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2. Officeholder or Candidate Information

3. Office Sought or Held

Xoan AM Ko Lpl&

OFFICE SOUGHT OR HELD

Loaquan Ton

S’I'REBQ\DRESS

JURISDICTION (LOCATION)

Fea

AT%J/&@/ OIS Rr@)

DISTRICT NUMBER
(IF APPLICABLE)

ZIP CODE

Coormen, CH 73245

G R mman £

Eggiw%w%/ [ Z //\)d ﬂsm %?gqan 0 a ey / com

4. Committee Information

List all committees of which you have knowledge that are primarily formed to recexve contnbutlons or to make expenditures on behalf of your candidacy.
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5. Verification
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