APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE HORMReCENED
FOR CANDIDATE FOR LOCAL OFFICE || iy ¢-@ 7010
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———n At a2 - we

=

This is an (Check one) - ‘ / Initial Appointment . Amended Stjtg

| CANDIDATE ‘ . (Please Type or Print)
Name Bloscom (4. &V"ﬁo |
Street 220bas (Y]Qo &% fane

City: \/'a_,-s Sa v County @9M e Zip Code GH S43
Home Telephone ( ﬂo)-( ‘tbb 4747 Business Telephon.e ( ) —o—

Office Sought StCLTL ?gm.h—h\:\'l\le_ District No. Sq
TREASURER

Date Appointed Ju‘\«!. "\O] 2o\O

Name TLV\ \ Cl\}li

Address ; 225 o0 M ea\g& 4 La_,\,\e_ Zip Code bpS54 3
City VLSQQX‘ i

Home Telephone (79X 523 - A<t 44 Business Telephone ( T3 s28 3105

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address

City

Home Telephone () Business Telephone ( )

Zip Code

Treasurer’s Name

Address

City

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.”

92/

(Date) ‘ ' (Signature of Ca'ndidatc)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev. 1999




