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PRl Additional Committee Information -

Additianal Camamtee Officer’s Mame & Title (if any) Additional Committea Qfficer's Mailing Address, City, State, & Zip
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CANDIDATES: Do you have more than one candidate committee? [ Yes [refer to instructions on back) [ No
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Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Cammittees Only)

Election Date Qffice Saught & Paiitical Subdwision Palitical Party Support or Oppose
[A Ballot Measure Supported or Opposed'{campaign committees must complete this section);

Name of Ballot Measure Election Date & Political Subdivision Suppart or Oppose
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