APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR LOCAL OFFICE

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

Name 2riele Lo

Mailing Address 151 POlesrels Cice le

City { g iyrence County Dc)u%la—ﬁ Zip Code (,4 0 49

Telephone Email pPatrlele lq,,l'b‘ Qoriuuc‘fq ecoun ;L,ﬁ Ei s ), €8 s
Office Sought Co Jn‘-—\ Cio mom a5\ sne — District No. |

TREASURER

Date Appointed ‘//7,@/}0 2l

Name Og rren Ca wa:‘LL

Mailing Address 24 p & Mo '\_4_‘ M O(Qc e

City L—ouuvresnce Zip Code L GO qu

Telephone Email Je wri.\L'\—s @ tc\vouel. cow
(V)

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

“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 document or intentionally filing a
false document is a class A misdemeanor.”

f/é/ﬂ-oib A

/ (Date) (Sig@ of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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