
APPOINTMENT OF 

TREASURER OR CANDIDA TE COMMITTEE 

FOR CANDIDATE FOR STATE OFFICE 

ORMFILED 

MAR O 1 2024 

This is an (Check one) 12] Initial Appointment D 
(Please Type or Print) CANDIDATE 

Name LA> ~at'\ G~M\/trt\ 

Mailing Address 51VO vi 6U- s +r-e-d- 1 &~ 
city L--aw re1Ac.t County \)ov~ l45 

SCOTT SCHWAB 
Amended Statem ·11t SECRETARY OF STAT 

Zip Code b GO '11 
Telephone 7~ S-- 7 G6 -7 b7> Cf Em11il l...C~Gh~ {7,Nl,IIQ.1\ f of lcQt1,,545. Ctl IV\ 

Office Sought koJ\~~s .s -t<1t. ~. f C-f'f'e5 -t-1\-f-Ot- i 1/'e DMrict No. l-\. b 

TREASURER 
Date Appointed 'O~( o\ fZ,.1-1 

Name M, ie,h t l{ (, ~a 'f t5 
Mailing Address l7 3'd- C,\,\Q(i5'C- C O v r--r 
city l-o.- w reV\c. e- Zip Cude 6 60'1 G 
Telephone 7'65- 5S0 - n'}..t Email-:rreasvr.e,l}) G:I\Clv'% For lcohSOS. ct>M 

OR CANDIDATE COMMITTEE 
Date Appointed 

Chairperson's Name 

M,1iling Address 

City Zip Code 

Telephone Email 

Treasurer's Name 

Mailing Address 

City Zip Code 

Telephone Email 

SIGNATURE 
"I declare that this statement has been examined by me and to the best of my lmowlcdgc 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." / 

03/0[/i,q 
(Date) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rcv.2021 


