|

APPOINTMENT OF RECEI VE&

TREASURER OR CANDIDATE COMMITTEE FORMN 05 2020
FOR CANDIDATE FOR STATE OFFICF& o

%S Governmental Ethics Commissl‘

. Thisis an (Check ane) mitial Appointment D Amended Statement.

CANDIDATE (Please ‘K'ype or Print)

Name Dr. Robert ﬁ,‘a rmop)

s 3015 | 295 P Sfrect

City 05446_ C/%"/I 7 County OSﬂ_qﬁ_ Zip Code &6, 5_L3
Home Telephone J?Xb m i[é Z_? Busines¢ Telephone ?YS‘ 22 (/, / ?570
Office Sought " 67“‘5{’ f'(_ /(gp;/g‘(‘- h ,é( f/l’d—— District No.

—
-

TREASURER

Date Appointed Urb( €. 3 Z.O Z. O

Name onga. #armo i

Adtress 30 15 |/, 2_4/5#/1 S fppe +

cy Nsaqe (i fy K S zipCode  (p 523

Home Telephone 7 zjs'_ngia/’ 4:/{) zzBusiness Telephone yﬂ‘f—- 22/ - 2 f{ﬁ'-‘

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

“X declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. T understand that the intentional failure to file this doenment or intentionally filing a
false document is a class A misdemeanaor.”

b— 032020

(Date) (Slgnafure of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000
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