APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM

ek

FOR CANDIDATE FOR LOCAL OFEICE: '
This is an (Check one) 9\"/ Imitial Appointment Amended Statement
CANDIDATE Please Type or Print)

Name  Fric B, Hgd{;
Street (9 £ Bt 51", ”,lpf' Loy

City Lawrence. County Dy nlys Zip Code 66 oY o
Home Telephone  79¢— 746 |405~ Husiness Telephone 785~ 766 |40~
Office Sought Gty Gonission.  of  laremie. Fanss s District No.

¥4 4
TREASURER

Date Appointed 3-(5-202Y

Name Erc B Iyde

Address 19 £ gh st fpk Yo ‘

City Livience Zip Code  {boyyf
Home Telephone 744~ 766 - [465~ Business Telephone 785 - 74§ ~/dov—

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address

City Zip Code

Home Teiephone ‘ Business Telephone
SIGNATURE

“1Ideclare 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.”

3152024 610 B Uyole-

(Date) (Sigrfature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000






