APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE F ORM
FOR CANDIDATE FOR LOCAL OFFICE

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

Name UQU:A T\ i\)a(‘[/@&ﬂ 2\

Mailing Address %0 6 S (/o }( C/

City A/ ?Wj\ﬁ/i County /7L¢ ViR Zip Code 57// 4f.
eohone 31820013y Email g7 Jocleo 2/ g,
Office Sought pj o rpy. < bever /' /2 e o District No.

TREASURER

Date Appointed 2 June 2H2.s

Name Jovemy /40 /¢ fos /

Mailing Address 7/ 0 ) e d i TR A

it Now for Zip Code_ 5 > o

Telephone 4727 ¢ 25 520 7 Email

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

correct and complete. I understand that the intentional failure to file this document or intentionally filing a

false document is a class A misdemeanor.”
2JUN 2S5 Wﬁ

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission

Rev.2021




