=

APPOINTMENT OF

o

‘..—'»\_\

-
"~ Fi4REASURER OR CANDIDATE COMMITTEE FORM

v 95 2000 ET TS
L MA FOR CANDIDATE FOR STATE OFFIC

A

b‘ "'/ e 7O
! BURGH
L moN THORN ATE ‘ MEY 237000
‘mﬂw = eck one) 2§ Initial Appointment Amended Statement )
CANDIDATE (Please Type or Print) 75::5;: a
Name ’2(/&;1 j-(/ . oS 0 ~T
Street 3939 Bes famig (F
City /), .}, }a Countyj(i/{\%//cé Zip Code / 7 N O H
Home Telephone (3[}7) 7,2 222 7/i Business Te one ( ) /
Office Sought /A [y b i 25 District No. > 4
TREASURER
Date Appointed
Name L\J:\n Ff’ /1/7 g i
Address C?S & DA pofjjfﬂ Zip Code  / 7 02 []j
City //,(//\ucy B~ bbb 529G 2
Home Telephone (3/4) 24 2 -*7 )& Business Telephone (/ -5 00U 322 ~( 555

*”é‘7éé~\ﬂjy

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City

Zip Code

Home Telephone ( ) Business Telephone ( )

Treasurer’s Name
Address

City

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.”
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