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APPOINTMENT OF '~ FILED
TREASURER OR CANDIDATE COMMITTEE FORMMAY 24 2022
WAB
FOR CANDIDATE FOR STATE OFFICE | _ SCOU SO,

This is an (Check one) v Initial Appointment [:] Amended Statement
CANDIDATE (Please Type or Print)

Name (“30\4/! LQ‘-Q Aance.
Mailing Address (| 4§, lé—“ﬂ\ <) ,
city Aadppendlimes County Modwongn, . ZinCode G730 (
Telephone - 3/(5 ~30§™ 2309 Emal '\°V)'.\ Lol rance_ 20326) yahoo . com
| Office Sought RQ pRSendr Hoe - District No. {{ J

i |

TREASURER
Date Appointed S—/ éo/ DI >

Name s) ohn LOQPM 2

Mailing Address || & §, J2H g4

City , 4 : Zip Code (o 730 {
Telephone 3 (V305 - B30Q _ Email So\\:\ lowrmwe aoas (& aal\om Corn

OR CANDIDATE COMMITTEE
Date Appointed

Chalrperson’s Name

Mailing Address

City Zip Code
Telephone Emall

Treasurer’s Name

Mailing Address
City : Zip Code

Telephone - "~ Email

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,”

<oofosn FT I~
T (bate) ) ) / Wndidate) \

SEE REVERSE SIDE FOR INSTRUCTIONS
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