APPOINTMENT OF CECENED
TREASURER OR CANDIDATE COMMITTEE FORM,

RIS
JUR

'FOR CANDIDATE FOR STATE QEEJGE s cirics Gommiesion

This is an (Check one) IZ Initial Appointment I:l Amended Statement
CANDIDATE (Please Type or Print)
Nome CHARLES H. GREGIR, SR.
Street 578 N ESPLANADE
City Leayeny woRTH County |\ gayE s WpERYR ZPCode S L0 4E
Home Telephone 7 /2 £67)— 78575 Business Telephone 9/2— £ 22 -Y[/2
Office Sought y"A pISA¢ Hpuse OF REPRESENTATIpEs DiswictNo. 4 5

TREASURER

Date Appointed 5-3p-a00%

Name 2\ Ki GiTHENS

Address Tt N OESPLADHSDE ST

(€ Leavenwperyr | Zip Code [p/p 0 4€
Home Telephone Q)2 807772~ Basiness Telephone 013 (&A-230b

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address

City ‘ Zip Code
Home Telephone Bausiness Telephdne

Treasurer’s Name

Address
City , Zip Code

Homnie 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 decunent or intentionally filing a
false document is a class A misdemeanor.” /

£/2/08

(Date) =~ (Siutu of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental E thics Commission Rev. 2000




