APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FOBM(;E,\V‘:E v
FOR CANDIDATE FOR STATE OFFICE jUN 1 02024

This is an (Check one) X Initial Appointment D Amended Statgm@@\}(immmﬂ'
CANDIDATE ) (Please Type or Print)

Name Ppolo &. Solie.
Mailing Address 247 = W.(,‘f\ \i‘[«. Av’ €

City _LoCCouwne County = /(5 o (v}'t-\ Zip Code (;’7 Lf.gq
Telephone 13- 4G - |70 Email pelecsolie @ pedersolie co
Office Sought mrﬂkﬁ \—\-U vse. ¢ Q() ‘05 District No. ] ©9
TREASURER

Date Appointed (Y\a/(/\ 2 . ZC}Z@L}

Name jq(\& \—\'(:)LOO\(“(X

Mailing Address | 3\ q (/he/( (q plaC/Q/

city reat Rend Zip Code (753D
Telephone 70 =~ (ol T ~4549 Email _ Treasumeg é" Pg#r:fz)/}w oA\

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
“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.” ﬁg{
£ ? W;’M ZO@% :J (e :

3| EINICS Cormmi

A

(Date (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




