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Name A, ool L. Ooolov} m

City Mocriovn = County Tyjrngm Zip Code (46D %
Home Telephone - Business Telephone 4,2 - 7 3¢ -(,{SY
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TREASURER

Date Appointed I —l_ -/ HL

Name A/ Frisby
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SIGNATURE

“ I 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.”

&A1Y 5%7/

(Date) (Signature of Candidate)
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