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NAME OF CO;’VIMITTEE” NAME OF TREASURER ! vt e iy ¥ o e’
Sylvester for DC Council 2016 Debbie Van Patten
STREET ADDRESS INO P.O. BOX)
et
STREET ADDRF&S M R == CITY STATE 2IP CODE AREA CODE/PHONE
San Francisco CA 94117
cITy STATE ZIP CODE AREA CANE/Riims: B NAME OF ASSISTANT TREASURER, IF ANY
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COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S) -
San Mateo Daly City
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