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Name of committea
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Treasurer's mafﬂ'ﬁg address, city, state, ZIP code Treasurer's work telaphone number
- Deputy Treasurer's name (first & last) - (If one is appointed)  Deputy Treasurer's email address (optional) Deputy Treasurer's telephone number
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CANDIDATES: If the candidate for which this committee Is formed has more than one candidate committee (may only have ane per office sought) disclose on
the committee name & address along with the name, address, & phone number of the treasurer & deslgnate the aggregating committee on an attached sheet.
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Name of Bank or Financial Institution

Mailing address of Bank or Financlal Institution

City, State, ZIP code

Account name Account number

Issuer of committee credit card (Name of hank/Institution that issued card or Amex, Discover/ £tc.)  Account number of committee credit card

Issuer of committee credit card (Name of bank/Institution that issued card or Amex, Discover/ Etc.)  Account number of committee credit card
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Name of Candidate : Malling addrass of Candidate
> City, state, & ZIP code of Candidata ’ A " Telep_hone’ number (candidate committees only)y  Office running for
Election date Political Party i Subdivision (e.g. County, City or District where Support or oppose

Name of ballot measure Election Date . . Subdivision (e.g. Statewide, County, City or District)

Support or Oppose Rallot measure summary

¥ | ALL COMMITTEES: I affirm and attest under penalty of perjury that information and facts In this report are complete, true, and aceurate, I further
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