APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE

/
 — ra -

This is an (Check one) _J Initial Appointment Amended Stggggqgéq;t_@;.f:;:f__, EOR |
CANDIDATE B (Please Type or Print) nm
Name _TJrm Zﬂ%@u €
Street by LD Le oy hro s
City ﬂ@p’@ﬂ L /dﬁ /" County éé Zip Code @ G763
Bome Telephone /7., — ,L_—}’—f ~-¢/ fop  Business Telephone é)_b/,lg / ~ 9ok
Office Sought =5 #>q 7 % 5;» ‘4 TE District No. /%

TREASURER

Date Appointed S S0P

Name N j//j‘/L ng WJE

Address é /[ GO /\g,‘ L‘j 4T 60

Gy [flewTede A Zip Code (4,96 3

Home Telephone Ll A3 / ~L/ 9 o Business Telephone (20 2.3/ &/ G0 1

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City

Home Telephone Business Telephone

Zip Code

Treasurer’s Name

Address
City
Home Telephone Business Telephone

Zip Code
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Appointment of Treasurer or Candidate Committee
for Candidate
FILE WITH COUNTY ELECTION OFFICER

rers or other information previously reported. Candidates filing for Second and Third Class City, Unified School District, Community
Cdflege or Township are not required to appoint a treasurer. They MAY appoint a treasurer.
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