APPOINTMENT OF RECEIVED

TREASURER OR CANDIDATE COMMITTEE FORM i 2008
JUL U8

FOR CANDIDATE FOR STATE OFFICE 465 Govemmentss EHICS g@vﬂnissiam

This is an (Check one) E Inijtial Appointment D Amended Statement
CANDIDATE (Please Type or Print)
N IS WA A
Street 7420  ldvRpy DR
City )\ erian)) P’%‘@?L County Odir) Son  Zip Code (=Y 1R
‘Home Telephone <7 |3 1| G $™- G 2 L) Business Telephone <5 | 2-<j (5] « 2 DA,

Office Sought |\ \s7 7 |4 R P RE Sizizd—7 A District No. | ﬁ
TREASURER
Date Appointed o o JQ&’O X

Name §pnnez A WAweg -2

Address S U (hARNY  De

City Oy i 400 P AR Zip Code (50212,
_Home Telephone 7| 3 §i—v'7 &,/2 Business Telephone < 1 X </ [~34) $/

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 .
“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.”
RC 0K /L /72 M

(Date) (Slg re { of Candidate)

SEE REVE SE DE FOR INSTRUCTIONS

Governmental Ethics Commission " Rev.2000




