APPOINTMENT OF

FILED
TREASURER OR CANDIDATE COMMITTEE FORM .
FOR CANDIDATE FOR STATE OFFICE JUN 0 4 201
Ui e ] SECRETARY of
s is an (Check one) )( Initial Appointment Amended Statemen STATE
K%W ‘ﬁr&ﬂ w‘n fsém (Please Type or Print)

Name PDicd  Ne e
Street 21 Mar\koce
City —E’)PP .8 County S}\r:)wade‘e Zip Code é’éé /O
Home Telephone ?}:ﬁ?)'/é// Business Telephone 7&’@J“& ad 7—
Office Sought rL’-lZ " 4. Y District No. &z _

TREASURER
Date Appointed 72 W#}‘/ 20 )‘Z
Name TS, te Michdisigal e

Address (1?06) QL\OAM)(\’(J? C‘I“ -
Gy Topewa zip Code_(_(,(,14]

Home Telephone }52)74715) -132/% Business Telephone 4<Y5722 s - 369
0 = 7

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City

Home Telephone Business Telephone

Zip Code

Treasurer’s Name

Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE

‘] 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.”

S Jere Do </ / 7/ A

T sl

(Date) - ; (Slonature of Candldate)

( —
SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmental Ethics Commission






