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1. Statement Information 7 V 7 g , ‘ 7 7', , , V : . .77, fl

Date: ll .

Type: E] ew M Amended (if amending, enter MEC [D C i H & section changed_:_2>______)

2. ,Cornmittee Information « ,, ' V 7 , ,. i 7 , V 7 . W , ' , , ,

\
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Name or Committee __

Comrninee Mailing Address, City, §me, & Zip Telephone Number

County Clerk, Board of Election Cnmmi‘ssioners, or Federal PAC/Out of State Committee

Committee Type: III Campaign Elgandidate El Continuing (PAC) El Debt Service U Exploratory Ci Political Party

3_ Treasu'rer‘IDeputy treasurer Information . ' t _ i 7 ' -. ' - g _» fr , "9 " ’ h J . j ,7

' » . .

MEL——
Treasurer's Name (First a Last) ”chm :i a ti..." nuul c3) \upliunii)

oo u: L 0 (film (__)______
Treasurer's Mailing Address, City, stage, a Zip 7in Treasurer’s Home Telephone Number Treasurers Work Telephone Number

-—'—‘.

Deputy Treasurer's Name [ifone appointed) Beauty Treasurer's Email Adams lopdoneli

fl

__________________ (__)_._____ (_)___
Deputy‘rreasurer's Mailing Address, clty, Slate. 8i Zip Dep. Treasurer‘s Home Telephone Number Dep. Treasurers Work Telephone Number

4. Adiiitional Committee lnfornfatiorg ‘ a 7 ~ . 5".- 11-‘_;"'; ' if. ,C‘ ‘ 1; ' ' ' ' .7 - ,7 J ‘ L, . ' l , ' ,,

Additional Committee Officer’s Namearme (ifany) Mdlu'onalcomminae Officer’s Mailinemdregsnci ,Sta azi‘

elii‘iei‘nimeni

Connecred Organixafien's Name (if any) Connected Organization’s Mailing Address. city,State, & Zip

CANDIDATES: Do you have more than one candidate committee? [1 Yes (refer to instructions on back) E] No

5. Official Bank'Account Information (required by allcommittees) ., - ’ ' 7- ' - 7

Name & Malling AddrSs, City, State, & Zip of Flnancial lnstitutlon Account Name Account Number

5‘ ,(fiiandjdgte supported or Oppqeeqican‘gjdate committees "lust includg seiflif candidate) 7~ 3 7 fl 7,, 7 .

Name a Mailing Aodress. City, State a Zip ofcandidate Telephone Number (Candidate CommitteB only)

Election Date Office sought 8: Politlcal Subdivision Political Party Support or Oppose

7, BElIotMeasiire qutmi’téd 6r Q‘ppfi‘séfi (’c'a'rfipéign‘committeés m'gst compliete this sectian')’ 7‘ .,, , fl ' t i

Name at Ballot Measure Election Date a Political Subdivision Support orOppose

8. ‘Sig'naturqsi— Check certificatiofiis) afsign (required try an committees) '7 . , ,, ' '7: " ‘

\‘zhlaffirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate I

her ackno- < - eat I am aware that ny false statement or declaration made herein is punishable under Ch. 575 RSMol
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Committee ‘l’reasurer Candidate andldate Committea Only)
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