APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORI\&EC&NE[}
FOR CANDIDATE FOR STATE OFFICE (N 9 92020

This is an (Check one) l:, Initial Appointment Amended Statement
CANDIDATE (Plaase Type or Print) KS

Nme K 1E i) /E/c@ [retinfcel

Sweet )0 e el g~ PO, Box 574

Sty G po ) Sl County S N yp74) ZivCode & 7735

Home Telephone ) ¢ 5™ 5?? 70  Business Telephone 7575’ 8‘9‘? & T oo
Office Sought {éw/? T(f- District No. 444

Government

TREASURER
Date Appointed

Nme DoueinS . SEPERsTRoN]

Address ﬁ[@/ i C/QV‘L /4(/{’

City (00D /D Zip Code & 7735

Home Telephone Business Telephone 7,?5’ g‘j& éj" Z?L

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

“J 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.”

a1 Ethics Con}

!niss‘son

A fdes M.

(Date) (Signature of Candida e)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




