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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE "' 21 Aif 9

s

This is nn (Check one) D Initial Appointment IZ' Amended Statement
CANDIDATE  (Please Typc or Print) e

Name Jydnern (aelin
Street ‘ /bg g,.u i Mgfw LML
City Y\'\@uﬁ\am V' Gounty KLQp;, ZipCode {(p (, (O 2—
Home Telephone ] ¢'C -G 3G —éé/z_ Business Télephone 70 ZY/— LSS
Office Sought \\/ff—&n— %MW;{ District No, éé

f

TREASURER

Date Appointed lo /;Lg //5’

Name Jﬁnf\iQerf Edq}ﬁ‘\ds
agdress 223 Cheis Do

Sy Maom e aas AR
Home Telephone /]l,? S"—- LRI~ ?’;{ g7 Business Telephone 7,?5"’ = (# - 7?0 9

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address
Clty Zip Code

Home Telephone Business Telephone

SIGNATURE

“1declare 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
falsec document is a class A misdemeanor.”
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(Dode) g/ (Sig,l;jiurc of Candidate)
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SEE REVERSE SIDE FOR INSTRUCTIONS
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