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APPOINTMENT OF

This is an (Check one) k Z Initial Appointment D Amended Statement
"CA.NTDIDATE {Please Type or Print)

Name // onald /7@;/ (NS H

Sweet 72/t 2) A5S5 ST

City /;‘? S ]LG‘I/L County /(’m» g yedy Zip Code ZKO/@

Home Telephone 7/i -77 - 927/ Business Telephone (=~ ,/ /2 zog - 77(7
Office Sought Z/M’se’ o F ﬂf[) District Ne. Vd?
TREASURER

Date Appointed é - /g ~og

Name  C) /e, MV/(H_S Aﬂ/)/

Address jj;g Z] 2.5 S/

iy fos/u7 ZipCde £/022

Home Telephone 7/5 7 72-52 5/ Business Telephone . // /7~ 76 S 205

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City
Home Telephone

Zip Code

Business Telephone

Treasurer’s Name

Address
City
Home Telephone Business Telepheone

Zip Code

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 a2

false document is a class A misdemeanor.”

f-r8-08 /W/ Zw%é

(Date) (glgnature of Cangfdate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




