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1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Block for West Hollywood City Council 2015 Larry Block
STREET ADDRESS (NO P.O. BOX] STREET ADDRESS {NO .0, BOX)
737 Huntley Dr 737 Huntley Dr.
clty STATE 2I1P CODE AREA CODE/PHONE Ty STATE 21P CODE AREA CODE/PHONE
West Hollywood CA 90069 (310)360-9999 West Hollywood CA 90069 (310)360-9999
MAFLING ADDRESS (iF DIFFERENT) NAME OF ASSISTANT TREASURER, JF ANY
FAX / E-MAIL ADDRESS STREET ADDRESS (NO P.O. 30X}
larryblock@hotmail.com
COUNTY CF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CITY STATE ZiP CODE AREA CODE/PHONE
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3. Verification

| have used all reasonable dlllg}tce in preparing thisstatement an t th
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Executed on By
DATE
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DATE

SIGNATURE OF CONTROLLING OFFICESLOLDER, CANDIDATE, OR SYATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANIHBATE, OR STATE MEASURE PROPONENT

e of my knowledge the information contained herein is true and complete. | certify under

true and correct.
/Z’ SIGNATURE OF TREASURER OR ASSISTANT FREASURER

Gr.lmeRE GF CONFROLLING OFFICEHOLDER, CANDIDATE, G S5TATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012}.
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