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APPOINTMENT OF .
 

TREASURER OR CANDIDATE COMMITTEE FORM
 

This is an (Check one) [2(l Initial Appointment D Amended Statement 

CANDIDATE (please Type or Print) 

Name I)AIJ ll') +iAlE.~ ·1 

Street Q3lP (ljcrd~d I-A'ie... 
City -Ka ".t;a'S. e.-itt-! , County 1Jc.(~-He.. ZipCode iP(,; 10 ( 
Home Telephone J . ~I?':' 13~\ ,. sCj.to Blisiness Telephone q I 3 i57 q. J 't"'t6 
Office Sought .:sfa..te. ~c.:te. District No.. J-oqR 

TREASURER
 
Date Appointed ,J'"iJI\\. €. C>' I dO Id. 

Name /VIa. ro iu f'\ .k'e.llei.,( 
Address .J utr,< -J TrtJl J D Av-p., 
City KOf\ ':>0. ::. C. jit! 

. , 
Zip Code (PfDL~/ 

Home Telephone q,~ I~{n~ 'fl i.Dn Business Telephone q,?:, / Sloe· llitJo 
I 

OR CANDIDATE CO:MMITTEE 
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 nd to the best 0 my knowledge and belief is true, 

correct and complete. I understand that the intentional f 
false document is a class A misdemeanor." 

~ 

.JUf\t "I I ~Old 
(Date) 

SEE REVERSE SIDE FOR INSTRUCTIONS
 

Governmental Ethics Commission Rev.2000 




