APPOINTMENT OF

- TREASURER OR CANDIDATE COMMITTEE FORM
HECEM:D

FOR CANDIDATE FOR STATE OFFICE

/

This is an (Check one) '1‘ Inijtial Appointment D Amended Statgz’n&!\l}tlemma B
CANDIDATE . , _(Please Type or Print) ) KT e " .
Name /)y heed A" Loyre |
Sweet_90/Y Brlarc/ Aane. T -
City EMM/’/& _,L) ) County /(.}/5/7 Zip Code /:é/ﬁ{’?f
Home TelJphone 520:{7;44 3770 y Blisiness Telephone /”gﬁ- 343 ’7“)75/73 :
Office Sought gfajf, /&//j‘/gfé,/géz/‘/f/&_@ District No. éb '

- TREASURER

Date Appointed ,V‘M//’é‘ j}?j_//‘j

Name  _omp flufier

Address 7;9\-(:7 _S'Z/Z'L‘f(ﬂ 6{_

Cv Empsrie ZipCode  SLZ0]
Home Telephone é(»’)/) 35/[2 9’5// Business.Telephone

'OR CANDIDATE COMMITTEE
.| Date Appointed

.| Chairperson’s Name

Address
City
Home Telephone

Zip Code

Business Telephone -

| Treasurer’s Name

Address
City
Home Telephone . . Business Telephone

Zip Code

SIGNATURE

“] 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.”

O A0 / /..a;‘/ O Wyéf

el
U (D'ates X o , ((St/gnature of Cand\ﬂ}te).

SEE REVERSE SIDE FOR iNSTRUCTION S

Governmental Ethics Commission Re.v.2000




