘EC‘:;:

I— s
f e APPOIN T\IE“( T O
7} /’/}_-/%m ASYRER OR CANDIDATE CO\QIIT TEE FQ
by FOR CANDIDATE FOR STATE OFFTCE" o
LoNOY ° _ :
! Theck ons) !/Imtial Appointment
\
C (Riease Type or Primt)
Name ﬁiﬂ“@é @ ‘(‘[\ 1 Ouu o S
Street 7 70 1) L0oa+h  SHrood —
Cty Oyor/lanel Lo je Commty Jol iy qopn ZpCote AENES 4
8l | Bome Tarphous (§(2) 3 9/ —F77)/ BusinesTelpbone(7/3 45/ - JHASS
Office Sought Sl e &j* resamtatiys, District No._( |
B | - ol
Date Appointed
Name
City
Home Telephone () Busivess Telephopee ()
OR CANDIDATE COMMITTEE
* Date Appointed /) /o) /& )
Chairperson’s Name () o ey B“\J W;{ B
Miw  oadd ) Jopd Tao. FeCek (0]
Cay Qyevlowdl 4, sk £<
Home Teopbone (73 ) 34 /. <90 Busiess Telepbone (3) 35/ ~ 3§/ .2
TressurersName  Doaa [d T Scheck, CPA
Address 933 (Jrale Deryes —
Y ()VWJ,M’PMK ' Dol I __
Bame Telephone (9/2) 3 §/—+/250) Busiess Telsphowe (9/3) 3 4/ — ) 274, |
SIGNATURE
“ I declare that this stateraent has heen examined by me and to the best of my lmowxeuge and beliel
13 true, correct and complete. I understand that the intentional failure to. file this document or
ntentionally filing a false document is a dags A misdemeanor.”
{Date) ' (Signature of Candidate)
SEE REVERSE SIDE FOR INSTRUCTIONS
Governmentai £ thicy Conmmistion " Rev. 1999

Lo =4 s -



