APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTE F(ﬂ&{DE[VED

FOR CANDIDATE FOR LOCAL OFFICE JUN 1 4 202 g

S Corr
S
SnCHETARY (AB

OF $TATE

This is an (Check one) E Initial Appointment l__—l Amended
CANDIDATE (Please Type or Print)

Nome @gerr M Beacy oL
Mailing Address 5‘5,_' D SW /77'1‘“‘

City o fe County 5upAw M EE Zip Code (54
Telephone (jffg‘)_zz,l-f -85 Email bhlackbo A l @. 407‘ - AQJ')
Office Sought éJ;\—A'IAJI\J e ooty GQMMJSS/ON District No. 3

TREASURER

Date Appointed ‘Q ~ |2~ 24

Name  Sygpof Bk gV

Mailing Address 6‘3;’ o ?w ..7-7'1"1‘

City ]l.)p—v,p,.éug A Zip Code lolo8Y LD
Telephone(ﬂgo L, 23~ $1¥91 Email 5QW. coX P ol

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. I understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

(=2 - 24 *7@/&

(Date) V4 ' (Signature of Candidate)

SEE REVERSE STDE FOR INSTRUCTTONS 5]

Governmental Ethics Commission Rev.2000




