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Statement of Committee Organization

Type: New — @\_mended (if amending, enter MEC ID / ﬂ%,l 53 l & section ch:anged , A’)
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Citzeus

Nameﬁnqg; w\w\& SW QA.JWRM'& oot %_MDL 34 805-39]0

Commnttee Mamng Address Clty, State, & ZIp Telephone Number

ot cmnasE NG AUOTEL. - County Clerk or Board of Election Commissioners

- Committee Type: [campaign [Xl|Candidate -~ [_]Debt Service Cexploratory  JPolitical Action (PAC) [_]Political Party

EMll Treasurer/Deputy Treasurer Information

felly —. Dielul

Treasufer's NamitFirst & Last) Treasurer's Email Address (optional)

2001 Lite Stadle (2, 7y foiol3i) 939449 ()

Treasurer’s Mailing Address, City, State, & Zip Treasurer's Home phone Number Treasurer's Work Telephone Number

Deputy Treasurer’s Emall Address (optional)

(

Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number

Deputy Treasurer's Name (if one appointed)

Dep. Treasurer's Work Telephone Number

Il Additional Committee Information

Additional Committee Officer’s Name & Title (if any) ddress, City, State, & Zip

Cnnectd Organlznlon’sallng Address, City, State, & Zip

Connected Organization’s Name (if any)

CANDIDATES: Do you have more than one candidate committee? Yes (refer to instructions on back) mNo
LR Official Bank Account Information (required by all committees)

Account Name Account Number

Name & Malling Address, City, State, & Zip of Financial institution

CEll Candidate Supported or Opposed (candldate committees must -include self, if candidate)

Name & Malling Ad ty. 3 i T ‘ M H ?) 7 'B\L{)g(‘?ei‘ (‘d‘%’g-?O Iv)( )
ame & Malling Address, City, State & Zip of Candidate UJ\M e D b \ Telephone Number (Candidate Committees On
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Election Daté Officelsought & Political Subdlvlsl Politica arty Support or Dppose

Pl Ballot Measure Supported or Opposed {(campaign committees must complete this section)

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

Signature(s) Check certification(s) & sign (required by all committees)

[ 1/We certify that this statement is complete, true and accurate.
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MEC's electronic filing system.
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