
APPOINTMENT OF
 

TREASURER OR CANDIDATE COMMITTEE FORM
 
RECEIVED 

FOR CANDIDATE FOR STATE OFFICE 
,.JUN -/ -/ LUlL 

(Ch k ) I\7l 1 't' I A 't t DAd dI':'I'!!St~t~'---'t 
CANDIDATE (Please Type or Print) 

Th" ec one I!::::..J OJ la ppOJO men men e" a emen 1en~ CUhC,;S t.).)m~nrIS IS an 

Name ~st~lJey, A\ Hohc-
Street IO~ W fA) h511-t S t're-4 
City .shOJ.A)V1e--~ County :;kJ h VI 50"'- Zip Code 6 ~ J,v03 
Home Telephone q f3 -2Lf g - q 7 t. l.f Business Telephone q 13 - CJgo - 77 J I 
Office Sought st~r~ Rf'Dr'f'sevtt",-tl'v~ :L ~'?, (" rJ.­District No. 

r 

TREASURER 
Date Appointed 7 :Tl{"-e. 'J..-O/~ 
Name Sfe.veV\ Pt· 1-0hL­
Address lOa,.· W (JJ C~ stre-e.-r 
City S h Q uj V\ e..,e..... 
Home Telephone l'J I 9 - ~ Jfg - q 7 c. t.f Business Telephone 

Zip Code 

OJ ,,3 -
(p (p ~O::J 

0; g() - 7? 3 ] 

OR CANDIDATE COM:MITTEE
 
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 intentionalJy filing a . 
false document is a class A misdemeanor." 

7 ~v{ >'\ e- "J--O IL 
(Signature of Candidate)(Date) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 


