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NAME OF COMMITTEE

Committee to Elect Rod Daus-Magbual For Daly City Council 2018

NAME OF TREASURER

Michael Daus

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX) Ty STATE 71 CODE ARFA FONE/DLAST
- - Daly City CA 94014 (¢ 63
ay STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94014 Roderick Daus-Magbual
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
{
E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) CITY STATE 21P CODE 4REA CQDE/PHONE
B Daly City CA 94014
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Mateo Daly City, CA
STREET ADDRESS (NO P.0. BOX)
ay STATE 21P CODE AREA CODE/PHONE
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DATE TTrtteER OR ASSISTANT TREASURER

P

Executed on 02/05/2019 By -

DATE SIGNATURE OF CONTROLLING DFFIC@bLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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