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Name of Committee

B bl Memmee \Nista lane. Biofo Mo (2069 (3% WoL- 45D

Commiittee Malling Address, Clty, State, & Zip Telephone Number

O Lowg Coundy Boadd of Slecfion Cmmsﬁfowm

County Clerk or Board of Election Cordmissloners

Committee Type: Campaign . Candidate Continuing {PAC) . Debt Service Exploratory .Political Party
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Treasurer's Name (F]rst 8 iast) \Jfasurer's tmal) Address {optional) ~J

(626 Mirins e/ Hg, LrrCrover flt,436\399-5/7F 57@7@7 7@’0»

Treasurer’s Malling Address, City, State, & Zip Tfeasurel‘s Home Telephone Number Treasurer’s Work Telephone Number

Deputy Treasurer's.Emall Address (optional)

() ()

Dep, Treasurer's Home Telephone Number  Dep. Treasurer's Work Telephone Number

Deputy Treasurer's Name (if one appointed)

Deputv Treasurer's Mailing Address, City, State, & le
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Connected Organization’s Name (if any}

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

Connected Organization's Malling Address, City, State, & Zip

CANDIDATES Do you have more than one candldate commzttee?. Yes (refer tomstrucnons on back) - No 7

LM Official Bank. Account Information (required by 3 X

Name & Malling Address, Clty, Stete, & Zip of Financial institution Account-Name Account Number

‘Candidate Supported or Opposed {candidate committees'must incliide Self, if candidate)
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Name & Malling Address, City, State & Zip of Candidate Q;O(_Q Telapho es Only)
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Election-Ohbte Office Sought & Pdhitical Subdivision Political Pajty Support or Oppose

Ballot Measure Supported or Opposed: (ampai‘gh:__'c,om'mitte'as must Con‘l‘bleté?thi_s'_-se:ctjipn5 5

Name of Bzaliot Measure Election Date & Political Suhdivision Support or Oppose
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