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Name of Committee

Committee Malling Addresi, City, State, A Zip Telephone Number

Official Committee Email Address County Clerk, Board 01 Election Commissioners, or Federal PAC/But at State (hmmlttce
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CHRISSY SOMMER, 6 WILLIAMc ( 31 A) 566-4552 ( )

Name 1?- MiilingAddress, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

Eiectinn Date office Sought a. Political Subdivision Political Party Support or Oppose
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