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I 
APPOINTMENT OF 

TREASURER OR CANDIDATE COMMITTEE FORM RECEIV' ) 

FOR CAl'il)IDATE FOR STATE OFFICE 
MAR 08 an 

~.- ~Gt.W~"iI ,"
Imel !I.(;,; :~o.ii!(..:S CO lnltial Appointment L:J Amended Statement 

(Please Type or Print) 

TREASURER 

Businc!i8 TelepbDnc, 'j 

Date Appainted 

Nann lZ (\ 
,.\ddress ';J.J.. 

Hltme Te1ephOIll: ., 

Zip Code 

OR CA.1'IDIDATE COMMITTEE 
Dille Appoil1ted 

Cb:lirperStlll~S Name 

Ad.dreKl 

Ci~ Zip Code " 

Home Tell:phane BUlirrE~s Telephone 

TrEUUnr'! Name 

Address 

City Zip Code 

HoTtle Telephone Business Telephone 

, SIGNATURE 
"I declare that this statement has been examined by me and to the best of my knowledge and belie! is true, 

correct lind c-omplete. I understa.nd that the intentional failure to me this document or intentionally firing a , 
false document;s a class A misdemeanor." 

(Sign$ltllre of Candidate) , 

SEE REVERS.E SIDE FOR JNSTRUCTIONS 

\ 
Rev.2000 




