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This is an (Check one) Initial Appointment g Amended Statement

CANDIDATE (Please Type or Print)
Name 2“_/ 7 A S
Streel /7 3/ I"&/’-"M .
City Lavorense . County Z;M/éé Zip Code éé@ e
Home Telephone 72 & 279 /?y’z Busingss Telephane TBE-BY5- T8 KX
Office Sought 9’-{2,2‘*& J?&ﬁrgg&dd’ﬁ'yg District No. e,

/

TREASURER ]
Date Appoinced Juby 13 Zaéé

Name [‘h?;gc@;/;l Pefk[@-; ~ Me Gprinuess

Address 27262 Tenpescce
Ciry Lawree » ‘ ZipCode LgDYE
Home Telephone 785'; Z{g - S?é 7 Business Telephane 7ﬁ§'~ fé S Sp3L°

OR CANDIDATE COMMITTEE
Date Appointed i

Chairperson’s Name

Address

City Zip Code

ifome Telephone ‘ Buginess Telephone

Treasurer’s Name

Address
City Zip Code

Home Telephone , Business Telephouc

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 misdemeanar.”

2 b ﬂﬁ. SN

I (Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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