//é,z APPOINTMENT OF

%REASURER OR CANDIDATE COMMITTEE FORM

)
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o FOR CANDIDATE FOR STATE OFFICE
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\ e :
/%‘/&f/ This is an (Check one) [Z} Initial Appointment D Amended Statement
CANDIDATE (Please Type or Print)

Name Ve fooly  T. Saxdon
Street (7,5 2 hoer Hoao/

Aty Toncr/on (L27v County /Goary Zip Code 44 41y//

Home Telephone 75’0 Q/ﬂ /;/é, Z e/ ~Busipess Telephone 75/:7 375, - AR5
Office Sought ?gp;ng 96'/77577"/ e District No. /.5
TREASURER

Date Appointed . /7, 5/ 00 (o
Name / ° SCr L/LGnAQS'}?§
Address 5/ Q;"O'Vyz// CLd

Cty  Joncrbrn  OF+/ Zip Code i3y /
Home Telephone 78°5"_ 50 - 2.4/ 55 Business Telephone 7% 5 - 03 3.2 71/7,

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address

City Zip Code

Home Telephone : Business Telephone

reasurer’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.”

- I_Z2004 %// ﬁ fg;aé

/ (Date) /( Signature of 6and1date)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission _ Rev.2000




