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Type: [] New I;Jl‘ Amended {if amending, enter MECID (, / 7 i »‘{,f;\' ' & section changed {ti' )

pMll Committee Information

Name of Commitice

()

Committee Mailing Address. City, State, & Zip

Telephone Number

Official Committee Email Address

Committee Type: O Campaign & Candidate

(3 Continuing {(PAC) [ Debt Service O Exploratory O Political Party

I = SO .

Treasurer/Deputy Treasurer Information -

Treasurer’'s Name {First & Last)

Treasurer’s Mailing Acdress, City, State, 8 Zip

Ceunty Clerk, Board of Election Commissionars, or Federal PAC/Out of State Cammittea

Treasurer's Email Adcress (optional)

) )

Treasurer’s Home Telephone Number Treasurer’s Work Tetephone Number

Deputy Treasurer's Name (if one appeintec)

Daputy Treasurer's Mailing Addrass, City, State, & Fip

Additional Committee thformation .

Additianal Committee Officer’s Name & Tille [If any)

Connected Organization’s Name (if any)

CANDIDATES: Do you have more than one candidate committee? [ Yes {refer to instructions on back) [1 No
(Official Bank Accaurit Informaticon {required by all comittees) .- - .

Name & Mailing Address, City, State, & Zip of Financial Institution

‘Candidate Supparted or Opposed {candidate committees must*include self, if candidate)

e $C K kd™ 16731 St 32

Deputy Treasures’s Email Address [optionaf)

() ()

Bep. Treasurar's Home Telephone Numbar Dep. Treasurer's work Telephane Mumber

additional Committee Officer’s Malling Address, City, State, & Zip

Amantment

Connected Organization's Mailing Address, City, State, & Zip

Account Name Account Number

() ()

Hame % WMailing Address, City, sdhie & Zip of Candidate L.abﬂ_m A P'v’it"i (/’5 5’3( Telephone Number (Candigate Committess Onby)
[ - i) -

Q /.fi’ljZZﬁ 42 Hose of Regre sonbe fl'n)f_ 14z, @&'Ué/} (L

Election Date Office Sought & Palisical Subdivisian

Falitical Party Support or Oppose

Name of Ballot Measure

Election Date & Political Subdivision Support or Oppose

Signature(s) — Check certification{s) 8:sign (required by all committees)

M 1 atfirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknawledge that | am aware that any false statement ar declaration made herein is punishable under Ch. 575 RSMa.
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Committee Treasuier
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Cancidate (Candidate Committees Only}




