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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM \,‘_q‘, o h
FOR CANDIDATE FOR STATE OFFICE | | ’
) / JEL 2 [U]H
| This is an (Check one) [: Initial Appomtmentr?'\@mended Stitemenimants cuncs Commizsiih
' L CANDIDATE — (Please Type or Print) S . ;1h
I [ome < veden X Borunt , R
st S1\Q 2. Chopaprions CA ‘
ciy |y ’ \(.)J\L’V"& County SG Zip Code /57 A Ilp
‘Home Telephone 3“! 204 404 Business Telephonc 3‘ 73 Iéﬂ [S_ﬂlj
Office Sought 64} o \-L R 'y District No.
4 f .
-4 TREASURER S - - W
J| ) Date Appointed | (5 N\H ZO02
| [ Richad Ochs
: Address )70\ ¢ | [Le \\oaL : : .
Loy Wik KS Zincose b7 07 L
"}l | Home Telepbone- 21, 4 >% /2.~7| Business Telephone 2l CEI0NN] i
OR CANDIDATE COMMITTEE

_{ Date Appolnted : - . 5_
| Chairperson’s Name ‘ » :

| Address

| City ‘ - Zip Code

Home Telephone Business Telephane
Treasurer’s Name . -
| Address , . o — ' : B UH
_ City N B ' Zip Code ;
m ‘| Homé Telephone _ Business Telcphone ’

SIGNATURE : :

“1declare that this statement has beén examined by me and to the best of my knowledge and' behef is tiue,
“correct and complete. ] understand that the intentional failare to file this document or intentionally filing a
false docnment is a class A mlsdemeanor ». N H

.—AﬂL 2\_Dec \\ 6MM
- (Date) - (Su,nsture of Candidate)
SEE REVERSE SIDE FOR INSTRUCTIONS | o w
Governmental Ethics Commission ' | » ‘ | . Rév,; 1000

perrr e

W, shvencieh e S e ARy




APPOINTMENT OF o __ | j
—EE TREASURER OR CANDIDATE COMMITTEE FORM ]
\_ T REAS |
Lo 2 e FOR CANDIDATE FOR STATE OFFICE |

/
/Imtial Appointment Amended Statement

Name ST TEUE W/ ({ \L) o
Address  Hq 2o "8 Augs VLLE
| city Sochedoy pef i, County SG Zip Code (57220
Home Telephone (3{,) 7.{171 ;L%Cﬂ Business Telephone (3.) /71/ 15477 7
Office Sought TATE R‘Ef . District No. g? g
TREASURER

Date Appointed S—/ | [C\Z/

Name Q\u‘cé EEN IDcm

Address 171 F. KELLoE =

City Ll rd RS, __ ARCede g 7207
Home Telephone (3(([) g AL ]zi/ ' Business Telephone (349 R3 1)

OR CANDIDATE COMMITTEE
(Date Appointed

Chairperson’s Name

Address

City Zip Code ' ‘

Home Telephone () Business Telephone ()

Treasurer’s Name

_Address

Cify Zip Code

"Home Telephone () Business Telephone { )

SIGNATURE | |

“I deciare that this statement has been examined by me and to the best of my knowledge and belief is true,.
correct and complete. | understand that the intentional failure to file this document or intentionally filing a

false documentis a c!ass A misdemeanor.”
Lo i 07— | S Lo i{’?}\,m,
- (Date) (Signature of Candidate)
SEE REVERSE SIDE FOR NQTRUCTIONS

Governmental Ethics Commission




