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

This is an (Check one) v’ Inifial Appointment [] Amended Statement

CANDIDATE (Please Type or Print)

‘Name TinoTuy Ezue

Mailing Address (g, (devzeq ST

City EhgorzA __ Comnty  Pown{n\Ag Zip Code (4025
Telephone (‘785’) Pio - WZER Ematl

Office Sought { oUMNTY  enan) SN District No. 4}
TREASURER

Date Appointed [,~\- 2ozt

Name KargeNn — chaney

Mailing Address  {2\z. AJ. (oo O

City AW EN e Zip Code  ig(goMtl,
Telepbone  (778%) £4%- 112, - Email

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City Zip Code
Telephone Ernail

Treasnrer’s Name

Mailing Address

City Zip Code
Telephane Email

SIGNATURE

“] 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.”

L-1- 7Y e e
{Date) (Signature of Candidaie)

SEE REVERSE SIDE FOR INSTRUCTIONS
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