APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORE O E'VE
FOR CANDIDATE FOR STATE OFFICE AP g4,

K
This is an (Check one) Iz/lnitial Appointment l:l Amended Statemegteovemmenta! Ethics CUm'n' 4)
f /SI n

CANDIDATE (Please Type or Print)

Name Noel W, Hul\

Street 1AM Nouhurn Drive

City Roaney Sprinas County | avenwortla ZipCode Lol O\
Home Telephone 3%\\_ f)\%”s_o 109 Business Telephone Q &\ ~ &3 50 \"
Office Sought S Xode Wouse ok RepresenioXiygy  DistrictNo. 3¢

TREASURER

Date Appointed L-I'/ 5/ ZOIS

Name famim\f M Ottein

address (@Y 3" Morningside, Drive

city PAasehor i Zip Code (plo00 T
Home Telephone |12 712 &[0 25 Business Telephone 4 |3 {4 88 U479 L,!

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address
City Zip Code

Home Telepnone Business Telephione

SIGNATURE

“ 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.”
-
a / 1 \
H/3/90\& =
(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmental Ethics Commission




