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1. Committee Information

2. Treasurer and Other Principa.! (jfficers

NAME OF COMMITTEE
Harkey Watch

STREET ADDRESS (NC P.O. BOX)

32302 Camino Capistrano #214

CITY

San Juan Capistrano

STATE ZIP CODE AREA CODE/PHONE
CA 92675 040 496-6363

MAILING ADDRESS (If DIFFERENT)

OPTIONAL: FAX/E-MAIL ADDRESS

COUNTY OF DOMICILE

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

Attach additional information on appropriately labelsd continuation sheets.

NAME OF TREASURER
Barrett Garcia

STREET ADDRESS
32302 Camino Capistrano #214

cIty STATE ZIP CODE
San Juan Capistrano CA 92675

AREA CODE/PHONE
949 496-6363

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS

CiTY STATE ZIP CODE

AREA CODE/PHONE

NAME AND POSITION OF OTHER PRINGIPAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

clTy STATE ZIP CODE

AREA CODE/PHONE

@

Verification

! have used all reasonable diligence in preparing this statement and to the best of m

perjury under the laws of the State of California that the foregoing is true a

y knowledge the information contained herein is true and complete. | certify under penalty of

nd gorrect.
Executed an |~ 20— 27 By
" SIGNATURE OF TREASURERNR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

BATE

Executed on By
DATE

Executed on 8y
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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