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> Thig Information Is 2 matter of public record and maybopubhsbad or reproduced. MAR l o ZU“
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ct, Position or Zono Number icable
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Residence Address, Street/Routs
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"Home Phons Worlt Phone

L 2usAb0

Fax | Email Address | Date of Election

Sodlenhb @ umtoanect-tom

Mailing Apm where all correspondence will be sent, Streat/Route

0 Loy 1ST

ng of candidacy by decleration, with the required $10,00 fee.
,’o Filing of candidacy by petition, with the required signature sheets bearing the signatures of at least 25 electors or at least 10%

of the electors residing in the electoral district for the office (whichever is less), certified by the appropriate county elections officials.

paﬁon psent emplaymént - paid or unpad

Occupational Background previous employment — paid or unpaid

Woivress - Oimond Leote 3 &
Lusiness Qrovier — W CrccheStbastyn

Educational Background schools attended, use attachment if neaded :
Complete Name of School no acronyms ~ Last Grade Level Diploma/Degree/Certificate Course of Study

: Completed (AA, BA, BS, MA, PhD, etc) optional
Lebanon Dipn igh 10 "
&0 T 1972 - .
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By signing this docmﬁént. I hew m:e
> that | will qualify for seid office if elected :
> that all information provided by me on this form, including my oceupation, educational and ocoupational background,
and prior governmental experignca, is true to the best of my knowledge

Check the applicable box; i . )
By marking this box, | certify | o not have an existing candidate’s committee and | do not expect to spend more than $350
. Nor receive more than $350 during.each calendar yeer. | understand | must still kesp records of all campaign transactions and
if total contributions or total expendituras exceed $350 during a calendar year, | must follow the requirements detailed in the
. Campaign Finance Manusl. ‘
O By marking this box, | certify that | have already filed or will soon file @ Steternent of Organization for Candidate Committee
(SEL 220). For detailed instructions, see the Campaign Finance Manual.

T—J0-20/,

Date Signed

This information is a matter of public record and may be published or reproduced.
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By signing this documen, 1 hereby state:
> that | will qualify for said office if ejoctag
2 that all information Provided

By marking this box, | certfy that¥have ‘elready filed or will soon
(SEL 220). For detaled 1

_ a9 Statemant of Organization for Candidste Committee -
structions, see the Compsign Finence Mafsal,
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| \Are.-\‘m Hyde. Bmw\ mEn\\ner’
| Wmm | District, Position or Zone Number if applicable
;\/.' Lme)r\-n Hude_ d\P\y\uﬁ‘Qﬂi’D_@emﬂamﬂ_\_._._
; Address, Strest/Route -
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| | ZipCode -~ | County of Rasidence
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|+ | Home Phone | Work Phone
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% | Emall Adduess ~ | Date of Election
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By signing this documenrn, | hereby state:

<> that | will qualify for sad office if elected
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and prior govemnmental axperience, is true 1o the best of my knowledge

' Check the applicable box:
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or receive more than $350 during sach calendar year. | understand | must still keep records of all campaign trensactions and
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Campaign Finance Manual. _
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