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"< Statement of Committee Organization

CLA0E 32

MispetH-Ethics-Lamuussion

JAN 12 2025

Received by Emall

Type E] New s Amended (|famend|ng, enter MEC D C190832 & section changed 6 )]

Name of Committee

()

Committee Mailing Address, City, State, & Zip

Telephone Number

Official Committee Emait Address

EMll Treasurer/Deputy Treasurer Information

County Cleck, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [ Campalgn [ Candidate [ Continuing (PAC) [1Debt Service [ Exploratory [J Political Party

Treasurer's Name (First & Last)

Treasurar's Emall Address (optional)

C_) )

Treasurer's Mailing Addrass, City, State, & Zip

Treasurer's Home Telephone Number Treasurer's Work Telephone Numbar

Deputy Treasurer's Name (if one appointed)

Deputy Treasurer's Emall Address {optional)

() ()

Deputy Treasurer’s Maillog Address, City, State, & Zip

YRR Acditionak Committee Infarmation

Dep. Tegasurer's Home Telephone Number Dap. Treasurar’s Work Telephone Number

Additional Committee Officer’s Name & Tltle(lf an‘g)

Additional Committee Officer’s Malling Address, City, State, & Zip

Connected Qrganization’s Name [if any)

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

Connected Organizatlun's Maifing Address, City, State, & Zip

Sl Official Bank Aceonnt Information: frequired hyalk cammittees), :

Name & Mailing Addrass, City, State, & 2ip of Financlal Institution Account Name Account Nuraber
2 Candidate Supported or Opposed (candidate committees must include self, if candidate) . AT

() )

Name & Matling Addrass, City, State & Zip of Candidate Telephone Number (Candidate Comimittees Only)

8/4/2026 State Representative, District 18

Election Date Offica Sought & Political Subdivision political Party Support or Oppose

[ Ballot Measure Supported o Opposed (campalgn commiltees must complete this séction). . - -

Name of Bailot Measure Election Date & Politlcal Subdivision Support.or Oppose

LN Signature{s) = Check certification{s) & sign {required by all committees)

™ | affirm and attest under penalty of perjury that information and facts in this report ar conﬁplete, true, and accurate. |

further acknowledge thatWat any false statement or deda%h;?ﬁade
% zrw

Corfmitice Traosdrer
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Candidate (Candidate Committeas Qnly}
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