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1. Committee Information

1.D

. Number 1429070 2. Treasurer and Other Principal Officers

3. Verification

NAME OF COMMITTEE NAME OF TREASURER
Cusack For Town Council 2020 Patricia Trumpler
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS (NO P.0. BOX) cTy STATE ZIP CODE AREA CODE/PHONE
Apple Valley Ca. 92307
city STATE 2iP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Apple Valley e o [H
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
P.O. Box 824 Apple Valley Ca. 92307
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE 2IP CODE AREA CODE/PHONE
lcusack@avcsystems.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
San Bernardino Town Of Apple Valley
STREET ADDRESS (NO P.O. BOX)
s . . . . . ciry STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
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