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1. Statement Covers Calendar Year 20

2. Officeholder or Candidate Information

3. Office Sought or Held
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\ﬂ, L .(\\\S,TD ne

OFFICE SOUGHT OR HELD

\“m\\ LD « \& (ol =4 o n\.\m

STREET ADDRESS

Sf

JURISDICTION (LOCATION)

DISTRICT NUMBER
(IF APPLICABLE)

(077
\aﬁ \ \.\5 ny

AREA CODE/DAYTIME PHONE NUMBER

SI1C (24-A ]S

Cuvrtis

ZIP CODE .\T\.FSB v/
A47 0k /

OPTIONAL: FAX/E-MAILADDRESS

Jtvutz ne L, m..\\__\Rs,\  COhy

STATE

4. Committee Information V4
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1D, NUMBER COMMITTEE ADDRESS NAME OF TREASURER
0 ; / 2
1077 Curtrs St Kathleen Blics
A1 ban v CH ad706
5. Verification
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