
APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE F|ORM

FOR CANDmATE FOR STATE OFFICE

This is an (Check one)

CANDIDATE
Initial Appointment

(Please Type or Print)

Amended Statem

J1LED
JUN n vm

scorr SCHWAB
SECRETARY OF STATJ

Name CHftROU ^VPP,
sMailing Address ^0 1<5S -ST

city Obd-V^ County ^T^^n^Or^ Zip Code (otflDtooV
Telephone C(^ -^Q-^^S Email c^e.^Of^\naA\|@^a\|^ CQ^
Office Sought V.\OUS6. District No. t,}

TREASURER
Date Appointed

Name <5gA V
Mailing Address

City

Telephone

Zip Code

Email

OR CANDIDATE
Date Appointed

Chairperson^s Name

Mailing Address

City

Telephone

Treasurer's Name

Mailing Address

City

Telephone

COMMITTEE

Email

Email

Zip Code

Zip Code

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."

Col I ^1 ^So> Q3^^n^
(Date)

SEE REVERSE SIDE FOR mSTRUCTIONS
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