APPO NTMENT OF A CAMPA GN TREASURER Form CTA
BY A CANDIDATE PG 1

. - . 1 Total pages filed
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MS /MRS / MR FIRST i OFFICE USE ONLY
NAME Ms Roxanne Fier 1D #
:" ‘Hil H. ' } ]L"'E‘( i

e

Martinez

emailed
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# cITY STATE;  ZIP CODE
MAILING O
ADDRESS PO Box 162253

Dale Processed

Fort Worth, TX 76161

Date, -deliv

_
.

.
e

(817 ) 296-6586

5 OFFICE Date Imaged
HELD
(if any)

6 OFFICE
SOUGHT FWISD School Board Trustee

(if known})

7 CAMPAIGN MS/MRS/MR FIRST MI NICKNAME LAST SUFFIX

TREASURER
NAME Mr Gerald Shelbon

H APT ITE# : TATE; ZIP CODE
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), / SUITE # CITY STATI CcO

TREASURER

STREET 1315 NE 37th St Fort Worth, TX 76106
ADDRESS

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION






