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Date guslified as committee Date qualified as committee Date of Termination
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1. Committee Information 2. Treasurer and Other Principal Officers : |
MAME OF COMMITTEE . NAME OF TREASURER } H
Commiitee to Elect David Gauny for City Council 2010 : ' o
STREET ADDRESS (NO R.O. BOX) ;
STREET ADDRESS (NO P.O. BOX) chY ) STATE ZIP CCDE AREA CODE/PHONE
o STAE Z1P CODE AREA CODEPHONE VANE OF ASSISTANT TREASURER, IFANY
STREET ADDRESS (O P.O. BOX)
HAILING ADDRESS (iF DIFFERENT)
ThY ' SIAIE ZIP CODE AREA CODS/PHOMNE
. OPTIONAL: FAX/ E-MaAr. ADDRESS |
MAME OF PRINCIPAL OFFICER(S) -
COUNTY OF DOMICILE COUNTY WHERE COMRITTEE IS ACTIVE IF DIFFERENT ‘
THAM COUNTY OF DOMICILE STREST ADDRESS (IO B0 BO%)
CITY STATE ZIP CCBE AREA CODEPHONE

Aftach additional inforration on appropriately lzbeled continustion sheets.
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