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STATEMENT OF CANDIDACY : CENTER

A
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1. (@) Name of Candidate (in full) W -v LaTH] 11'58
7"[/4:’ IOV [SR D SR
(b) Address {number and street Cl Check if address changed ) 2. FEC Candndal@ Identification Number
' 3. Is This New Amended
/'7‘0 b 3/ ; 7 \} gA Statement X (N) OR (A)

L6-State & District of,Candidate *

5. Office So('g 2 :i. - .’U.. ~:

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. 1hereby designate the following'named political committee as my Principal Campaign Corpmittee forthe ____ election(s).

L . . ) year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions. /e\

(a) Name of Committee (in full)

(b) Address (number and street) ' ' / / ?

\
)

(c) City, State, and ZIP Code / _ \/ / /

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(including Joint Fundraising Representatives)
8. | hereby authorize the following named committee, which i§ NOT my principal gampaign committee, to receive and expend funds on behalf of my

candidacy.
NOTE: This designation should be ftilgd wih the principal fampaign committ

(b) Address (number and streety- -

. (a) Name of Committee (in full) L { M
\\

= weas

(<) City, State, and ZIP Cod7 \\V4

i oo i S Y e S P DD Y YOI v l., RLRTTA VY S DN STEVEY SN e ILURS L TP L K I Y DU

o

NOTE: Submission of false, erroneous, or incomplete information may subjettthe person signing this Statement to penalties of 52 U.S.C. §30109.

* 9-00068

FEC FORM 2 (REV. 02/2009)
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Optional Supplemental Page for Designation —I
FEC Form 2S (Revised 02/2017) of Additional Authorized Committees Page _  of

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign commme

(a) Name of Committee (in fulf) / /A/
A -

(b) Address (number and street)

(c) City, State, and ZIP Code i \' ]

\Vj

candidacy. NOTE: This designation should be filed with the principal campaign comm

. | hereby authorize the following named committee, which is NOT my principal campaljz committee, to N and expend funds on behalf of my

(b) Address (number and street)

(a) Name of Committee (in full) A / /K

(c) City, State, and ZIP Code

v

. 'hereby authorize the following named committee, which is NOT my principal campaign committee, o receive and expend funds on behalf of my

candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name ot Committee (in full)

A

(b) Address (number and street)

(c) City, State, and ZIP Code hd

v 7

candidacy. NOTE: This designation should be filed with the principal campaign committee.

. 1 hereby authorize the following named committee, which is NOT my principal campaign committee, to regeive and expend f/gd\s onyza{ot my

FaN

(a) Name of Committee (in full) . (

(b) Address (number and street)

(c) City, State, and ZIP Code H /

L
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Please Print

Name of Candidate Election Year
Office Sought - C olocal o Federal
oState

District / Circuit

Residence Address

Mailing Address

Contact Phone Public Phone Fax

E-Mail

Counfy of Residence
( or Baltimore City)

Election District or Ward

Precinct

Party Affiliation

Date of Birth ' Sex

| have carefully reviewed the information above and affirm that it is correct and accurate.
—— Canddae Ak

I am filing a Certificate of Candidacy for the office of above referenced office sought as a write-in candidate for the general
election.

| hereby certify, under penalty of perjury, that:

The name listed above is my legally given name or a name supported by an affidavit filed at this time under penalty of perjury.
I will not be a candidate for any other public office.

| am not a treasurer, sub-treasurer, or campaign manager for any candidate or committee.

| am a registered voter and a citizen of Maryland and meet all other requirements for the above-referenced office sought.

| understand that final acceptance of this certificate depends upon verification of the information provided by me.

I am in compliance with all campaign finance reporting requirements under Title 13 of the Election Law Article.

| hereby certify under the penalties of perjury that the above information provided by me is true.

VVVVVY

Signature of Candidate: Date:

Subscribed and sworn before me this day of \
Day Month Year

Witnessed by Election Official or Notary Public:

Signature My Commission Expires

(NOTARIZED WITHOUT FEE BY THE ELECTION OFFICE)

For Board Use Only: The candidate is a registered voter: OYes (I No

The above name, address, election district, precinct, party affiliation, sex, and DOB are correct. 0Yes [0 No  if no, our record show:
Name

Address

Election District Precinct Party DOB Sex

The candidate’s signed statement authorizes local board to make changes in records in all categories except party affiliation. Notice of change must
be mailed to the voter pursuant to section 3-304(b) of the Election Law Article, Annotated Code of Maryland.

Records changed, notice sent(date) Signature of Election Board Staff:

Maryland State Board of Elections

Division of Candidacy and Campaign Finance

P.0. Box 6486 ® 151 West Street, Suite 200 ® Annapolis, MD 21401-0486
410-269-2880 ® 800-222-8683 @ MD Relay 800-735-2258

CREINCE Charmw #NK 1N44 Daviead NRINNNT sniner olontinne otatn md e
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MORENO PRIVATE LAW ENFORCEMENT&FIRE PROTECTION COMPANY
PO BOX 470022 BADEN STATION 8390 NO:BROADWAY
ST LOUIS MO 63147;PH-314 6191412
email;force1949@hotmail.ccom
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RICHARD H. KELLETT
Chairman

ANN PLUEMER
Commissioner

ERIC FEY
Director of Elections

Theodis Brown, Sr.
9901 Lilac Dr
St Louis MO 63137

Dear Mr. Brown:

Sainf Loui§

ELECTION BOARD

January 26, 2015

JOHN W. MAUPIN
Secretary

JOHN P. KING
Commissioner

GARYB. FUHR
Director of Elecgions

We provide the following information in response to your telephone request. You were on the ballot as

Trustee for the Junior Coll

ubdistrict 4 for the Sprit 8, 2014 slecticn. The offics ¢f Trustee has a term

of six years. There was one other candidate on the ballot and you received the highest number of votes.

We hope this information is of heip to you.

Sincerely,

Rosemarie Moss
Administrative Assistant

BOARD OF ELECTION COMMISSIONERS
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