APPOINTMENT OF

] ™ 28k ) ] FILED
TREASURER OR CANDIDATE COMMITTEE FORM
JUN 07 202,

This is an (Check one) Initial Appointment | Amended Statement
CANDIDATE P (Please Type or Print)

Name Ben 0 HMATON
Mailing Address | | {p] | K< 0 ¥ \g,\r

City O\/u/mv\gk Pay County )0 Zip Code g W -1
Totenhone 0113-3 0,5 - 1905 Bmail bonee (@ hudfon 4 enfed . (O
Office Sought_|< AN J 6 Conote District No.
TREASURER

Date Appointed JU ne 7/ ) Oad

Name {\/\1[‘/\(’)\@ JOV\@J

Mailing Address | g| 00 QOdL O\O\Yd\ Ch

City B Wy rl J Zip Code kp W O\3
Telephone 13 .345 -1)0%  Email (V\J e ) © o\ ShavardS inc . Lona

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address
City Zip Code

Telephone Email

Treasurer’s Name

Mailing Address
City Zip Code

Telephone Email

SIGNATURE

« Y declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. Y understand that {he intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

e
A

(Date) QSig\?ture of Candidate)
- -
SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




