
~ Initial Appointment D Amended Statement 

(Please Type or Print) 

-' This is an (Check one) 

- 'r--" .. rC~IDATE 
-::~ame 0. i/ i ~ (' r (Cit; 

Street /9G0 ~ . (>/~t::., r-U2A Ci..J 

City ()CA I j-J e County "J(; Zip Code (; CC1If2 
Home Telephone C) J:J .:;:::'6'4" ?C?;-::J Business Telephone 9/..J (,p- 77 7 t! '7 7 
Office Sought ~ ~.lVA IE District No. _2 (' 

TREASlJRER 
Date Appointed S' .2 fj - G~ 

Zip Code t1{{O t: 2 
Home Telephone q 1:3 7t: 'I ;73S"2- Business Telephone 9/3 C 77 7 tt L../ 7 

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, 
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