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TTTT TT e FRUC U4/ 93
APPOINTMENT OF -
TREASURER OR CANDIDATE COMMITTEE F ORM  RECEIve(;
' : FOR CANDIDATE FOR STATE OFFICE mR 087/
, LUl
This is an {Check one) D Inltig! Appeintment B/Amended Stntem?ﬁ G@%‘mm”‘ g ¢ TS
CANDIDATE (Plezse Type ot Print) ) %ﬂ
Name Suson  Mosder ' |
Street 25177 e Lane 1
City \ounntddton” County %(Zl\,ai Zip Code (5(pS03 :
Home Telephone | RS - 77~ 505 |  Business Telephnne RS -SleS- (/Q-C,C,
Oftice Sought ¥ s brayae of Eepre Cemahu & DistrictNo. (p7)

Date Appainted Q ‘_&D / /D

Name 2 ondlo POJY\L o

address j208 VW esTioop DL #4130

Ciy W anha o 3 '\ ZipCole [, SD.)
Heme Teiephone 795 - 5239 - QU AT Business Telephone \"] B CFT- ADRZ

‘ TREASURER

OR CANDIDATE COMMITTEE
Date Appoicted

Cna:rperson s Name
Addrezs

1 City .
- ” Home Telephone Business Telephane

Zip Code

Tregsurer’s Name

Address

City
Home Telephone Business Telephane

Zip Code

SIGNATURE »
1 declare that this statement has been exammed by me ard to the best of my knowledge and belief is true,

correct and complete. [ understand that the mtentlonz! failure to file this document or intentionally filing a
false document is 2 class A mlsdemeanor ”

H

/‘?//o | - Wﬁ%

nte) _ ) . (Slgnamre of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

e y — ot p——— —i —
———— — — S —

Gorcrumentul Ethiva Commission o . » ] Rev.2D00
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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM™=-C V=
FOR CANDIDATE FOR STATE OFFICE  [EC 142009

- KS Govermimsiies .. nie Comm
This is an (Check one) @ Initial Appointment l:, Amended Statement
CANDIDATE (Piease Type or Print)

Name S a0l Mosier

Sweet 3517 Auy Lane

City MMMW County /( reey Zip Code (é ngg
Home Telephone 7¢<— 770 -G </ Business Telephone Fg - 5L5- 0200
Office Sought K,Msn‘—s ﬁh{,gg OF E&¥resen] THryve< DistrictNo. ¢ 7

TREASURER
Date Appointed [&/5[/0 i
Name (1, pmle b/ coen
pidress 2j2s (o 1A Jewente

city M altpamanl , < ZipCode [ /p6p2.
Home Telephone -7 {/{- 77D~ 2} 5  BusinessTelephone - o5 - &7,5- 6100

OR CANDIDATE COMMITTEE
Date Appeinted

Chairpersan’s Name
Address
City

Home Telcphone

Zip Code

Business Telephene

| Treasarer’s Name

Address
City
Hame Telephone

Zip Code

Business Telephane

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.”

JZN //6—/ g9 M

(Dﬁe) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Gaveramental Ethics Commission Rev.2000




