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Write ar Type Committee Name
Central Californla PAC

Custodian of Racords:  [dentify by name, address, {phone number — optional), and pesition of the perscn in
possession of Committee books and records,

Full Name | BebRucker bbbt
Mafing Address PO Box 346
Merced CA 95341 _
Tltle ar Position ¥ CITY i STATE & P CODE &
Treasurer 209 383 2640

Telephona number - -

A  Traasurer: Listthe name and address {phone number — optional) of the treasurer of the commifiee; and the

nameg and address of any designated agent {e.g., assistant treasurer).

Full Nameg
of Traasurer Bob Rucker
Malfling Address PO Box 946
Merced CA, 05341 —
Title or Position W CITY A STATE & ZIP CODE &
Treasurer Telephane number 209 383 _ 2640
Full Nama of

et Kelly  Lawler.
Mailing Address PO BOX AgH

willow S CA 959KE -

Tille or Position CITY & ~ STATEA ZIP CODE &

P{ﬁ% . _‘ma% M—") Telephone numbsar 550 -q%bl - E)g.z’?:)
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