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

This is an (Check one) >< Initial Appointment D Amended Statement .
CANDIDATE (Please Type or Print)

Name Jgmgs ©Timt IT. LAY

Street /7 YT N, ey OPRALEY

City Z};‘WQ Countysg/ffim;\‘ﬁff’f Zip Code Q\é{\_, N4

Home TeleEhone 73}”\3’_;5,47. 7;7[) ,,/. Business Telephone ‘73\._;: (?Lé) -@d =
Office Sought S¥A 13 N LKrerd /2. District No. S &
TREASURER

Date Appointed -‘\/_C,Vﬂ/e‘ 9’ - ?@/’)/

Name }5\,{';%‘(‘ {-f @'I L fl’i’/ Se/Y ﬂ

Address ,;gc;f)/ ’\f 75/:\(,’]’?(; '))/(:-/\/ L’)xy .

City E//J‘ e:f@[ ‘ 4 /ﬂ— , Zip Code (gé& //

Home Te/[/ephone bgo - 367~ 8\2 ’7@ Business Telephone /7 ‘Tﬁ)}j“‘ 2%7 = ‘71”4 C) QB

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City

Home Telephone Business Telephone

Zip Code

Treasurer’s Name

Address
City
Home Telephone Business Teiephone

Zip Code

SIGNATURE

o

“Ideclare that this statement has been examined by me and to/the be:
correct and complete. I understand that the int/entional failurg'to T
false document is a class A misdemeanor.” ~~__

my Knowledge and beiief is true,

e

Juve- F-2e/Y

(Date) v (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




