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

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

Name V\O(\ au} '_Y—\'\(u Ly~

Street Q 9 D\ NJ \'? 50 {)NV)

)
City Vowrentl_ County OO\LO\\ Qg Zip Code Q) (() @Lp\}/
Home Telephone C’? 85\ '% ) 3 —_ gqg\\ Business Telephone (‘76733 ~7 Q 0 f()(pb{
office Sought Coumh (@ wan C§ e District No. 3
|
TREASURER

Date Appointed Y QUNE AO&O

Name Lonale) T halller

Address '%9l N \lega M

City C Lootenle, Zip Code (n [(p O4)

Home Telephone fj 8%\ 9\ 2 ,’)_Q«L\ ‘ Business Teléphone /7/5?‘? \'7 (9 @'\tS\D (o/\/(

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

“1 declare 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

) Jun) e D b T//Lﬁk

(Date) (Signature of Candidate)

gT:TH4 0208 B2 NAC

Governmental Ethics Commission

SEE REVERSE SIDE FOR INSTRUCTIONS

Rev.2000




