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

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

Name DR, VUSTIN SPIEHS
Street: 3 g KFIM0oIS CEFRCLE

City LAWPRENCE County DG Zip Code (o (,OHG
Home Telephone 7 7 C - TEH - ', 286 Business Telephone '
Office Sought D¢ 0 CoMMssier el DistrictNo. 4~
TREASURER

Date Appointed L~ 13- 2

Name DR IUSTIN SPTEIWS

Address 3G OY KIMoS CFRLLE

City LAwWeEENNCE ZipCode b4 9
Home Telephone "7 TS ~ 76 4~ T8 & Business Telephone

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City . Zip Code
Home Telephone Business Telephone

Treasurer’s Name

Address
City Zip Code
Home Telephone Business Telephone

SIGNATURE S e e
“Ideclare that this statement has been examined by me and to the best of my l&?%téﬁ?ﬁﬁﬁﬁﬁ?ﬁﬁme,
‘intentiond

correct and complete. I understand that the intentional failure to file this document or in H}Gﬁilﬁg a
false document is a class A misdemeanor.”

H~)Z- Do
(Date) = ignat%fCanaidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




