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10 TR F‘ASURER OR CANDIDATE COMMITTEE FORM
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This iz yn (Check one) Initisl Appoingnent D Am@ded Statement
CANDIDATE {Please 1'ype or Print)

Name _:'J #7272 (_ié, f:“\-«il’;..ﬁ 7/
Siwecel Jhr O R P 4.(»’("’,»7/#’& [
City -~ oD o iR Cuounty __f, /-"’? Zip (fndej::;f/',/,; P o
Honse Telephone 76.52;3‘7 2Ly o 2y Business Telephone
Office Sought 4/ o R . O Disrict No. 5 ’.,7
7/
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Date Appointed 7 _J / Z / (,,)
Name 5 [yoom o 7L s s
Addrees /) o X //T-,_jé, e '
Gty Topefia Ziv Code G/ 2 [ /) 4 S
TTome Telephone //:?;3 [5e ) S - @5’&‘3 O>Business Telephone

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
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Home Telephone - Busincss Tclephone

Zip Code

Treasurer’s Name

Address .
City : 2ip Code

Romwe Teleplione ’ Busincss Telephone

SIGNATURE
“ | declare that this statement has been examined by me and to the best of my knowledge and beliefis true,

correct and complete. Tundentund that the intentional failurc to file this document or mtcnhonalh filing u
false document is 4 class A misdemcanor.”

12 /f/' /o3 S

(lﬁ:te) L (Slgnmun: of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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Address {
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Address

City Zip Code
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Chairperson’s Name

Address
City - Zip Code
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T declare that this statement has been examined by me and to the best of my knowledge and belief is true,
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false document is a class A misdemeanor.”
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(Date) ' (Signature of Candidate)
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