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O Date qualification threshold met

[0 Amendment

Date qualification threshold met

¥ Termination - See Part 5

Date of termination

NAME OF COMMITTEE

1. Committee Information

3 / /.

12,31 , 2

I.D. Number
if applicable)

1450726

Mike Pasquale for Yuba City Council 2022

NAME OF TREASURER

Mike Pasquale

REECEIVED AND FILE[

In the offica of the Secretary of Sta
of the State of Califomia

FEB 03 2023
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FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL)

pasquoza@yahoo.com

any

STATE

2IP CODE

AREA CODE/PHONE

COUNTY OF DOMICILE

Sutter

JURISDICTION WHERE COMMITTEE IS ACTIVE

Yuba city

NAME OF PRINCIPAL OFFICER(S)

3. Verification

Attach additional information on appropriately labeled continuation sheets.
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Executed on By
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