APPOINTMENT OF

TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR STATE OFFICE F?ECE/VED

This is an (Check one) Initial Appointment
CANDIDATE (Please Type or Print)

Nawe Adrten Pocheriah Uorf
street 305" PRAT RIS LA

City Hyp/jcom b County [ e Zip Code é7g 5/
Home Telephone ()0 (70 6372 Business Telephone /4

Office Sought S e ke DistrictNo. $F™
TREASURER

Date Appointed 5/, ,,2 _J// ()

Name Same,s Merc Ccﬂ%’ € //

Address )19 Grandvieed Fast

City 67 o o}eﬂ C. ﬁ Zip Code £57%%€
Home Telephone ()0 5774 €9/ Business Telephone

OR CANDIDATE COMMITTEE

Date Appointed 5 / 2%/ 173

Chairpersom’s Name S, - (s $oeld)

Address

City Goeden Ciitg Zip Code & 789
Home Telephone ()5 &40 7097 Business Telephone

Treasurer’'sName a7 o5 Mope Cotfrel/

Address )09 Gragd wiew JfasT

City Crards Cotey Zip Code £ 7 %75
Home Telephone &0 §%4Y £9 /4 Business Telephone

SIGNATURE
‘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 decument or intentionally filing a

false document is a class A misdemeanor.” /
(L=
2

s/29/ks
"

ate) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000
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