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Date qualified asT:ornmittee

AME OF COMMITTE

Neighbors for a Better WH in support of Lauren Meister

Date qualified as committee

o

Date of 7 iermmamn

{if applicable}

Ni\ME OF TREA‘SU REF

Shelley Levine

SIREET APDRESS {NC RO, BOX}

505 Westmount Drive

STREEY ADDRESS {NO 120, BOX

13038 Landale Street

[wiad STa¥E ZIPCODE AREA CODE/FHONE cry STATE ZIP UODE AREA CODE/PHONE
West Hoilywood CA 9004¢ (818) 485-6313 Studio City CA 91604 (818) 486-6313
MAILING ADDRESS (IF CHFFERENT} N&ME OF ASSISTANT TREASURER, IF ANY
FAX / E-MAIL ADDRESS STAEET ADDRESS (NG 120, BOX)
COUNTY OF DOMICILE HIRISDIITION WHERE COMMITTEE IS ACTIVE cry STATE ZiP CODE AREA (ODE/PHONE
KAME DF PRINCIPAL OFFICER{3)
" . B ) . i STHEET ADDRESS [NO 12O, BOX}
Attach additional information on approprictely labeled continuation sheets.
cay STATE ZIPCODE AREA CODE/DHONE

penalty of perjury under the laws of the State of
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I have used all reasonable dtllgence in preparmg thls st.stement
zalifornia that the foregoing is true
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anc to the best of my knowledge the information contained harein is true and completem 1 cemfy under
and correct.
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Executed on By
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DATE
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