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10 Name of, Treasurer or, Deputy Tgeasurer

, VI-Q de X xao\ﬁé (R M@v‘\\ﬁ\/ l

1. Mailing Address 12. Telephone

! . o Nie P

YKA?% L W 9272 756 123492
13 City \ County 15. State 16. Zip Code 7. E-mail address ‘
M VO, %\QA: V\Q /% ? \4’7 }&Y\C\m Moc RM\AL{D; i, |

18.1 ha\\le designated the following banl‘( as my JZ‘\ Primary DepOSItory |:| Secondary/Deposnory
9. Wame of Bank 20. Address v
: L ibhte
Q@b\,\% - .,\\C b D\% d\u/\v/‘ 7'/
21. City /) 4 i 2 County 23, State 24. Zip Code
\;\ww\ QA(\ V\O\ ??\77

UNDER PENALTIES OF PERJURY | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.
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