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3. Verification

| have used all reasonable diligence in preparing this statement
penalty of perjury under the laws of the State of California that

April 26, 2025

NAME OF TREASURER
Fairfax Forward: Better Roads Ahead - Yes on Measure J 2024 | Lisel Blash
STREET ADDRESS (NO P.0. BOX) ciTy STATE ZIP CODE
I Fairax cA a3
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS (NO P.O. BOX) LiseMFairfax@gmai].com _
I T OF FSSISTANY TREASURER, AT
Ty STATE ZIPCODE  AREA CODE/PHONE Chance Cutrano
Fairfax CA 94930 STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT) ] Fairfax CA 94930
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) ceutrano@gmail.com
FxMeasureJ2024@gmail.com
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Lisel Blash
Fairfax CA 94930
EMAIL ADDRESS OF PRINCIPAL OFFICER(S} {REQUIRED) AREA CODE/PHONE

Lisel4Fairfax@gmail.com

herei

nis true and complete. | certify under

Executed on By

OATE
Executed on By

DATE SIGNATURE CF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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Executed on By
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