
APPOINTMENT OF

RER OR CANDIDATE COMMITTEE FORM
:S/ai^^

)R CANDTOATE FOR^bC^S, OFFICE

jSffete^1"11""'"
Name_3^(^ Af<4^0

Initial Appointment

(Please Type or Print)

Amended Statement

fMailing Address <\\\^ ^^ Q^ SFWt-
CIty \^^i}\ County S^A5Wlck _Zip Code ^7^Qj
Telephone -^- 1\^ - Qy<^ Email J^^^jl^tf ^<}^\ . ^

office sought ^H^ Cd^5e/^kV^ District No.

TREASURER
Date Appointed |^^-\c\ —-^4

Name C^PH/F G^PC.IA
Mailing Address ||^Q /\|orhs C^PctSS J f;^
city W^,v\^ Zip Code ^7^0^

Telephone^ - ^V--Vt\L\lA Email j^^ ^gPk ^O^fti^^il (b/A

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."

l^-l^^
(Date) ^ ^—-(Signature of Candidate)

SEE REVERSE SmE FOR mSTRUCTIONS

Governmental Ethics Commission Rev.2021


