APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE

This is an (Check one) I:l Initial Appointment bAv‘ Amended Statement
CANDIDATE (Please Type or Print)

Name  VERRY HEMRY.

et By ADOSHD  RORP

City @M/MG\S County M/MA/ Zip Code éw/é i
Home Telephone 4/5 -3 ¢ 7- oJOS{) Business Telephone ?/J —jé 7~ 0?9{3 g
Office Sought  STHTE L PUCSENTHTIUE  District No. O3 AR

TREASURER
Date Appointed 00,77- ?I pgd /. 2.

Name \ S _/ﬁ._: Zé / L M&ﬁéz : 2
Address /3 /5 Y oG AN AL LOUD
cty  ATCHEIN  KANSHS. zipCode S pN A

Home Telephone 4/5 - ¢,Zé - OéfJ/ Business Telephone N/H. / \
/ey
OR CANDIDATE COMMITTEE or - Lu
Date Appointed / i 0.9 2b
Chairperson’s Name \SECKQ/S 1w
Address %’9 ¥ O,E"’ CH|
City Zip Code %’\
Home Telephone Business Telephone

Treasurer’s Name

Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE
‘1 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

(Date) /] (Siél}ture of Candidate)

false document is a class A misdemeanor.” W
(ot 5.202
A\ 7 0

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE

This is an (Check one) l:l Initial Appoiniment E Amended Statement
CANDIDATE (Please Type or Print)

Mame  SeWRY HEMEY .

Street 6‘6'75" /{/é-'fa_s A{O @4’0 )

cty  CLUU NS County AJrZ4/SON ZinCode [ 50/6 .

Home Telephone 4/23 \%7,. 0__"30 Business Telephone 7/ &5 -\5'6 7- 0?9193 3.7 .
Office Sought , Se7 T E ,@7,&’567/’% 774 District No. 6.3

TREASURER
Drate Appointed

Name
Address
City Zip Code

Home Telephone Business Telephone

OR CANDIDATE COMMITTEE

Dale Appointed C:SCP/- /ﬂ Ozp/j

Chairperson’s Name 66% zq (. Wgﬁ%

Address (30 LOGELAN HILL  ZORD

Ciry /%I/LS &/{/ {4/(/_%5 Zip Code M‘z
Home Telephone 4/3 424/ Oéfy Business Telephone ?)’5 5 7 - dfefé
Treasurer’s Name g&:ﬁ[f qu

Address T AEGSHE LD

City oY N GS Zip Code A/ .
Home Telephone qﬁ —-3&7.- JQS-O Business Telephone ?/3 PQ% 7‘- /%ﬂ .

SIGNATURE
“1I 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.”
N ) A

(Date) \--—‘-/ﬂsignatulénf(ja idate@‘ILm

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmenlal Ethics Commission




APPOINTMENT OF

—M,ANBID ATE (Please Type or Print)

Trome_ GERAD 7. CIERRY) HEHK
| Street s/ MEoR FOAD .
City CMI{,{,{/A/GLS County W/\f oN  Zip Code é éd/é
Home Telephone C?/S) - 3¢ 7_-/2050 Business Telephone (9/5) 36 7- 14.32
Office Sought STHTE KQWE'j&WMVG District No. &3
TREASURER

Date Appointed T ()¢ ¢f &, Qoo ,

Name  GERALD 7. (TErE7) HEMEY,

address 2/S” AGASHO  LoAD -

City CUUUINGS Zip Code  4(,6/6
Home Telephone (7/5) 367- 20506 Business Telephone (?/_y 367 7432

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

“1 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 intentionai faiiure to fiie this document or intentionally filing a |

false document is a class A misdemeanor.” % §4/

( ate) (Signature of Caqdid te)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governhiental Ethics Commaission Rev.2000




