| ' APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FO
FOR CANDIDATE FOR STATE OFFICE

This is an (Check one) l___\ Initial Appointment I:I Amended Statement
CANDIDATE (Please Type or Print)

Name ’7:,41 S/oa
Street 772 /(,L,-_Uy YU
- 7

City [ oot reme County "Dy oo p ZipCode [Coys
Home Telephone ¢ 5— —FY/~ 3 0 Bufiness Telephone es——F5)—/v2 ¢
Office Sought -/7[0(,‘;& <) ﬂe//{fa,\;:_,ﬁ :fy ' District No. ¢35

7
TREASURER
Date Appointed

Name AD,Q/@ 3wnﬂv
Address /8720 (“IT/{ //"\L C.OD—/T—V

City [o,iren v ‘ ZipCode ((Goy7
Home Telephone 785 - §¢2 —od”]/ _ Business Telephone

OR CANDIDATE COMMITTEE

Date Appointed )
Chairperson’s Name "Dg = 4. D, Zaw,'j
Address _25cy n Y Do :
City [/ .. v o ZipCode (/99 =
Home Telephone 7§S —-§¥2 - S/ 3( - Business Telephone” E ;:; 2_5
Treasurer’s Name : = F;,‘ '?‘77
— -—z ' N ]
Address . i< B
City . _ Zip Code - Lk
Home Telephone .Business Telephone U 3_2 .25
N
YOS
S = v
SIGNATURE o=

“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 failure to file this document or intentionally filing a
false document is a class A misdemeanor.” '

Lopd 22 Vo Lo

(Date) , ‘ (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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