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NAME OF COMMNTEE

Tony WulYara Wolf West Covina City Councif 2022 - Oppose John Shewmaker

MAILING ADDRESS ('F DIFRERENT)

FAX { E-MAIL ADDRESS STREET ADDRESS {NO RO, BOK}

| ll-! ! T STAYE ZiP CODE AREA CODEJFHONE

COUNTY OF DOMICILE AURISDICTION WHERE COMMITTEE IS ACTIVE

NAME OF PRINCIPAL OFFICER{S)

John Shewmaker

STREET ADDRESS {NO PO. 30X

Attoch additional information en appropriotely lobeled continuction sheets,

21P CODE AREA COUE/PHONE

T
| have used zll reasonable diligence in
penaity of perjury under the laws of

bemgon 01729/2023

Dane ER OR ASSISTANT TREASURER
Executed on

DATE R. CAHDIDATE, OR STATE VI CASURE PROPOMENT
Executed on

DATE SIGNATLRE OF CONTROLLING O-FICEHOLDER, CANDIDATE, OF STATE M EASUSE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROTLING OF FICEROLDER, CANDIDATTS, OR STATE MEASURE PROPONENT
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