e\ APPOINTMENT OF o

i 2! "I\REASURER OR CANDIDATE COMMITTEE F ORN%. =
s \;Q\ FOR CANDIDATE FOR STATE OFFICE

R , This is an (Check one) E Initial Appointment [::l Amended Statem;nt

/ CANDIDATE (Please Type or Print)

Nme  BRAL AHABIATON
Street . )2 P4 & Lo KD,

cty Lo M;7/ County T ACK SN/ ZipCode [ [ 274/ O

Home Telephon‘{ 73‘5—’- 286-£3 79  Business Telephone 7?5 A 292_ A
Office Sought 57//97/6 ufeﬂ/tqr TE. District No. / s7
TREASURER

Date Appointed 2_ / ~ / o 7

Name e LISCA  STAIR

nies /27 85 )8 A RO

City Llov7 Zip Code éj 4/ 20
Home Telephone 7‘9\;/— ?gé - [é O Business Telephone VEF 4~ I8¢~ é/ﬁ o

OR CANDIDATE COMMITTEE ->:. . -~ 0. - 00
Date Appointed

Chairperson’s Name

Address -
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE , ;
“1declare that this statement has been examined by me and to the best of my knowledge and belief is true,

false document is a class A miSdemeanor.”

2/2/05

correct and complete. T understand that the intentional failure to file this document or intentionally filing a _

(Date) e e+ e T =~ _('gignatufeﬂo‘f«(ja.nﬁic‘i-aﬁte)

. 'SEEREVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission 7 o - R . Rev.2000




