APPOINTMENT OF

Pamr—— —
TREASURER OR CANDIDATE COMMITTEE FORNT  wiZCT [0
FOR CANDIDATE FOR STATE OFFICE SEP D 3 2p20
: aCOTT SCHIVAD
- This is an (Check one) X Initial Appointment |:| Amended Statement.- SECHETARY Of STATE

CANDIDATE  (Please Type or Print)

Name" T avid  OS. Yobb/vs

Street 92 O &;LV&/G(CL e Q?‘—

City [A/,‘cg ;—/—Q/ Countycfeé(q_bj,ct Zip Code 4’72 JF=]
Home Telephane 3/é -5/ ?.;EZA@ Busigﬁss Telephone //(//ﬂ—

Office Sought SZZ:/"& %/e’&p/ﬁ 5”-[_’,/;//&7/’1/6 District No, gj

TREASURER

Date Appointed 9 — 3 - 2()2@

Name “TOavidl 5, Lolslrinls

Address ich ST L VC).)V':l 1 Z @ C.f A

City Jifi'e b, 7o ZipCode L7783
Home Telephone ?,/é = 5’}52,4 ZgéO Business Telephone /Wﬁ

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City Zip Cade

Home Telephone Business Telephone

Treasurer’s Name

Address
City Zip Code

Home Telephone 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.”

Y3 /aozc /ﬂwt ) Bt

ate) (ngn/ture of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




APPOINTMENT OF

]@ILED

MAY 2 6 2020
SCOTT SCHWAB

TREASURER OR CANDIDATE COMMITTEE|[FOR
FOR CANDIDATE FOR STATE OFFICH

SECRETARY OF STATE
This is an (Check onc) R} Initial Appointment D Amended Statenient
CANDIDATE _~(Please I‘)pc or Print)

Nme Davik N Kpbbias

sweet 220 Sidverdale

City //‘)/% F5 County 2%7&)[(‘.& Zip Code é 72/9
Home Telephone ?Lé ﬂj (?250 Bus@ss Telephone —r

Office Sought ,K/< /74)[)7’, o/~ KﬁVUd'JV‘A—ﬁ yo¢  District No. 55

TREASURER

Date Appointed _i,. o - 2azZe

o Tand 2y Bobbavs

Address 770 SZ-\/@M&[:L& ()_{’-

City (/)(44 e Zip Code é7Z/ g
Home Telephone R/ b//-f;‘, 260 Business Telephone —

OR CANDIDATE COMMITTEL

Date Appointed

Chairperson’s Name

Address
City Zip Codle

Home Teleplione Business Telephone

Treasmrer’s Name

Address

City Zip Code

Home Telephone Business Telephone

SIGNATURE

“Tdeclare that this statement has been examined by me and to the best of my knowledge and beliel is true,
correet and complete, I understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

82206 -2p20 )‘—ﬂ‘hj @%—/l/

(Date) Sl nature of Candidate)

SEL REVERSE SIDE FOR INSTRUCTIONS

Govermmental Ethics Commission Rev, 2000




