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Date qualified as committee  Date qualified as committee

{if applicable}

Date of Termination

1. Commitiee Information

NAME OF COMMITTEE

AL Vel psadez. for Cowdeiluan 8o

“2. Treasurer-and-Other Principal Officers

NAME OF TREASURER

Pety Velnsavez

STREET ADDRESS {NO P.O. BOX)

129 Pottlesrisy (oueT

STREET ADDRESS (NO P.O. BOX}

123 PollleprusH  Court”

Cry STATE 2iP CODE

ary SYATE 1P CODE

OxnNaeD QK. qlsoao

AREA CODE/PHONE

(505) 4869088

AREA CODE/PHONE

(QxXNBRD ek 92030

MAILING ADDRESS {if DIFFERENT)

MAME OF ASSISTANT TREASURER, IF ANY

AL NeLAsave=

STREET ADDRESS (NO P.O. BOX)

12 Bottlesrust Cougr

£AX [ E-MAIL ADDRESS

fox (805) 48 -0 3%

COUNTY OF DOMICILE SURISBICTION WHERE COMMITTEE IS ACTIVE

(34 STATE ZIP CODE

OxNepD i 5‘1@ 30

AREA CODE/PHONE

(208 )486- 9085

NAME OF PRINCIPAL OFFICER(S}

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS {NO P.O. BOX}

CiTyY STATE 21® CODE AREA CODE/PHONE

3. Veritication

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.
penalty of perjury under the laws of the State ¢ Cahforma thatth foregomg is true and corvect.

Executed on

Executed on

| certify under

S URE OF TREASURER OR ASSISTANT TREASURER

Executed on

SSGNATURE OF CONTRQ, GO ICEVG CANDYATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEMCANDIDATE OR STATE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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