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1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Committee to Elect ity

NAME OF TAEASURER

Datmes  \Wa |kive

STREET ADDRESS (NQ PQ. 30X

CITY STATE

YeAalumma

AREZA CODE/PHONE

E-?,uu, STREET ADDRESS |
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ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS

MAILING ADDRESS (IF DIFFESENT)

cIty STATE ZIP CODE AREA CODE/PHONE

NAME AND POSITION OF CTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE

Bonomss

THAN COUNTY OF DOMICILE

COUNTY WHERE COMMITTEE IS AGTIVE IF DIFFEREITT

. MAILING ADDRESS
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CiTY STATE ZIP CODE AREA CODEPHONE

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

perjury under the laws ff the State of California that the foregoing is trus and cor
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By
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4. Type of Committee Complete the applicable sections.

Controlled Committee.

= List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, ang the year of the election.
= List the political party with which each officehotder or candidate is affitiated or check “non-partisan.”

= If this committee acts jointly with another controlled committee, Iist the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/CFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

E Mon-Fartlsan

7] Non-Partlsan

o List the financial institution where the campaign bank account is located (controfled "candidate election” committees oniy)

NAME OF FINANCIAL INSTITUTION . AREA CODE/PHONE BANK ACCOUNT NUMBER
]EKWW Bon k_ 707-524-3399 | [i| 00 Zz.0 Y09
ADDHESS cITY STATE ZIP CODE

2 'E:ﬁu5j\’ Washi N\\) %h Desln b (A 9495 2.

Ul s = WL ToTe il Primarily formed to suppart or opposs specific candidates or measures In a single election. List balow:

CANDIDATE(S) OFFICE SOUGHT DR HELD OR MEASURE(S) JURISDIGTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NG. OR LETTER) ) (INCLUDE DISTRICT NO., CITY OF COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPASE

SUPPORT QPPOSE
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