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opuicoble) 2. Treasurer and Other Principal Officers

1. Committee information

NAME OF COMMITTEE NAME OF TREASURER
Martin Devine
Martin Devine for Hanford City Council 2024 STREET ADDRESS (NO P.0. BOX) Ty STATE 719 CODE
I Hanford CA 93230
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

—

NAME OF ASSISTANT TREASURER, IF ANY

oY STATE 2P CODE  AREA CODE/PHONE
Hanford CA 93230 (559) 212-8709 STREET ADDRESS (NO P.O. BOX) Y STATE ZIP CODE
FULL MAILING ADORESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
mdevinel967@gmail.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE TURISDICTION WHERE COMMITTEE IS ACTIVE
Kings City of Hanford STREET ADDRESS {NO P.O. BOX} ary STATE 2)P CODE
EMAIL ADDRESS OF PRINCSPAL OFFICER{S) {(REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in e the information contained herein is true and complete. | certify under
penalty of perjury under the laws of t g

Executedon  09/27/2024

DATE R ASSISTANT TREASURER

09/07/2024

Executed on

DATE DIDATE, OR STATE MEASURE PROPONENT
Executed on 8y

DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By _ _

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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