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NAME OF COMMITTEE: 1.0. NUMBER
Camittee to Elect David Hmchman

ADDRESS OF COMMITTEE: NO. AND STREET STATE 2IP CODE AREA CODE /PHONE NUMBER
1131 South Pleasant Avenue Todi - _oa 95240 _(209) 369-5158

NAME OF TREASURER: ke
Millard L. Fore, Jr.

PERMANENT ADORESS QF TREASURER: NO. AND STREET ary STATE ZIP CODE AREA CODE / BUSINESS PHONE NUMBER
920 Elliott Place Iodi jar 95240 (200)_369-5158

DATE OF ELECTION (MO., DAY, YR.): (IF APPLICABLE) = N 7

No contributions have been received and no expenditures have been made during the period of

7/1/86 12/31/86

to

VERIFICATION
| have used all reasonable diligence in preparing this Statement. | have reviewed the Statement and to the best of my
knowledge the information contained herein is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/"? (¢ - ’P 7/ at Iodi, California

({DATE) (CITY AND STATE)

Executed on

(SIGNATURE os‘mEAsuasal v

qu information required to be provided to you pursuant to the Information Practices Act of 1977, see “Information Manual on Campaign
Disclosure Provisions of the Political Reform Act.”



