— e

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

This js an (Check ong) | V]
CANDIDATE (Please Type or Print)
Name Bead Claun
Mailing Address 4 Ll N P\QAS'Q{W\‘ 5,\_,

City | awyence County Dooqlas Zip Code  §6O4Y
Telephone 7% 343 YY1Q  Emal g 33 Ciun 13 @gmail.com

Office Songht District No. 7_
TREASURER |

L

Date Appointed 7/ 30 IQ_L}

Name Jyg - 2y Roedvsck

Mailing Address ™~ £12  Aunes st
City Raldoin Zip Code (6006
Telephone 7R5 218 WM3b  Emal doccock TEHQ qmarl. LOM

. N

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

“ I declare that this statement kas 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.”

31|24 E v

I ate) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Comuission Rev.2021






