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5. TYPE OF COMMITTEE (Check One)
(a) This committee is a prihcipal campaign committee. (Complete the candidate information below.)
{D) This mmmmee is an authorized committee, and is *I«IGT a principal campaign commiltee, (Compieta the candidate
~information below.) - - \ | |
Name of _
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Party Affiliation
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commitiee.
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-any designated agent (8.g., assistant traasurer).
Full Name ' thon PD ! | sk i . | | |
of Treasurer | L IR Y I %r} Pq b Bigw Ik'} L VY OV o S N O I N S O
| 240 Second Street . o |
Mailing Address [N 'S I T N N T N N (S O N N e G A O O 0 N O
RN S0 S T S S V0 N B LU
. pan, Francigco, - | ICE| 19ﬂ%051—rn |
Title or Position¥ . CITY 4 STATE A . .ZIP CODE a
L1 & | T|r¢a|51,1rierr‘ bt 11 I - I TelEphﬁna number |_4|15 I‘I 3|62 |'| 4|5?21'
Full Name of | -' . | |
Designated | - | : 1714 a7 ' : : | - | :
Agent - | | [ S S iWiLlll}'LE‘Ini q PII-J'TEFIl L R N T TR U VO oo O N U A O A T O
Mailing Address - 1 1240 Pacond| Street , | |y ) v 1
WU AR 0 U P B B B B A I T I L g
LS8 anpqlﬁqq I A 1153 | Leamas -t 1
Title ar Position'¥ - CITY A | STATE A | ZIP CODE a
0 t. Treasur - |
| 1 P?Sls (0 qrEasdrer 1]  Tetephone number | 415 |-|363 |-145%92 |

FE3JAN042 PDF

.




e

My
ihry

JME

(410

FEC Form 1 (Hevised 0212003}

safety deposit boxes or mainiains funds

Name of Bank, Dennsltnry. efc.

Mailing hddmss

ll[[li

s,

BANK OF EMERIqA

I R R IR

{

TS U W [ S

Ll

Page 4
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