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1. Committee Information 
NAME OF COMMITIEE 

Citizens for Mayor Diane Harkey-Stop the Recall 

STREET ADDRESS (NO P.O. BOX) 
24843 Del Prado #284 

CITY	 STATE ZIP CODE AREA CODE/PHONE 

Dana Point. CA 92629	 714-540-2295 

MAILING ADDRESS (IF DIFFERENT) 

OPTIONAL: FAX / E-MAIL ADDRESS 

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE 

COUNTY OF DOMICILE 

OrangeOrange 

Attach additional infonnation on appropriately labeled continuation sheets. 

2. Treasurer and Other Principal Officers 
NAME OF TREASURER	 £2 ......,
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Lysa Ray	 -< c= ;U 
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..." = C)603 E Alton Ave Suite H	 m!j' f\,. , 
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Santa Ana. CA 92705 ~ 714-54~2295-,..... """'
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STREET ADDRESS 

CITY	 STATE ZIP CODE AREA CODE/PHONE 

NAME AND POSITION OF OTHER PRINC/ROiL OFFICER(S), IF APPLICABLE 

MAILING ADDRESS 

CJTY	 STATE ZIP CODE AREA CODE/PHONE 




