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APPOINTMENT OF G'ot.-C'r '/II (); <> 
/)0 ~ 

TREASURER OR CANDIDATE COMl\1ITTEE FORlYf/)t&/~ &10" 
1''-;'c 

FOR CANDIDATE FOR STATE OFFICE $('00

0,.s
Sl, 

This is an (Check one) 

CANDIDATE 
Name O-fh:t?'_8DS 1m kc. 
Street :2 330 tJ f)LIIJ LR. -# S-Il 
City WIc..fti';A County $0 Zip Code b'7'L~ 
Home Telephone (3 II;) S- Dn - ;2.,2 ·~4 Business Telephone 

Omce Sought S7~7t. P-U' District No. ~, 

TREASURER 
DlIte Appointed O:;;:-/SO):lDib 
Name C/tROL i3tKt;UJU 
All dress ;;L44- 0 ~ &u.-TH yLUJ.DA-LE -::1t J3 3 
City WJC.J·h·~A Zip Code (,7c210 
HomcTelephone(~'.(,)'193 '814-4 Business T e1ep hone 

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 
,. [declare tbat 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." 

os-/20 (:2D/b, 
(D2te) (Signature of Candidflte) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 


