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FILED - APPOINTMENT OF

UN 09 7010 TREASURER OR CANDIDATE COMMITTEE FORM

rdh THornsuRey | FOR CANDIDATE FOR STATE OFFICE

sEQRETARY OF STATE

|

This is an (Check one) . Initial Appointment [:] Amended Statement
CANDIDATE (Please Type or Print)

Name [ ouis A K’emD Y

Seet 1071 Pue Ridee' DPIVE.

City | eaves werTh { County [ |} ZipCode (, 4 OU &
Home Telephone 12 £ O3 2982 Business Tclephone ) 7 72 7 /2 3(,
Office Sought STl Rep pe <@ T Twe District No. &/ /
TREASURER

Date Appointed A, — D -/

Name avid_P Zuoamcic

Address 4R(, Chepokee

Cy Leaveswordh ZipCode 10 DY@

Home Telephone §f ) = 34~ _//// Business Telephone 7/ 3 ¢ 8 2 3000

OR CANDIDATE COMMITTEE

Pate Appointed

Chairperson’s Name

Address

City Zip Code
Home Telephone ' Business Telephone '

Treasurer’s Name

Addrcss

City . ZipCode

Home Telephone ‘ Business Telephone

SIGNATURE :
¥ declare that this statement has been examined by me and to the best of my knowledge and

correct and complete. Tunderstand that the intentional failure to file this document or mtenhonally 1

false document is a class A m1sd¢mc:mon ”

== | O oA QKQM\_DX\

(Date) ’ ' (Signaturf: of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethies Commission

Rev.2000 li




