APPOINTMENT OF
TREASURER OR CANDIDATE COM]VIITTEE FO
FOR CANDIDATE FOR STATE OFFICE

Thls is an (Check one) X Initial Appointment I:I Amended State
CANDH)ATE ... (Please Type or Print)

Name JecryOOY  [\JOD Petets
seet Qo> Fost COPAAIAN Tru
ciy OYlithe County (™ Zip Codel Q»C\)Gv ]

Home Telephone 8 l (\O :)’7q q‘g% Business Telephone
Office Sought C\\(\Q(\Ia \-—\G\ﬁe (\F Q)P District No. \L..\

TREASURER

b smpomst_ ] s OB, 0D

Name A STy LDPrr\ef“

agdaress ROL] B Droaey e lec

ciy (e zip Code (D ()
Home Telephone L\C\Q bﬁ(\ \ - L-\g 7 7 Business Telephone o

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 fallure to file thls document or intentionally ﬁlmg a
false document is a class A misdemeanor.”

(Date) - \ (Signature of Candidate)

- SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission . Rev.2000




