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; Statement of Committee Organization

1, Statémént Inforfiifitiéi e f , 2' , ' ,, , ' ‘ V A ,, i
a

Date: 6/22/2021 C lb NZ 9

Type: Cl New E Amended (it amending, enter MEC If) e 5 l 2 St section changed 6 i

2. Cornirilttee Information 7 J 7 77 ‘ 7 ' 7 7 7

Friends of Rusty Black

Name of Committee

Committee Mailing Address. Citv, State & Zip Telephone Number

OffiCial Committee. Email Address County Clerk, Board of Election Commissioners, or Federai PAC/Out of State Committee

Committee Type: Campaign El Candidate El Continuing (PAC) El Debt Service III Exploratory El Political Party

3. Treasurer/Defiutylrgasurer Information 77 7 7 7 V 7 l 7 7 7 7

Kane Black

Treasurer's Name (First St Last) Treasurers Email Address (optionali

Treasurers Mailing Address] City, State, 3- Zip ' Treasurer‘s Home Yeleohone Number Treasurer‘s Work Telephone Number

Deputy Treasurers Name iii one appointed) 7 Deputy Treasurer's Email Address (optional)

Denuty Treasurer’s Mailing Adoress, City, state, & Zip -- Dep. Treasurer's Home telephone Number oep. Treasurer’s Work Telephone Numner

4‘ Additional Committe’e'i’nformationf: 77" _ - V V' j 7 77 7 7: 7? V V

Adait‘onal Committee officers Name &Title (if any) Additional Committee oiiicer's Mailing Acdress, City, State, it Zip

Connected Organization’s Name [if anvl is “n E i i B I d lE Connected Organization‘s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (referto instructions on back) D No

5‘ Official Véank Accountilriformatiqn (required by all'oommittees) 77 7 ' 77 - ,7 7

Name & Mailing Address, Clty, State, 3‘ Zen of Financial Institution Account Name Account Number

6. Candidate'subporfgior 0ppos’eiilgia7’niiidate corfiiiittees must flinglude self, ific7a7ndid'ate) T V d 7

Name at Mailing Address, City, State a. Zip of Candidate Telephone Number (Candidate Committees Only)

Nov 8. 2022 M0 7th District

Election Date DHlCE Sought 8t Political Subdivision Political Party Suuport nr Oppose

7. gallot Measure Supifigj't'éld or oopo‘ied (Cadmpaigntcommittees must complete ihjssection) 7 l 77777 _V 7

Name of Ballot Measure Election Data 81 Political Subdivision Support or Oppose

8. Signaturelé) — Check Eélitiiication(s)~& sign (required by all'comijijttees) ‘ i 7 5: , 7

CI l affirm and attest under penalty of perjury that information and facts in this report are Complete, true, and accurate I

further acknowledge that I am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMot

fiat, géZflA : M M/(

mmmee Treasurer Candida! (Candida! ommifiees Only]
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