APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM .
FOR CANDIDATE FOR STATE OFFICE |

AIG §

This is an (Check one) Initial Appointment | Amended Statement. =~
CANDIDATE (Please Type or Print) ‘ ‘

Name /QOA::/‘ 7L “er 1\—5 " Cb '/AIAfA/
Mailing Address 772/ W 2 O"’{ 7;/,,..

City Qe /a Nc/ &/’k Comty Ts hsgont ZipCode GL70Y
Telephone G732 ~ P40 -J072  E™ pp fr)s cofbs oyl Yoloo . CON]
Office Sought 57%“%¢ f'grﬂ Z‘fel\/fq,%ﬁ/ﬁ District No. Z‘Z_

TREASURER

Date Appointed g /Q/l /lo 7D

Name < b ) is hen

Mailing Address /89 5 L) (, STh T

City Shownee £S ZipCode Jply 2L
Telephone % [[y ~50™> ~ (p 189 Email / uschengtott © ,Jjol hoo, com

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City Zip Code
Telephone Email

Treasurer’s Name

Mailing Address

City Zip Code
Telephone Email

SIGNATURE

“T 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 docament or jpfentionally filing a
false document is a class A misdemeanor.” v
(Date) 7 (Signature of Candidatif"“’/

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM.-
g
FOR CANDIDATE FOR STATE OFFICE

TRIY]
TN " N NAA
JU! l (?r] !\: y‘f{ ( | :,' /”)

This is an (Check one) | Initial Appointment | I Amended Statemgqtﬁ)w,_me‘,r . v
CANDIDATE (Please Type or Print) “rviimental Ethics Commiss|fn
Naie Rabe/’f ‘Chris” CO/bLlfA/

Mailing Address 77 / W ﬁé) th Terr
City Oyer lorvd _Park Sy Topmson  ZinCode (6204
Telephone G/ 3 - G-, 72 Email I"CAJ [scolburn é) }Zg A';' 0. (opa

Office Sought 5’71& '/e Rgp)/' € 4 C’/V'fc‘ +, Ve District No. 22~
/
TREASURER
Date Appointed J—L\ AE / 2 OZZ
Name SO heorcy Lcohieher
Mailing Address 6’55 3 Ld/\ﬂ@!’
City Oy er/(i/\'m/ /’ﬂﬁ //é _ Zip Code (’éZ@ 7
Telephone & /3 @8 ‘7«&?77 Email f‘é@ck;/, 6(,’/74“(94(3 //@/QMQ / /; Ceorrl

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City Zip Code
Telephone Email

Treasurer’s Name

Mailing Address

City Zip Code
Telephone Email

SIGNATURE
“J 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 i/ntentionally filing a

false document is a class A misdemeanor.” \
v/ — ¥,

(Date) / (Signature of Candidate)

RECEIVED

SEE REVERSE SIDE FOR INSTRUCTIONS
JUN 06 2022

Governmental Ethics Commission Rev.2021

L Ssion



