2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) 2., - —

H'}giard‘ef Z. Inmm e 312 Sallie Chupeo Tomm/le wny
4. Telephone 5. E-mail address Ft, Pezpe € j 3995

772 ) 08-7p 98 | Gtommie Y Stilwiscos s

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

. . applicable:

(S‘{ ! Lucle Cbufﬁg District 5 D My intent is to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorun as a

[J writen  [] NoParlyAfiiliation ~ [F Dﬁm Party  candidate.

9. | have appointed the following person to act as my @//Campaign Treasurer [:] Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

7"“‘6)@!?//&7 Kf?,//:t’hm LE

11. Mailing Address 2 . P 12. Telephone
J L} 'z Sallie C hueto Tomm; e (772 ) W8 l07E
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
H-fiegy St FC | 29S|t o sheseices e
18. | have designated the following bankas my - B\.E’.r.imary Depository [[] Secondary Depository
19. Name of Bank 20. Address '
(l , }itflgé 2ank o)/ Vieginia Ave

21.City 22. County.. . 23. State Y 24. Zip Code
(, Qél@e, Lé( L e FC YT




