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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE MANE OF BALLOT MEASURE
Ann Christoph
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suprORT
City Council Member oo sl
RESIDENTIALBLUSINESS ADDRESS (NO.AND STREET)  GITY STATE 2P
ldentify the contralling officaholder, candldate, or state measure proponent, If any.
MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitioes
not Inciuded In this statement that are controlled by you or are primarily formed to recalve OFFICE SOUGHT OR HELD DISTRICT HO. IF ANY
contrlbutions or make expenditures on bohalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee Listnamos of
NAME OF TREASURER CONTROLLED COMMITTEE? uM:uhn.l'd'nrrfle ar candidatefs) for which this committas Is primarlly formed.
O ves O wno
CMFEE Amﬁﬁs& STREET ADDRESS (MO P.O. BOX) NAME OF OFFICEROLDER OR CAMNDIDATE OFFICE SOUGHT OR HELD D o
[ orrose
eIy STATE ~ ZIPCODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ orrose
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surroRT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPoRT
O ves Owo 0
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
Sy STATE  ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary
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