/ \ APPOINTMENT. OF
Y

QT ASURER OR CANDIDATE COMMITTEE FORM

QN
| N
K\;\« ° @\@;«e FOR CANDIDATE FOR STATE OFFICE
AO?‘\' < . -
Qi}() ?:"( "?f/ This is an (Check one) \L [Initial Appointment |:| Amended St_atement
7/ CANDIDATE (Please Type or Print)

Name - MARA £ ScHULZE
Street Z(ﬂ D4 Hwy 40

City Veic7oR 1A Comty £4L7 5 ZipCode G 20 2/
Home Telephone D05 _D325- 9594 Business Telephone 735- -D2C-370/
officeSought LEPRESp 74 ZIVE District No. O
TREASURER

Date Appointed ~ J U4/ € 7 20/0
Name D4gvin HERL

addeess 203 EAST - I57H - '

City HAYS Zip Code &6 Qé o/
Home Telephone ?55‘- éz 5- £739¢ Business Telephone 9_9_5‘— &2 A~ 303,

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
“Y 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.”
L/o1/ 10 | M

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commissionv Rev.2000




