
APPOiINTr,JIENT OF
 

TREASURER OR CAr\TDIDATE COj\t{MITTEE FORM
 

FOR CANDIDATE FOR STATE OFFICE
 

This is an (Check one) o Initial Appointment I :~<l Amended Statement 

CANDIDATE (please Type or Print) 

Name .... 
t<- 2: Ci~Ce.-JC'0.",-(/\ 

I Dc,Street S'25 ./AI let):, I·~-l 

City lO-J.',J ; E:..r, ex.. County 

Home Telephone S"13 ---F\g - '1: g ~S 

Office Sought SirA:!-( ~ -+-:: Lic~ c.. r:f f2"P"'C52{1-k-~-h'~? 

rni iN1~<S Governmental Etr,ics i_(h 

DQuoj lof:) Zip Code lobO Cj C1 
Business Telephone S:f3 -~·::r+g - l,g2S 

-r District No. L-t$, 

TREASURER
 
Date Appointed Ie -2-5  I i..{
Name Lcu...,-~c,\ t3c.r- n.e-t-
Address Y3-1 \"-l ' Dre.s,-t PI· 
City L.o..vJ ~ t:"'1CSi--' ¥-c Zip Code (; (-, c '-i "1) --> 

Home Telephone -1 ~ s- 5So-JfS bl.-I Business Telephone '1g S - SS-Q - Ss 6Lj 

OR CANDIDATE COMMITTEE
 
Date Appointed lo-2S- i '1 
Chairnerson's Name 
,.

(V\c;...' b-I A· Pi c.r'C-<-. 

Addn."" - 12Oj3C;L,l(\~ -~ 533 
City po I.,) 0ve \3\u,fF J 1\...' . 

1 f'v \, -SS-C '-if I Zip Code (L;3C1 D \ 

Home Telephone 57'8~ 1 i '6- 3 =:::'''''1 U Business Telephone 51-3-- ~fl-Z-4q0~ 

Treasurer's Name \ 
:..- O---A--'-...c..... \~I(\.Q.t 

Address Y3T l~. exeST P (ev:e.

City LCUN .--a.--nCQ:. I 
I~S Zip Code oIe oyol 

Home Telephone '1-S5 ~ 5$0 -8Sb l { Business Telephone ---:roS-SSO ~ g5~L( 

SIGNATURE 
" I declare that this statement has been examined by me and to the best ofmy knowledge and belief is true, 

correct and complete. I understand that the intentional failure to file this document or intentionally tiling a 
false document is a class A misdemeanor." 

(Date) 

SEE REVERSE SIDE FOR INSTRUCTIONS
 

Governmental Ethics Commission Rev.2000 
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~ 

APPOINTMENT OF RECEIVED 

TREASURER OR CANDIDATE COM.l\tIITTEE FO~ 24 2014 

FOR CANDIDATE FOR STATE OFFI~overnment IE 
a th/cS Commi 

This is an (Cbeck one) 

CAJ."iDIDATE 

Office Sought 

~ Initial Appointment 0 Amended Statement 

(Please Type or Print) 

Business Telephone 

OR CANDIDATE COMMITTEE 
Date Appointed 

Chairperson's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

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 me this document or intentionally filing a 
false document is a class A misdemeanor." 

(Date) 

Governmental Ethics Commission 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Rev.2000 

on 


