APPOINTMENT OF
‘--:"";:;"”TR%ASURER OR CANDIDATE COMMITTEE FORM
- 906 | FOR CANDIDATE FOR STATE OFFICE

T
iR RG.‘J‘ ‘; /
S THOR! "‘“)_U,.-TT'{risgsian (Check one) Initial Appointment D Amended Statement
e ANTDATE .
i QCV‘CAV’}XD]L&M (Please Type or Print)
| Name BDLL\[ L. Love

Street \5904— W . ‘30% Teve.

City OlaHae County JpWhwsown Zip Code bl oG 2
Home Telephone (ql53 829 -1tp 2~ Business Telephone (4 \3) 780~ 5553
Office Sought KCW\SaS 3&“’(0 use. , District No. 4.9
TREASURER

>
Date Appointed  June 3Ip , 2090

Name Bepnwe L. Sah, T

Address |4z7s 5. Blackbhds Rd

City Q(OJ\'{M« Zip Code  [,{, 0 b2
Home Telephone (‘i[b) Y490 qy’] Business Telephone ( q 15) Teg-bT777

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City

Home Telephone Business Telephone

Zip Code

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.”

Ju,we So! L2006

(Date)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




