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

This is an (Cheek one) >< Initial Appointment Amended Staterment
CANDIDATE Please Type or Print)

Name Zam/ﬁ Sehwarfz
Sweet &6 Al iy Steved

iy Avkangs (idy County ("¢ eyt Zip Code 4 Yyng ¢

Home Telephone 4,70~ ﬁ{l// 3732 Busirféss Telephone 60-22]1- ¢ ﬂbj'
Office Sought CDM Wf('\/ A 'M’D ey District No. '
I )
TREASURER
Date Appointed

Name ./.anv £ &AW
Address z;’/g" A/ £/~Mf f?zro(?ié

City ﬂfhﬂﬁﬁ ( /’ ML'V ZipCode & VU0
Home Telephone / ,,?0 i/l[/ 3732 Business Telephone ¢ 20~ 1} |— {74 1™

OR CANDIDATE COMMITTEF i
Date Appointed !

Chairperson’s Name
Address
City Zip Code

Home Telephone ‘ Business Telephone

Treasurer’s Name

Address -
City o Zip Code
Home Telephone - Business Telephone

SIGNATURE

| “Ideclare 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 infentional failure to file this docament or infentionaily filing a
false document is a class A misdemeanor.”

s/ 34

(Bate)

(Srzoatare of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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