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4. 15 THIS STATEMENT ﬂ NEW (M) OR G AMENDED {A}

| partify that | have examinad this Siatarment and 1o the best of my knowletge and baligf it |8 irue, correct and complete

Type or Print Name of Traasurer Kelly Lawlar .
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TYPE OF COMMITTEE {Check One}
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{a) :};J This commitles |s a principal campalgn committze. (Complete the candidate information below.)

) :] This committes is an authorized committes, and is NOT a principal campaign committee. {Complete the candidate

information below.)

Name of GEORGE | BRUNO

Cardidate |i!IIIIIIII,-I*lIII'IIIIIII I I I [ I
e e

CA
Candidate _ Offlce " i | State -
Party Affiliation | Sought: En:l Heouse Senate L | Fresident i3
Disinct :

() j This committee suppors/opposes anly one candidale, and is NOT an authorized commiltee.

Name of |

Carndidate ' N N A A T A T S 1 T N N I (e e I I

(d) D This commities is a

(Mational, State
(or subordinate) commitiae of the

(&) E This committea |3 a separate segregated fund

: {Democraiic,
L8 Republican.etc.) Party.

{f) L Thig committee supportsioppeses more than one Federal candidate, and |3 NOT a separate segregated fund or party

committea,

Mame of Any Connected Organtzation or Affillated Commitize

Mailing Address | [ T T T O O I L1 L] ] T
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Type of Connected Organization:

4 Corporation

Membarship Organization

Corporation wio Capital Stock

Trade Association

Labor Organization

Coopperative
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Write ar Type Committee Name
Bruno for Congress

7. Custodlan of Recards: |dentify by nama, address, (phone number — opticnal), and position of the personin
possession of Committes books and records.

Full Name | Rellylawlor b e ]
Maifing Address FO Box 984

Willows CA 95988 _ 0984
Title of Postlion ¥ CITY A STATEA ZIP CODE A

Telephome number = -

8. Trapsurer: List the name and address (phone number — optional) of the treasurer of the committee; and the
name and address of any designated agent {e.g., assistant treasurer).

Full Name

of Treasurer Kelly Lawlar

Malling Address PO Box 984

Willows CA 05988 - 0934

Tille or Position ¥ CITY A STATEM ZIP CODE A

Telephons number

Full Name of
Cresignated
Agent

Mailing Address

—_—

Thle or Position ¥ CITY A STATE A ZIP CODE A

Telephons number - -
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Banks or Other Dapositorles:  List all barks or other depositories In which the committee deposits funds, holds accounts, rents

safely deposit boxes of mainlains funds.
Name of Bank, Depository, etc.

Wells Fargo
||.||'5F||||.l

2280 Dtis Drive
Mailing Address Ll L Ll |
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Lt |

Alameda ]

CITY a

I i I5?5q1 |_i | I

AP CODE o
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