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Statement of Commlttee Organization

: Damela for Samt Louns

Name of Committee

" P.O.Box 63331, St.

- Gommittee Mailing Address, City, State, 8 2p -

) Ofﬂclal Commime Emall Addres&

Traasurar’s Name {First & Last) : - N “Treasurer's Emall Address (optional) S
Treasurer's Malling Address, City, State, & Zip o Treasurer's Home Telephone Numbar Treasurer's Work Telephone Numbar

Daputy Tressurer's Name {If ene appainted) Daputy Treasurer's Email Address (optional)

Reputy Tressurer’s Malling Address, City, State, & Zlp

. Additional wmmim Officar’s Name & Titla (if any) |

. c:mnmd Orﬂnimhn's Nama (if any)

‘NCAN DIDATES Do you have more than oney candldate comm ttee?

< ' pccaunt Name

C] | afﬂrm and attest under penalty of perjury that informatlon and facts n thls 4’
‘ ) that | am aware that any false statement or declaratlon :




