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Official Committee Email Andres: County Clerk, Beard of Electlcn Commihsioners, or Federal PAC/Outof State Committee

Committee Type: E] Campaign El Candidate [3 Continuing (PAC) Ci Debt Service Ci Exploratory U Political Party
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Treasurers Nan'e (rim E. Les!) Treamrer’s Email Addreis {optional}

Treasurer's Mailir‘g Acdless, City, Slat-3. 5t Zip lreawrei’s) Home Telephone Number (Treasurer): Work Telephone Number
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Name & Mailing Addrcxs, City, State & Zip of Candidate ielcpnoneldumher [Candiuale Committees Cnly)(

Election Date Office Sought 8: Poll: cal Subdivisien Political Part)’ SUDvOfl 0' DPPDSe
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Name of Ballot Measure Election Dale 5r Polit cal Subdivismn Support or 09905!
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WI affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I
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