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1. Committee Information : 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
L v DE. L.
STREET ADDRESS (NO P.O. BOX)
Laneav 820 Fo@ WEST Wouiwoop C3T% dounely 2.0\3 BSR1 Sanva WMouxed BLvd # 205
STREET ADDRESS (NO P.O. BOA) Tty STATE ZIP GODE AREA CODE/PHONE
BB SantA Monrca flwd #209 WEST _Houtiulood cA. 90069 (3231793-1023
ary STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
WEST  PouMuioald ch L‘IW STREET ADDRESS (NO P.O. BOKX)

MAILING ADDRESS (IF DIFFERENT)

C.gm‘.s'rof“ [ 2N @ LanpAy N2 Lo city STATE ZiP CODE AREA CODEIPHONE
OPTIONAL: FAX /E-MAILADDRESS

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE COUNTY VHERE COMMITTEE 1S ACTIVE IF DIFFERENT
]
THAN COUNTY OF DOMICILE STREET ADDRESS (NO PO, BOX)
Los PUGE LGS ASAL Sara ModTA BLUD #20%
Ity STATE 21 CODE AREA CODEIPHONE
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Verification u
i have used all reasonable diligence in preparing this statement and to the best of my knowledge the inform
perjury under the laws of the State of California that the foregoing is true and correl

Executed on O"l-‘O‘S - \z— By

DATE

Executed on dﬁ - 03 L. By

DATE

tion contained herein is true and complete. | certify under penalty of

DATE SEAIRE OF CONTROLLINGOFFICEHOLDER. CANDIDATE. OR STATE MEASURE PROPONENT
Executed on OQV 0;"{ Z- By
DATE i SENATURE OF CONTROLLING OFFICEHOLDER, CANDIDALE, OR STATE MEASURE PROPONENT
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