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

“This is an (Check one) E/Iniﬁal Appointment I—_—l Amended S_tateme.nt
CANDIDATE . (Please Type or Print)

Name Sorkorg Tolber L
Street |Z04 . Todd _ : o '
City [uchctol A County K S Zip Code 672077
Home Telephone 7§5- 2 901563 Business Telephone L

Office SoughtKﬂmS@LS Lptde é«f@%@ﬁﬁﬂ& District No. §/
: - - A

TREASURER
"| Date Appointed 07/05’/20/2_
Name Thles1e. GadSor) -
| Address PO, [[%)(_ C?ZL 32 (jbhﬂ%_h)ne
City Portlesville, 0K Zip Code 74005
Home Telephone 785— 5@7"&7[0 Business Telephone

' OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name .

A'ddress'
City,
Home Telephone

. Zip Code

Business Telephone

| Treasurer’s Name

‘Address : ' _ oy,
City ‘ -Zip Code

Home Telephone

Business Telephone

SIGNATURE
% declare that this statement has been exammed by me and to the best of my knowledge and behef is true,

correct and complete. 1 understand that the intentional fallure to ﬁ]e this document or mtenmonally filing a .
false document is a class A misdemeanor.”

oz @/A%@/fa%/mé%.

/ (Date) (Signature of Candidate)
AU 97 4,

SEE REVERSE SIDE FOR INSTRUCTIONS | "
. : S

SECre TAW Kg%%

' SR

Governmental Ethics Commission




