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

This is an (Check one) | Initial Appointment Amended Statement
CANDIDATE (Please Type or Print)

Name :_Té L\v\ —D ol ‘ :

street  >¢ 27 (O |i Cr P.lace,

Gy Cogrden (Uqy Gy Frone, Zocw 27577
Home Telephone é 20- 2’47 S —930 L/ Business Telephone

Office Sought <}, {e RE {"0\/? Sein ‘Q o District No. 123

TREASURER

Date Appointed 5-/ 7~ P

Name <y shin Tatt

Mies > ]| Euse  Sleect |
City Cavchen ICJJ\“’I l Zip Code ([ 704/,
Home Telephone /0 20 — gé O S——&O / Business Telephone '

- OR CANDIDATE COMMITTEE

Date Appointed S‘— (] - |2
Chairperson’s Name :D & U\ d C +H;f
Address /1740% / o AZJ. B/éf/

cty Chavden “C. ‘LL, Zip Code &) 3 7‘(4,
Home Telephone C,,’“ j /‘7_{ ‘ﬂ 7)’7 Business Telephone

Treasurer’s Name ‘;i S{‘Qt’\ "T'O: 4 €

Address 27 | | &53 g"l’ree ZL

v Coourden (4o ziv Cote & 7676

Home Telephone (.7 () -8 Ojf_ ~(,90 | 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 failureto file this document or mtentlonally filing a
false document is a class A misdemeanor.” '

712 &/Z W

- (Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission . Rev.2000




