APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM

FOR CANDIDATE FOR LOCAL OFFICE

£
This is an (Check one) / Initial Appointment D Amended Statement
CANDIDATE (Please Type or Print)
Name /</ 12y tf— _é.' )l s
Mailing Address  Zio pf, Te Phesom Avs

City S50 6 pp el County Sy ety Zip Code ¢ F/8 ¢~
Telephone fg20 202 29 (| Email kf/‘uw\a,y(. Sightens @ S,fu(a,t(/ . G oo
office Sought Ce fy  Covemen { District No. ~

1
TREASURER

Date Appointed - /2,; /7,,,7,(’
Name X @ éf&wt:'}v\
Mailing Address 3,0 Af. Jelloso—  Avo

Ciy <od, wie L— Zip Code ¢, F/3¢"
Telephone Qz{) 200 2L ( Email fefevaeve Silmens @ W’Ml' o
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

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

Mey [3, 202

: = — - v o
(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2021




