APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORM RECE|vg

FOR CANDIDATE FOR STATE OFFICE JUN 03 2,
This is an (Check one) |- Initial Appointment Amended StatementKS GOVemmemal Ethics (
CANDIDATE (Please Type or Print)

Name Kq‘\bb Dames
Mailing Address Gy § 3 Stone Cagy Dige

City Meagnltiom County Ri\"")— Zip Code

Telephone g3 tnl 21372 Email 1<;\..\oju:,. M, 2 Geil . com
Office Sought ouge Dis\;rict No. 67
TREASURER

Date Appointed 03 Tone 320924

Name \{.,;\,_)o 30«»«.‘5

Mailing Address 5 usg 3 5%nc  Ceeny Ooive

City M nhoddan Zip Code ¢, 5073

Telephone 413 Y i1e 2123 Email K AVED James manHATTAY @ dmail. 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

“] 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.”

O3 Jore 2024 % ﬁ%’

Fmmission

(Date) / / %ﬁgnature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




