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Statement of Committee Organization

HAND DELIVERED

iMl Statement Information

Date: 1; ﬁzlu’dg 2013

Type: T New .E‘Q/Amended (if amending, enter MEC ID Cl1 7ot 3/ & section changed 3 4+ G )

Bl Committee Information

Marre of Committae

()

Committee Mailing Address, City, State, & Zip Telephane Number

Cificial Commitzee Smail Address County Clerk, Board of Election Cammussioners, or Federal PAC/Cut of Stata Committes

Committee Type: [ Campaign U Candidate [ Continuing (PAC) [ Debt Service [ Exploratory [ Political Party

3. Bl nmor
57/’691\4/\ o kn,,c. h{
\raasureH!Name First & Last) Treasurer's Email Adcress [optianal)
30v. E. 88 5t Kerny o0 (yoro () Lib- 543 (|
Treasurer's Mailing Address, City, State, & 2ip 4 d' Treasurer's Home Telephone Number Treasurar's Wark Telephone Number
D » ‘}‘ / o A ~ ’a
Ceputy Treasurer's Name [ifhe aspointed) Uepury Treasurer’s Emaii Address {optional)
Deptty Treasurar’s Mailing Address, City, State, & Zip Dep. Treasurer’s Home T=lephone Number Dep. Treasurer's Work Telephene Number

PRl Additional Committee Informatian N ] : ‘
Acaditional Committee Dfficer’s Name & Tule (4 any) Addrsonal Commiliea Gificer’s NialiFgAYcras FSte, 2o ';'
Arrendment

Connacted Organization’s Narmie {if any) Connected Organization’s Mailing Address, City, State, & 2ip

CANDIDATES: Do you have more than one candidate committee? ([ Yes (refer to instructions on back) Ono

Ml Official Bank Account Information frequired by afl committees)

Mame & Mailing Adcress, Cty, Siate, & Zip of Financizlinstitution Account Name Account Number

B Candidate Supported ar Opposed (candidate committees must inchide self, if candidate)

(L ) ()

Name & Viailing address, City, State & Zip of Candidate Teteohone Number {Carcidate Cammittees Only)
(o Aogeus? 2024 P L Senafe - 2
tlection Dag QOffice Sought & Political Subdivision Political Party Support or Oppasa

IA Ballot Measure Supported or Opposed {campaign committees must complete this section}

Mame uf Ballot Measure Election Date & Politicz| subdivision Support or Oppose

I Sianature{s) = Check certification(s) & sign {required by all committees)

Mafﬂrm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
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further acknowledge that | am aware that any false statement or dﬂ%ﬁ
Cammittee Trbasurer Cardidate [Candidate Commitiaes Onl &
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