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TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION
ON THE FORM CHANGES. SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES. FOR QFFICIAL USE ONLY

i. Committee identification No. OO 1 Bé 573 50
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4. Candidate Last Name ]4 quLl l«’i' ] First Name ,U/L( g M.L

4a. County of Residence {wﬂ,@,ﬂw}ﬁ 4b. Political Party (if applicable)

4c. Driver License # {Optional)
4d. Office Sought: (Check one)

3 Governor [it. Governor” [J state Senator [ State Representative [ secretary of State (I state Board of Education
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11. Names and Addresses of depositories or intended depositories of committee funds, 12. This item applies only to a Gubernatorial
11a. Official Depository: Candidate Committee.
11b. Secondary Depository: [ Check if this committee intends to seek

qualifying contributions for public funding.

13. Verification: \We cegify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and
complete {o the best of (ny)our knowledge or belief.
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