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This committes is a principal campaign commlitee. (Complete ihe candidate informalion below.)

(B) This commitiea is an authorized commitleg, and is NOT a principal campegign committee. (Complete the candidate
Infoermation below.)
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YWrite or Type Coemmiitea Nama
Harry § Truman Club- Federal
7. Custedian of Recorda: |dentify by name, address, (phone numkber -- optional), and position of the person in
possassion of Committes books and records.
| Rita t':n?eland
Full Name e T T T s T Sy T " I S o O A O
Maziling Address 5429 Madison Avenue
Sacrameanto CA 95841 _
Title or Position ¥ CITY & STATE A ZIP CODE &
Custodian 916 348 9100
Telephgne number - -
B. Treasurer: Listthe name and address (phong number -- pptlicnal) of tha reasurer of the committee; and the

name and addrass of any designalad agent (e.g., assistant treasurer).

Full Name
of Treasurer Rita Copeland
Sacramento CA o5841 -
Title or Position ¢ CITY A STATEA ZIP CODE A
Treasurer Telephone numbar 916 _ 348 _ 9100
Full Name of
Lesignated
Agent None
Mailing Addresa None
None 11111 -
Title or Posltion ¥ CITY A STATE A ZIF COBE A

Telephone number
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