APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FQRM FILED
FOR CANDIDATE FOR STATE OFFICE MAY 81 2016

This is an (Check one) LE Initial Appointment D Amended Statemeft SE}éSES],&{f%E/‘S%XT
CANDIDATE {Please Type or Print) £

Name BM()/\ ( ‘Olnl\l&(/‘/
st /04 Sposuns -

City GOD/JQLQ/ County \Sﬂr/qtyi/‘ /< Zip Code £70\50l_

Home Telephone /VZA %ncss Telephone 3/6 - 602/ - 592(5
Office Sought  Sode  spnode District No. Q4§
TREASURER

Date Appointed 5"‘] —/17

Name T YA Ame | O ]l)flé’f\

Addvess /S/ICL A/, M{'[DMO\S '

city W, hi o Zip Code 7 )0 D
Home "I‘elephone/_’j/A) &j‘l ~& 2% 7 Business Telephone  /|f /A

OR CANDIDATE COMMITTEE

Date Appointed

Chairperson’s Name

Address

City Zip Code

Home Telephone Business Telephone

Trensurer's Name

Address
City Zip Code

Home Telephone Business Telephone

SIGNATURE

“ I declare that this statement has been examined by me and to the best of my knowledge and belief is true,
eorrect and complete. I understand that the intentional failure to file this doenment or intentionally filing a
fulse document is a class A misdemeanor.”

5-dd-/ fon DL

(Date) g(lll ‘¢ of Candidate)
C/

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethies Commission Rev.2000




