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CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME ~ © 1.D. NUMBER
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY .

7. Primarily Formed Candidate/Officeholder Commiittee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
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OFFICE SOUGHT OR HELD

SUPPORT
[J oPPOSE

5]
O
O
[] oPPOSE
]
O
O

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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