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; ; / / / / CITY CLERK DEPARTMENT
Dale gqualfied as committee Date qualtfied as committee Date of Termination
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1 Committee Information 2 Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
BUSINESSES FOR A BETTER SAN CLEMENTE CHARLES E NAREY

STREET ADDRESS (NQO PC BOX)

STREET ADDRESS (NO PG BOX) _ N
1100 N EL CAMING REAL A
o STATE 5P CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER [F ANY

SAN CLEMENTE ca 92672 (G

— — STREET ADDRESS (NO PO BOX)
MAILING ADDRESS (IF DIFFERENT)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E MAILADDRESS

NAME OF PRINCIPAL OFFICER(S)

COUNTY QOF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

STREET ADDRESS (NO PC BOX)

ORANGE

CIiy STATE ZIP CODE AREA CODE/PHONE
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Verification
| have used all reasonable diligence in preparing this statement and tc the best of my knowled
perjury under the laws,of the State of California that the foregoing 1s true and
/s
!

e infermation contained heren s true and complete | certify under penalty of

Executed on ! /v By
/ DATE ATURE O° TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER CANDIDATE OR GTATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHCLDER CANDIDATE OR STATE MEASURE PROPONENT

Executed on By
- DATE SIGNATURE OF CONTROLLING OFFICEHOLDER CANDIDATE OR STATE MEASURE PROPONENT
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