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Name of Committee
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Committee Type: XCampaign O Candidate [ Continuing (PAC}) [ Debt Service [ Exploratory [ Political Party
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Treasurer’s Name (First & Last)
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Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

Deputy Treasurer's Name (if one appointed)

Deputy Treasurer’s Mailing Address, City, State, & Zip
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(28 Candidate Supported or Opposed {candidate committees must include self, if candidate)
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
Election Date Office Sought & Political Subdivision Political Party Support or Oppose
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Supporting Passage of the following Petitions: HAND DELIVER

Constitutional Amendmen -fo Arti slating to Collective Bargaining, version 3 2
Constitutional Amendme o i versnon 42
Constitutional Amendm: ic
- Constltutlonal Amendm

Opposing the legislation referred in the following Referendum:

e Referendum for Senate Substitute 2 for Senate Bill:19, 2018-R002



