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Date:
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Committee Mailing Address, Clty, $tate, & Zp Telephone Number

County Clerk, Board of Election Cammissioners, or Federal PAC/Out of State Committes

Committee Type: [ Campaign Hl@ndidate O Continuing (PAC} [ Debt Service []Exploratory [l Palitical Party

Wl Treasiirer/Deputy Treasurer Information.
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00 watt G O (873)225-03aS ()
Treasurer's Malling Address, City, State, & Zip 7 Eﬁ Treasurer's Home Telephone Number Treasurer's Work Telephone Number
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Daputy Treasurer's Name [if one appointed) Deputy Treasurer's Email Adaress (aptonai)
—
{ ) ()
Leputy Treasurer's Malting Address, {ity, State, & Zip Bep. Traasurer's Home Telegnone Number Dep. Treasurer’s Work Telephone Number
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Canregred Qrganization’s Name {If any) Connected Qrganization’s Mailing Address, Clty, State, & Zp

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

Wl Official Bank Account Informat:on {required by all committees) ..

Name & Mailing Address, City, State, & 2ip of Financial Institution Account Name Accaunt Number
S8 Candidate Supported or Opposed {candidate committees must include self, if candidate)
Name & Mailing Acdress, City, Swrte & Zip of Candidate Telaphone Number [Candidate Commiteas Only)
Election Date Office Scught & Folitical Subdivision Politlcal Party Support or Oppose
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Name of Sallot Measure Election Date & Political Subdivision Support of Oppose
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