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Sta temen t  covers pe r iod  from 7/1/84 through 12/31/84 

NAME O F  CANOlOATE OR OFFICLWOLOER: 

Evelvn M. Olson 

Council M g n b e r  

OFFICE SOUGHT OR HeLO ( I m C L u n C  LOCATIO* A U O  OI¶TI)#CT ~ U I ~ L I  1- A C t U C I I L R ) :  

GIRL, COO. -ON. L . U Y I R -  x,* coo. RESIOENTIAL AOORCSS. no. AID s 7 n e C r  C IW STATR 

W i  CA 95240 209 334-6041 836 Greerzwood Drive 

730 West Lcdi Avenue Icdi CA 95240 . 209 369-8441 
11- COO. a m R A  coo. CIOI.. mu-.." aUSl  N €55 A 0 0 R ESS: Ma. a-o S T W ~ ~ T  L IT*  STAT= 
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Off Y e a r  Film 1 
LIST ALL COMMITEES WHICH YOU CONTROL OR OF WHICH YOU HAVE KNOWLEDGE 
WHICH ARE PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE EXPENDlTURES 
ON BEHALF OF YOUR CANDIDACY 

I declare under penally of perjuw that 10 the best of my knowledge less &an $500 has been received or expended 
or will be received or expended on behalf of or in support of my candidacy, by myself or by any person or com- 
mittee of which I have knowledge. 
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Executedon January  31, 1 9 8 5  at  M i ;  California 
(OATLJ (CITY A N 0  S T A T E ]  

For information requird to be provide4 to you punuint to !ha Information hctues Act of 1977. y. "information Manual on Campaign Disclosure Provbio 
of the Political Reform Act." Part X. 


