LT WL B S BT LR I T T ST L =

l S APPOINTMENT OF
’ bffiiﬁﬁ T‘?,‘REASURER OR CANDIDATE COMMITTEE FORM
qm 93 2006 . FOR CANDIDATE FOR STATE OFFICE
A TL‘O[,\\XBL)in':\TE
ap”‘ ARY ¢ Or ‘31"-\——1]],5 is an (Check one) l:] Initial Appointment X Amended Statement
= [ CANDIDATE (Please Type or Print)

Name PeNAIS M. LW ILSOA

Seet | ([AAS GILILETTE

city SVERIAND PARK  Comty Joni SN ZinCote  (p lp R (T
Home Telephone QJ 3. 8q7- ﬁé 66 Business Telephone C? /3 " ‘/({q . gg o0

Office Sought S EAJATE DistrictNo. 3 7
TREASURER . ,
Date Appointed \0/ (s /D 6G

Name DENAN(S M. QlLSON
Address [‘q&_s 6[LLE77E

an QVERLAND _PARK ZoCote (oo AL 3
Home Telephone Q/B . 84 7 6é 5&; Business Telephone 4/3 -~ équ ~ g‘a yolo)

OR CANDIDATE COMMITTEE

Date Appointed\

Chairperson’s Name \

Address T~

City \ Zip Code
Home Telephone \Busi\ness Telephone

Treasurer’s Name \

Address \

City Zip e
Home Telephone Business Telephone ™
=
SIGNATURE

“1 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.”

el ilan
{ ({)ate) Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission _ Rev.2000




