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3. Committee Information Treasurer(s
1380990 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bob Kellar for City Council2016 Sharon Bronson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) TITY STATE __ ZIP CODE AREA CODE/PHONE
CcITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
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OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know%e;i;e the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc!

November 9, 2017

Executed on

Date
November 9, 2017
Executed on
Date
Executed on
Date

Executed on

Date

2
By -
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Signature of Controlling Officeholder, Candidate, State Measure Proponent
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