TN | 'APPOINTMENT OF

E S T%%EASURER OR CANDIDATE COMMITTEE FORM -
AV

ve Ma%R CANDIDATE FOR STATE OFFICE

5 < tx\ :
Sl ~This is an (Check onc) Initial Appointmcnt Amended Statement

'CAN DIDATE : (Please Txpc or Print)
Name Lovmesd . MERUCK
Street 684 b R 18 T FJ-’J’
City . SThiwice R _ County  Topasin ZipCode  (,(¢&C
Home Telephone  ¢j; 2 Q ‘(«7 Y&t Business Telephone G/ oo LSEL
Office Sought 7 ATE  SEMATE District No. %73
TREASURER
Date Appointed 73 nou 2ot O
Name  ?¢ e (Pecms
Address UWI3{ 5 Zesunices T 253
City Ci. r'"\'ﬁnfi. “ ‘ : » Zip Code G CBEN
Home Telephone G173 :ﬂ}[ 195" Business Telephone . ¢ 24/ Qe

‘OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City : : o Zip Code

Home Telephone " . Business Telephone

Treasurer’s Name-
Address
City o ' B o " Zip Code

| Home Telephone ' ' ' Business Telephone

SIGNATURE
“| declare that this statement has been examined by me and to the best of my knowledge and belief is true,

correct and complete. | understand that the intentional fallure to file this document or mtentlonall) filing a
false document is a class A mxsdemeanor '

.ulvhélbpxo G\mwwsﬁ(} m

) (Dat#) . 0 (Signature of C:u\r%date)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




