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1. Conmimittee Information
NAME CF COMMITTEE

2. Treasurer and Other Principaib()fficers

Weste for City Council 2010

NAME OF TREASURER

STREET ADDRESS (NO £.0. BOX)

STREET ACDRESS (NC P.O. BOX)

!l : STATE

Zi? CODE AREA CODEZ/PHCNE
oY STATE ZIP CODE . AREA CODE/PHONE NAME OF ASSIST,':\NT TREASURER, IFANY
I ! STREET ADDRESS (NO P.O BOX)
MAILING ADDRESS (IF DIFFERENT)
CITY STATE ZIP CODE AREA CODE/PHCNE
OPTIONAL: FAX/E-MAIL ADCRESS
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE iS ACTIVE IF DIFFERENT .
THAN COUNTY OF DCMICILE STREET ADDRESS (N0 B0, BOW
Los Angeles
. ciy STATE ZiF CODE AREA CODEPHCNE
Attach: additional informatiorn: on appropriately labeled continuetion sheets.
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By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFSICEHCGLDER, CANDIDATE, OR STATE MEASURE PROPCRENT
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