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5. TYPE OF COMMITTEE {Check One)
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Write or Type Committee Name
Central Californla PAC
7. Custodian of Records: Identify by name, address, {phane number — oplional}, and positicn of the person in
possession of Committee books and records.
| Bob Rucker
Full Name T S T T T T T T N T TN N T O T A
Mailing Address 734 W. 18th Street
Merced CA 95340 _
Title or Posltion ¥ CITY A STATEA ZIF CODE A
Treasurer 209 383 2640
Telephone number - =

8. Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the
name and address of any designated agent (2.9., assistant treasurer).
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Full Name
of Treasurer Bob Rucker
Merced CA 93340 -
Title or Fuﬁiﬁﬁn Y CITY A STATEA ZIP CODE A&
Treasurer T 209 _ 383 2640
elephone number :
Full Name of
Designatad .
H;:.,gtna Kelly Lawler
Mailing Address P.Q. Box 984
Willows CA 95088 -
Title or Position ¢ CITY A STATEA ZIP CODE A
Asst, Treasurer 530 434 5423

Talephone number
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