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APPOINTMENT OF . N,f"Q

C~ . 
~~ T~ASURER OR CANDIDATE COMMITTEE FORM
 

. ~l\\ ~.
 
~U\..? .~\CS~ORCANDIDATE FOR STATE OFFICE
 
«\~e"';;» " 

o.o-.&I(j
'i$ This is an (Check one) D Initial Appointment ~ Amended Statemer t 

CANDIDATE (please Type or Print) 

Name ~C\.('ncu () ~.:> \ \ \ £r
 
Street
 In'\ \0 O\)U \\\ \\ Rd..
 
City ~\}Cl~,H'\~~ M\~~IC'(\ County :bnns()'(\ Zip Code ~~ ~D1
 

Home Telephone C\\~ - ~\.\. - C\tol S Business Telephone
 

Office Sought 3\-0..4 ~~ '{-e..~·e)-A:A\'~ District No. as
 

TREASURER 
Date Appoint~d '"1\?-:J...J \ \ 
Name \0'(\ t\D.- N\t1.Y\ tD 
Address "1l.c'-\\ ~W~~U 

Zip CodeCity ~nuJ:'UL \J"\\l),D. e...
 
Home Telephone C\\~- ~'-\Q.-l.\C\\d.. Business Telephone C\ \~ -lC::.i1 -~
 

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 
" 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." 

\.\·~\h\ 
(Date) (Signaturjof Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission 
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APPOINTMENT OF 

FILEDTRErURER OR CANDIDATE COMMfITEE FORM 

( f:.CR&;..~. 

JAN 1 1 ZOlO \ FOR CANDIDATE FOR STATE OFFICE 

~ON TH<?~~URGf6isi] an (Check one) 0' Initial Appointment 0 Amended Statement 
.Pfi'TE (please Type or Print) 

Name Bo.-Kba.x-CL Boll~ 
Street 0;910 Ovex1t', \1 

I City Mi~/{)v1 /-I-i" s County -.J 0 ~ nSOVI Zip Code CoCp:;ZD23 - J7foCf 
HomeTelephone Cf/3-G,77- Cf&75 Business Telephone 

Office Sought ~e. I... ..L d1 District No. ~ye:.'S~ ,. «:; v'e., ~5, 

TREASURER
 
Date Appointed
 

Name CoY\Y1ie Hesie-r 
Address ~'tII \.V.. "qi.h str'"eet 
City Zip Code ~fbw8M i SSiOr7 '..Jill s
 
HomeTelephone 'iJ3-3<O~-"3~;)'O Business Telephone
 

OR CANDIDATE COMMITTEE 
Date Appointed 

Chairpenon's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

SIGNATURE 
" I declare that this statement bas been examined by me and to the best ofmy knowledge and beliefis troe, 

correct and complete. I understand that the intentional failure to me this document or intentionally filing a 
false document is a class A misdemeanor." 

1-/1- 20/0 i3aJ1/W!a if. ~~~ 
(Date) (Signature of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 


