I APPOINTMENT OF
//’g’}_-}/:fRE AbeRER OR CANDIDATE COMMITTEE FORM
I {‘,‘:1&,,-%

FOR CA_\TDID ATE FOR STATE OFFICE

PIO\l \HC Ef[)hx&ﬁ“pﬁ §Check one) Initial Appqinnnent - Amended Statement
\ Q&XW (Please Type or Print)

TRame Steve Houebert

street (514 N, Birch

City ya [u/(n Mﬂ County éédﬂ\u;tCk Zip Code ®7{“1£7

Home TeIephon\ej 2 I_Q 755 - (ﬁ‘_(,% BusingTelephone 27 -S5Z¢ ~Cfé7(

Office Sought S‘F\,{;, Q@n Goth bt District No.

TREASURER

Date Appointed  AA Nl ”1 2500

Name  Mavslha Huehedd

Address (r)/q Al ,Q,."v"(;{/\

City ifaibzu (ot Zip Code (7T (ef "]

Home Telephone S - 7%5‘—-(% HL % Business Telephone}j’@, ~722 ‘/ 42@

OR CANDIDATE COMMITTEE

Date Appointed

Chairperson’s Name

Address

City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address

City . . Zip Code

Home Telephone ' Business Telephone

SIGNATURE

false document is a class A mlsdemeanor ”

“T 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

g/ /‘4/0?, | I\LLJL MW-ZJ« xé

(JDate) (Slonature of éandldate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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