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E I.D. Number 1955231 2. Treasurer and Other w_i'rsci;';‘rafia'“ﬁce_rs

i e e i e (If applicable) e

NAME OF COMMIT NAME OF TREASURER
Daly City Fire Fighters Association Paul Verducci

STREET ADDRESS (NO RO, BOX)
STREET ADDRESS (NO P.O. BCX) cIry STATE ZIP CODE AREA CODE/PHONE

. Redwood City ca 94063 . _ __
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Redwood City ca 94063
FULL MAILING ADDRESS {IF DIFFERENT) ) STREET ADDRESS {NO P.O. BOX)
o PAA ciry ed  TYorF

E-MAIL ADDRESS (REQUIRED)] / FAX (OPTIONAL) CITY STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE TURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Mateo Daly City Ernie Daroza

STREET ADDRESS (NO P.O. BOX}

" . \ . ) . cITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. .
Redwood City Ca 94063
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