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1. Committee Information

NAME OF COMMITTEE

Block for West Hollywood City Councit 2015

2. Treasurer and Other Principal Officers
NAME OF TREASURER

Ben McCormick

STREETY ADDRESS [NO F.C. BOX}

8581 Santa Monica Blvd., #210

STREET ADDRESS (NQ P.O. BOXL

85681 Santa Monica Bivd., #210

aTy STATE ZIP CODE AREA CODE/PHONE Ity STATE Z1P CODE AREA CODE/PHONE
West Hollywood CA 90069 (310)733-7388 West Hollywood CA 90069 (310)497-9252
MAILING ADDRESS (tF DIFFERENT) NARME OF ASSISTANT TREASURER, IF ANY
FAX f £-MAIL ADDRESS STREET ADDRESS [NOQ P.O. 8OX)
ben.blockdweho@gmail.com
COUNTY OF DOMICILE JURISDHCTION WHERE COMMITTEE §5 ACTIVE ary STATE ZIP CODE AREA CODE/PHONE
Los Angeles West Hollywood
NAME OF PRINCIPAL GFFICERIS)
Larry Block
STREET ADDRESS {NO P.O. BOX}
Attach additional informution on appropriately lobeled continuation sheets.
pRropriarely 737 Huntley Dr.
o7y STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 90069

(310)733-7388

3. Verification

Executed on

! have used all reasonable diligence in prepago 58
penalty of perjury 7nde{ thglzws of the Stateof Cailf nia tha h%
By

ement and to,the b‘est of my kn ledge the information contained herein is true and complete. ! certify under
ing s tru correct.
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SIGMATURE OF THEASURFH QR ASSISTANT TREASURER

Executed on By J\j‘/

DATE SIGNATLURE 0f CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING CFFICEOLDER, CANENDATE, OR STATE MEASURE PROPOMENT
Executed on By

DATE SIGNATURE OF COHTROILLING OFFICEHOLDER, CANDICATE, OR STATE MEASURE PROPONENT
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