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1. Committee Information [IPENITATYY: M5063 2. Treasurer and Other Principal Officers

(if epplicable)

NAME OF TREASURER

NAME OF COMMITTEE

Cpoc)wir\ ~for Counc'\\ Z_O 27 DAN!EL F. (QODWH\\

STREET ADDRESS (NO P.O. 80X

Hekmosa Bead  ca 90254 [N

aTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
heemosa geat <A 90254 [ /A
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cTy STATE ZIP CODE AREA CODE/PHONE
o
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
-
LoS ANGELES | HermosA BeEACK VANIEL F. (56DWIN
STREET ADDRESS {NO P.O. BOX)
cTy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

HetmoSA BercH CA o254 |

3. Verification

I have used all reasonable diligence in pr. wledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the correct.

Executed on ,2/7[(2 z B
Executed on l L/ 7/2 2

ASURER OR ASSISTANT TREASURER

DATE OLDER, 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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