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3. Committee Information '.Elj 23%815 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) ’ NAME: QFTREASURER
Petaluma Fighters Association Political Action Committee (PAC) Randall Ghism
MAILING. ADDRESS
STREET'ADDRESS (NO P.G. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
' ‘Petaluma CA 94952
CITY, STATE  ZIF CODE AREA CODE/PHCNE NAME OF AGSISTANT TREASURER, IF ANT
Petaluma CA 94952
MAILING: ADDRESS {IF DIFFERENT) NC. AND STREET OR P.0. BOX MAILING ADDRESS
CITY : - STATE  ZIF CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Petaluma _ CA 94954 . N
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Data Signature of Controlling Cfficehalder, Candidate, Stale Measure Proponent FPPC Form 460 (June/01)
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