
APPOINTMENT OF 

TREASURER OR CANDIDATE COMMITTEE FORM RECEIVED 

FOR CANDIDATE FOR STATE OFFICE JUN 26 tooa 
!M8 ~M'lmmenmi l:-:tmc.."l Gr ,miIWIi1lfi 

This is an (Check one) D Initial Appointment [><:'1 Amended Statement 

CANDIDATE (Please Type or Print) 

NameVt./'l11I.5 D. Pyle-,> 

City /-1/(/ ()..Jil·l-h tl County l3,oLtI n Zip Code
 

Home Telephone (lJf5) 1'12 - 37 g~ Business Telephone
 

Office Sought Sfafc:.. Sel"laie. District No. I
 

TREASURER
 
Date Appointed Fc:hl'lJ.iU7.4 /7.1 :20otf
 

Name I1ndteLU SCDbt(
 

Address :lCJ {) tfT Roacl
 
City Sabel-hCt Zip Code U53~
 

Home Telephone 78'5' -5/&1- 1b 11- Business Telephone
 

OR CANDIDATE COMMITTEE
 
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 
" 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." 

rfrcfJ,t/-O'K c72_4M~~~ ~ 
(Date) (Signature <94ndidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 




