" of° “CANDIDATE (Pleage Type or Primt)

APPOINTMENT OF
TR_E ASURER OR CANDIDATE COMMITTEE F()RM T
'\ FOR CANDIDATE FOR STATE OFFICE ... ____

T i fb\“‘;"
;

I‘hla is an (Cheek vne) | “ | Inltial Appointment D Amended Statement

Name SHERYL L. SPHLDIVE

Sweet f 2 )]G BLUESACKET '

iy QYERLAND FPARI Cowy JOHMSOM ZpcCode o6 213

Home Telephone 9/3 - 68/—8?5/ Business Velephone i/3—— é&/—' 87 ?/
Office Sought ST & R LPRESEAMTATTYS DitrictNo. )

TREASURER
Datz Appointed 7"’/8 - 5’
Nme BeprL 5 HANEL

' Address 14'23/{/ K TN~

oy O YERL AND FARK ZwCode 6 /.7
Home Telephone q [3 -7 7—9‘/ & Business Telephone C?/i* 945/ —_/j/j//

OR CANDIDATE COMMITTEE
Date Appuinted

Chalrpersen's Name

Address

Zip Code

Chty
Home Triephone

Business Telcphone

Treasurer's Name

Address

City
Heme Telephone Business Telephone

Zip Code

SIGNATURE : 1
“ [ declare thar this statement has been examined by me and to the best of my knowledge and belief is true,

correct and complete. 1 understand that the intentional failure to file this document or intentionally filing a |

——

false docnment is a class A miisdemeanor.”™
{Datr).

</ (blgmlture oMld-le)

SEE REVERSE SIDE FOR INSTRUCTIONS
Governmental Etkics Commission Rev.2000




