
APPOINTMENT OF
 

TREASURER OR CANDIDATE COMMITTEE FOro
 

FOR CANDIDATE FOR STATE OFFICE
 

This is an (Check one) 0"Initial Appointment D Amended Statement 

CANDIDATE (Please Type or Print) 

Name tvoA'~D(tJ (Nett-Ito-) W:\~GN 
.Street 211 g-~ Woo ~ .[ ,.cle. L. fJ . 
City /'ANJ \,toll tr~ County rt.ilc.~ Zip Code (PG ~ ().1 
Home Telephone 1<ib -r;:r:f-CJl-W . Business Telephone "T8";..:s3 r- Gf3 rr 

~

Office Sought I(S 11v"l.'e. D{,~. C. "1- District No. 

TREASURER 
Date Appointed J(.VIe \0 ~ c> LO 
Name tv~+Irt4lW Wlt~ 0 IV 

Address ~ 4n (,Jool t ,'leo L,v 
City MtMIk_t+~ Zip Code G(, ~O3 

Home Telephone ~(;\~ ~ a-lou(.N Business Telephone 

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." ­

t1-- JwJ d6 {~ ~ 
(Date) 

., 
(Signature of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission 

RECEIVED 

I{ JUN 21 20 

RON THORNBUR 
SECRETARY OF S 

H 
TE 

Rev.2000 


