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I I I 1 1

I II

IMailing Address
• I

i iI. *

1 i

J-LlI • u I I I I

1.

1

JI JENNIFER MANNINAFull Name 1I

0 I 6p3p ^EA RANCH QR|VE #|41g JMailing Address I I 1

1 I1 I ■ I1 I I I I I I'I .!

I HupspN J LfkJI i-. I 1 I

CITY A • STATE A ZIP CODE A ■
Title or Position ▼ (

I qAiyiPAI<pN|TREAS|JRER I 5711 |-|2?9| |-|2p39 ITelephone number I

I JENNIFER MANNINA J1 I I

I 6p3p §EA RANCH PRIVE #f41g JMailing Address 1 I

I •| I1

IHUPSPN J-LJi i iI

CITY A STATE A ZIP CODE A
Title or Position ▼

I QAiyiPAICpNiTREASPRER I 5711 |-|2?9| I-I2P39Telephone number 1

L

Full Name 
of Treasurer

Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee 
books and records.

2
9

8. Tfoasurer: List the name and address (phone number - optional) of the treasurer of the committee: and the name and address of 
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