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“ 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 documentis a class A misdemeanor.”
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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM  REeCEIVE
FOR CANDIVE FOR STATE OFFICE APR 19 2016
Govemmenal Ethicg [Commission
This is an (Check one) I_v__ Initial Appointment D Amended Statement K®
CANDIDATE (Please Type or Print)
Name (Yene S l ewfyo o
Street 6¥/3 W, NQVMuuAJL th
City (‘J { &[gr{-k County 5";;&4 Zip Code é 72085
Home Telephone 3,( — 2(0=-3C03  Business Telephone /b6 - 9485 -227 7
Office Sought .Scno-f;b DistrictNo. 2 77
TREASURER — = - “— — e —_ e e e
Date Appointed M RVC/LM y 209/ L
Name _Br,c.h., A ) Wilk inson Y
Address Q; g' gﬂrﬂ Ny SHs KIV-Q.YV.G-\J , Su. e & S20
City Wik ‘L‘_ /¢ Zip Code é 7203
Home Telephone Business Telephone 2 [ (P 267~ 92 )
OR CANDIDATE COMMITTEE
Date Appointed
Chairperson’s Name
Address
City Zip Code
Home Telephone Business Teiephone
Treasurer’s Name
Address
City Zip Code
Home Télephione = T T Business Yelephgine T T T 7 Tt T T T T T
SIGNATURE

7Date) r (ngnature ofCandldaté))

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethlcs Commission Rev,2000
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