APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORMene:
FOR CANDIDATE FOR STATE OFFICE ;v - 0 2008

KS Govarnmeny. ., e S

. - 1 o : SLSENCE Loratnissiol
This is an (Check one) {~| Initial Appointment Amended Statement

CANDIDATE (Please Type or Print)

Name o rbira (Da Hers
Street 728 ChigaAfo

| City /ﬁlﬁﬂff//. //f _ County‘ﬁg’dépw/ @/C Zip Code @ 7@@ O
‘Home Telepho/ne 3/b /S OV Y Bufiness Telephone =4 o SZT Z96/
Office Sought# TS O ZMO)/%e,L ,%,;7‘/’ Ve s District No. 7\3
TREASURER

--| Date Appointed - /77% 497, Z@Og
Name  ff [lp ‘P Graves
Address /37 ’ng_ Streef
city Lhpsuille Zip Code /706 O
Home Telephone B, 522 /573 Business Telephone 27/, £%q/ - ¢/ DS F

-OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address .
City . ‘ ' Zip Code

Home Telephone = Business Telephone

Treasurer’s Name

Address

City

Home Telephone I Business Telephone

Zip Code

'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.”

Loy 28 2008 ﬁmﬁ [ o

(Date) (ngnature of Candeate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmental Ethics Commission




