AR TR e e et

f x

APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM 4‘,41%»,
S0y
FOR CANDIDATE FOR STATE OFFICE ,:.’%’,f’f?;

<)
This is an (Check one) @ Initial Appointment D Amended Statement R Eé

CANDIDATE

(Please Type or Print)

Name ﬁ-‘\"\@_,\ A

Eim\e M

MAY 07 2q18

D

Street 5"%"1«&:0 L LSW““ S

City Y= County :Yj)‘\hé;oh Zip Code  [0lp O K&GIvernmental Ethics
Home Tele \

8IS0 T
Office Sought q:’:’ é EQTI

&r}

Business Telephone

_

District No.

TREASURER

om

ission

7Y
FICE

Date Appointed

S-S5y

Name

Terren ce

[//%r)ﬂr"L

Address

Q@Z No/"/ﬁ ﬂ@g//’ S’LL

City

a/‘a/ﬁe r

ZipCode (4 O 7L

Home Telephone Business Telephone

G43-148 G657 943 - 725~ 1500

OR CANDIDATE COMMITTEE
Date Appointed

Chalrperson’s Name
Address

City

Home Telephone

Zip Code

Business Telephone

Treasurer’s Name
Address

City

Home Telephone

Zip Code

Business Telephone

SIGNATURE
I 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.”
e i fon

5: 6\
(Date) (Signature of Candidaz‘)

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmental Ethics Commission

L — I — S

grmm—— -



