UL 182008 | APPOINTMENT OF
R TREASURER OR CANDIDATE COMMITTEE FORM
e FOR CANDIDATE FOR STATE OFFICE
This is an (Check one) D Initial Appointment X Amended Statement
CANDIDATE L (Please Type or Print)

Name [ K ASiche /S »

Street ' 'glé &, Qﬂ/@”\

City LQG(, \/Qq oy ‘f/A County Lﬁﬁk/ff\ IU ')/ﬂ Zip Code éé@ QL(P
Home Telephone q /73— 65/ 557" Business Telephone ﬂf &?2,6 /ZZ?/
OfficeSought Tz 7€ [de pn p re (enTa 77 VE District No. 4/

TREASURER

Date Appointed UT//Y / 'é—l Zp Of

Name (“hrve /MapFin

Address é /77, /2; WA ,l—f/p‘ QL i

Ciy (Dja1he , Kau, / ZipCode pHEHOG/

Home Tele]:;hone i/? I #(/—’3 él-—z’(? Business Telephone 57/ ? - écp/—— 2—-66“7

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City Zip Code

Home Telephone Business Telephone

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.”

| /J//f/ 209 7%%&4@4

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000
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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM ~~ ~
FOR CANDIDATE FOR STATE OFFICE

This is an (Check one) JZ §l Initial Appointment D Amended Statement
CANDIDATE (Please Type or Print}

Name [k ko /S

Street ?26 <o, 5:},0/4//1510/6—

City L ecu/em w'e [/~7LZ? Y Couniyéeo‘(/e b l"L/‘D(;A7Z Zip Code é 50 #g

Home Telephone &/ —(%7/~2¢ 07,7  Business Telephone 7 /2 — P26 ~72 27/
Office Sought /-, /¢ o6 L@e,’@e/je ata 7, 1/€5  DistriceNo. LLG

TREASURER

Date Appointed [ e &, 2008

Name L?:L(/k /’//‘CA o //f ‘

Address £ 26 So, EXp/anad e

city / eavenworsh Zip Code 4 ¢ C 4~
Home Telephone & /2 — £ 5/~Zs0o ,  Business Telephone ﬁ/? — fc?.é" 227 L

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City : Zip Code

Home Telephone Business Telephone

Treasurer’s Name
Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE
1 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.”

Tohe 6,208 P PLSA

(Dat’e) {Signature of Candidate)}

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




