APPOINTMENT OF |
TREASURER OR CANDIDATE COMMITTEE FORMYED
FOR CANDIDATE FOR STATE OFFICEJUN . o |

% -1
/ Rt h"““”"'l!:: S

This is an (Check one) !, Initial Appomtment D Amended Statement‘ e mamh%ﬂ
CANDIDATE (Please Type or Print)
Name Vgnax 4 Webhe
sweet 307 S, Boyle Streers .
Clty\ga‘&_anﬁm County O3 G € Zip Code bbSE "{
Home Telephone /] €55 rZQ_B—-&JLH Busivess Telcphone 785 gdo - 53K

Office Sought  Hry /<@ OQ ?&D Q&MM District No. 4')/4 'f’_él_

TREASURER

Date Appointed b,_,./ / ,_2 | P

| Name Aep &L DeES L
Address 1)y s> O R(/rr\/ i E/J\ B

C\/\"QMM\ / 7ip Code Qi’)B e
Homerelephone 785 - b5~ Jb8. wphone &S £33 )04

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address ~
City
Home Telephone r

Zip Code

Business Telephone

Treasurer’s Name

Address
City
Home Telephone

Zip Code

Business Telephone

SIGNATURE

“ I declare that this statement has been examined by me and to the best of my knowledge and belief is true,
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