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1. Committee Information 2. Treasurer and @thgnPrinwipgl Qfﬂﬁéi%

NAME OF COMMITTEE
John Buttolph for City Council

NAME OF TREASURER
John Earl Buttolph

STREET ADDRESS (NO RO, BOX)

2214 Holly Lane

STREET ADDRESS
2214 Holly Lane

ciIry STATE
Newport Beach CA

ZiP CODE

92663

"AREA GODE/PHONE
949-642-2165

MAILING ADDRESS (IF DIFFERENT)

OPTIONAL: FAX/ E-MAIL ADDRESS

COUNTY OF DOMICILE
THAN COUNTY OF DOMICILE

Orange

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

ciTY - STATE ZiP CODE AREA CODE/PHONE
Newport Beach CA 92663 949-642-2165 .
NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS

oIy STATE  ZIP CODE AREA CODE/PHONE

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

Attach additional information on appropriately labeled continuation sheels.

MAILING ADDRESS

Iy STATE ZIP CODE

AREA CODE/PHONE

Vaerification

| have used all reasonable dlhgence in preparing this statement and to the best of my knowledge the information contained herein s true and complete. | certify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.
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DATE
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DATE
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