APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE F

| FILED
FOR CANDIDATE FOR STATE OFFICE
FEB 13 201
This is an (Check one) 1 Initial Appointment [:I Amended Statemgnt Kch “j ~
CANDIDATE (Please Type or Print) __SECR3;, h o ' L
Name Spye  Heo Howaq o [d ra T
Street & p) S CLV\ e raf (’ usfe~ Rl
| City /+ a ‘LS County//ﬁ 5) E//IS Zip Code é, 7&0/

‘Home Telephone 2 4% eSS S Business Telephone 7;’_(‘ le SO~ F7s 2
Office Sought /@”5’4 s Sendate ~ DistrictNo. 3 {p
TREASURER

Date Appointed 2 / ?7 K )A
Name Moehzelf farl _ CMike)
Address HD30 [hynder prrod  Drc.
City #g, A ZipCode /, 7(,0]
Home Telephone 7?5’ lo 5 - [s(s./ 3 BusinessTelephone D £ S - /, 3 ¥ - SFO 2

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City

Home Telephone Business Telephone

Zip Code

Treasurer’s Name

Address
City ' Zip Code

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.”

&/4?/90/2\ . A{U; Z ﬁ@éf&/\/

&ate) . (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission " Rev.2000




