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Not yet qualified [ or tist 1.0. number: tist I.D. number: ll PH [: 27
# # OFFICE OF THE ciTy cLERK
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Date qualified as committee  Date quaiifiﬁ(:pﬁcgggmittee Date of Termination

Committee Infarmation ‘and Other Principal Office

NAME DF COMMITTEE ‘ ' ‘ NAME GF.TREASURER
Duke Mason for West Hollywood City Council 2015

Yolanda Miranda

STREET ADDRESS {NO P.O. BOX) ' STREET ADDRESS {NOD P.0. BOX)
1206 N. Detroit Street 728 W. Edna Place
cry STATE Z2iP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONRE
W Holl od, CA 10- - .
est ywe < 0046 #10-993-8824 Covina, CA 91722 626-915-7635
MAILING ADDRESS {IF DIFFERENT) NAME OF ASSISTANT TREASURER, iF ANY

728 W, Edna Place
Covina, CA 91722

FAX [ E-MAIL ADDRESS STREET ADTRESS {NO P.0. BOX)

jamesdukemason@gmail . com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE iS ACTIVE CITY STATE 2\P CODE AREA CODE/PHONE
Los Angeles

NAME QF PRINCIPAL GFFICER(S)

are . . . . . STREET ADDRESS {NO P.O. BOX)
Attach additional information on appropriately labeled continuation sheets.

CITY STATE ZIP CODE AREA CODE/PHONE

1 have used aII reasonable diligence in prepanr%hpt?‘ement and to the best of my knowledge the information contained herein is true and complete. | certify under
al iforni

penalty of perjury under the laws of the State }lr\é is tr% orre;’_’/

ifi hat the foreg
g
Executed on 07/30/2014 By "){ Z:(
DATE // /) SIGNATURE GF TREASURER OR ASSISTANT TREASURER
Executed on £7/30/2014 By Y- NS

DAFE SIGNATURE GF CONTROLLING OF FICEHG LDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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www.fppc.ca.gov



