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1. Committee Information..| " -~ ™% 761102 .“2. Treasurer and Other Principal Officers
; N (if applicable) 3
NAME OF COMMITTEE NAME OF TREASURER
Build Jobs PAC, Sponsored by Building Industry Assoc. of the Bay Area David Bauer
STREET ADDRESS (NO P.0. BOX)
STREET ADDRESS (NO P.0. BOX) ary STATE ZIP CODE AREA CODE/PHONE
Ty STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Walnut Creek (67:9 94597 _
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
9458 Treelake Rd. Granite Bay, CA 95746
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Contra Costa Bob Glover
STREET ADDRESS (NO P.0. BOX)
. . X . . . Ty STATE 21P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Walnut Creek CA 94597

3. Verification

| have used all reasonable d|l|gence in preparmg this statement a
penalty of perjury under the laws of the State of California that th

Executed on

Executed on

Executed on

Executed on

netfile.com

10/18/2019 By

DATE
By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

erein is true and complete. | certify under

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





