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Name of Committee

Committee Mailing Address, City, State, is Zip ‘(felephune Number

Offimal Committee Email Address County Clerk, Board Di Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: El Campaign 13 Candidate )3 Continuing (PAC) El Debt Service I] Exploratory Cl Political Party
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Treasurer’s Name [First is Last) Treasurers Email Address (optional)

Treasurer‘s Mailing Address, City, State, & Zip M ENi%ome Telephone Number (Treasurer’s Work Telephone Number

Deputy Treasurer’s Name (if one appointed) a S ii is w E g " Deputy Treasurer’s Email Address (optional)
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Additional Committee Officefs Name & Title (if any) Additional Committee Officer‘s Mailing Address, City. State, Rt Zip

Connected Organization's Name lit any) Connected Organization's Mailing Address, City, State, it Zip
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Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
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ppl affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I
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