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. Committee Information

— —
1.D. NUMBER

2.0 = 2SL066S

COMMITTEE NAME

P aTn

4 0001286266

STREETADDRESS (NO P.O. BOX) .

CITY STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ‘ b Z-G
glendow_ A YD 963~ 36069
CcITY " - STATE  ZIP CODE AREA CODE/PHONE

OFACe &) qlendorgteacters. Com

OPTIONAL: FAX/ E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Panielq Lotz

MAI ING ADNRFSS

e2% 11~ 7315

CITY STATE ‘Zf CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Sahn Dimas CA 91173

CITY STATE ZIP CODE AREA CODE/PHONE
lotz.and 5 . Yahop. Cor

OPTIONAL: FAX/E-MAILADDRESS u

. Period of No Activity

No contributions have been received and no expenditures have been made during the period covering the dates below:

Check one of the following boxes and compléte the year.

[J January 1, through June 30,20 —_

X July 1, through December 31, 20 Z2_

. Verification

| have used all reasonable diligence in preparing this statement. | have reviewed {

is true and complete., | certi

under penalty of perjury under the laws of the State

¢

srmation contained herein
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™
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