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1. Committee Information [ :
. ; . - If applicable}

_ 2. Treasurer and Other Principal Officers

" NAME OF TREASURER

CITY OF BEOURA BN

For Official Use Only

3. Verification

penalty of perjury under the taws of the Stat

Executed on { / /2/2 %

NAME OF COMMITTEE
Citizens to Elect Jeremy Wolf for City Council 2022 Morgan Roth
STREET ADDRESS (NO P.O, BOX) cITY STATE ZiP CODE AREA CODE/PHONE
28856 Conejo View Rd. Agoura Hills CA 91301 818-809-7050
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
Agoura Hills CA 91301 818-394-0057
FULL MAILING ADDRESS ({IF DIFFERENT) STREET ADDRESS (NO PO, BOX)
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL) Ty STATE Zip CODE AREA CODE/PHONE
jeremyforagourahills@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Agoura Hills

STREET ADDRESS (NO P.0. BOX)

cITY STATE Zip CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

"1 have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
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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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