| APPOINTMENT OF

».//; ) TRE ASL'RER OR CANDIDATE COMMITTEE FORM
gw £t

| FOR CANDIDATE FOR STATE OFFICE

i

Jg Initial Appeintment Amended Statement
{Please T'ype or Print)

Name_Tisord ”’I/’%KE FISHEE.

Street_ 2700 Sin) M Al CF. _

City "7OPELK County < /L INEE Zip Code é@@@‘f

Home Telephone 2= o — 2D Business Telephone 2/55 -55c0
[Ottee Sowet_RA7fAS HOUSE OF RED, Dsrcie 55

TREASURER .

Date Appointed A~ / 30 /gfg

Name JRMMES T, HPMBRUST

address (132 S Yy Th S+ A

City JOPEKA Zip Code (n(p@ (Y
Home Telephone Qﬁli?—i 5 - S659 Business Telephone 23 A — 55@@

OR CANDIDATE COMMITTEE

Date Appointed

Chairperson’s Name
Address
City

Home Telephone Business Telephone

Zip Code

Treasurer’s Name

Address
City

Home Telephone Business Telephone

Zip Code

SIGNATURE

| “Ideclare 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.”

A @/KDG{ %%/ i/

(Date) / (%nature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethiecs Commission Rev.2000




