AGOURA HILLS
FORM 10

LOCAL CAMPAIGN CONTRIBUTION
and
EXPENDITURE DISCLOSURE
Form 10 is to be filed by the candidate when he/she files Nomination Papers
Agoura Hills Municipal Code Section 21004
(Type or print in ink)

. Statement Covers Election Year 2015

2. Candidate Information

NAME OF CANDIDATE

STREET ADDRESS

CITY STATE

ZIP CODE

AREA CODE/DAYTIME PHONE NUMBER

OPTIONAL: E-MAIL ADDRESS

FOR OFFICE OF THE CITY CLERK
DATE STAMP

. Committee Information
NAME OF TREASURER OF COMMITTEE

IDENTIFICATION NUMBER IF AVAILABLE

STREET ADDRESS

AREA CODE/DAYTIME PHONE NUMBER

CITY

STATE ZIP CODE

OPTIONAL: E-MAIL ADDRESS

4. Amount of cash on hand as of date Nomination Papers are filed:

[$:

5. Verification
| declare that the foregoing is true and correct.

Executed on By:
DATE

SIGNATURE OF CANDIDATE

Note: Pursuant to Agoura Hills Municipal Code Section 21004(b), if a Controlled Committee has not
yet qualified (raised or spent in excess of $250.00), this form shall be filed within 72 hours of

the filing of a Statement of Organization (Form 410) with the Office of the Secretary of State.

AH Form 10 (Jul/15)
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