APPOIN TMENT OF
F“"“ERKEAS RER OR CANDIDATE COMMITTEE FOR]
R CANDIDATE FOR STATE OFFICE

#3 Governme

is is an (Check one) 'Z lnmal Appbiﬁtiﬁent I:l ' Amended Statement
CANDIDATE - - (Please Type or Print)

Name T, NE/A  TEDNOEALSI]

Street 22/ BROCKWO2O LPME

City SHA/MA County SPL /A4 ZinCode [ Il g/ -3 /4

‘Home Telephone 795 - 235 - L. §47 Business Telephone .-

Office Sought 7jsf K MHNSE S&£A7 : District No. 7/ <
__TREAVSIIKER__ e e . — I _

Date Appointed  / HLE/A 2O /0

Name T. NEk TEDNIRBLSH

Address 22 /i - Brookwood [LPNE

~lCity S gp ' . ZipCode L74 6i-37:4
Home Telephone 775 - 925 - § §£4 7).  Business Telephone'.” ..~ =

OR CANDIDATE COMMITTEE

| Date Appointed ™ "

Chairperson’s Name

Address
City ‘ ' Zip Code .

Home Telephone Business Telephone

Treasurer’s Name

Address
City s ' Zip Code i e

' 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 mlsdemeanor i

,_:‘___»_;',.:,:':"_‘(li)a‘tg) L..']: . Q'S/gnatnre of Candxdate)

SEE REVERSE SIDE FOR INSTRUCTION s

Governmental Ethlcs Commxssmn , » ' " Rev.2000




