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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM:zCENEP
FOR CANDIDATE FOR STATE OFFICE 1 q 7017

|

This f5 an (Check one) D Initial Appolntment fZl Amended Statéim@insernmenta! zuncs GO o
CANDIDATE (Please Type or Print) o
Name Terry  Bocuce
steet PO Py 726 _
City H’w"kt/_b\j‘ ) S n) County Jz eard Zip Code LO 7 S‘Q-(
Home Telephunmg -224d- 024 Business Telephone /o Ao - (plo3-7 &3
Office Sought S Late Sewnate District No. 3 ¢} '!
TREASURER - o -
Date Appointed
Name
Address
Ciry Zip Code
Home Telephone Business Telephone
OR CANDIDATE COMMITTEE L
Date Appointed m [ pr vlous - " ~ a Sec.. - H
Chairperson’s Name AA o -+ LAWQ N ‘
Addren [ (, Oo ¥ wood '-
Ciy Mute lhinSon ZipCode (o755 OR i
Home Telephone ) / A Business Telephone (,20- b3~ 21! I
Treasurer’sName Doy Stoec kK lotn
Addrens 2 (5 Tpara \nn;wf( Road
City S ) € ad ZipCode (0 7502
Home Telephone (, 20 ( P c) QQ ol Business Telephone - -
SIGNATURE
“ ] declare that this statement has been ex{mined 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 3 class A misdemeanor. |F
/2% /2o )
| (Date) . (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000

Governmenta} Ethics Commission

—
_




(' APPOINTMENT OF
SURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE

\ %f,// This is an (Check one) D Initial Appointment @ Amended Statement
CANDIDATE (Please Type or Print)
Name T@cry  (Rruce
Street UO( £ . Sherman

City H (4"(—(/\,\ (‘ N So (\/. County RQN‘(D Zip Code Lp fr’—go /

Home Telephone /, 30y~ (o(, 2 - %36 Business Telephone @ 745§.£??(0 - e
Office Sought S o e District No. " 17/

TREASURER

Date Appointed N O

Name ?DQ‘ ~ _Fo r{ N\ /

AddrﬁsJaO! W. ;lr\/d \_/ :

City [ udc lfnSon Zip Code (p, F5(

| Home Telephone (DW’ 3 Y L/CQ Business Te]ephoneM{,C, 3-Z/3

OR CANDIDATE COMMITTEE
Date Appointed ég -(O-0 L{
Chairperson’s Name Qc\ J 'FD(‘,K-O —

Address  L{O( £ Shecraw

Gy [QY i Qe - Zip Code |, 750/
Home Telephone LD;LO (-( (o 5~ YY) Business Telephone (pac)/ (o lo 3 W3,/
Treasurer’s Name Dﬁ””? S%O&CKIF,\A/ 5 7/,9/)“)/5!” 2¥. pl)ié{/
Address m—% = A

Gty Hutcli~son Zip Co u_%—seff b7503
Home Telephone (000 ~ (2063 - 3094 Business Telephone (5,2~ - (509 - S5

-SIGNATURE o

“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.” '

le - )$ -0y JW

(Date) 6/ (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission _ Rev.2000




