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Date of termination 
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1. Committee Information l.D. ~umber J 3 D \ ""'-. 6 ~ 

1 a l1eoble '-' °" 2. Treasurer and Other Principal Officers 
NAME OF COMMI TTEE NAME Of TREASURER 

BEVERLY HILLS EDUCATION ASSOCIATION PAC MARLA WEISS 

STREET ADDRESS (NO P.O. BOX) 

241 MORENO DRIVE 
STREET ADDRESS (NO P.O. 80X) CITY STATE ZIP COO£ AREA COOEJPHONE 

241 MORENO DRIVE BEVERLY HILLS CA 90212 
CITV STATE ZIP CODE AREA CODE/PHON E NAME Of ASSISTANT TREASURER, If ANY 

BEVERLY HLLI.S CA 90212 -FULL MAILING ADDRESS (If DIFFEREl<TI STREET ADDRESS (NO P.O. SOX) 

E·MAILAODRESS (REQUIRED)/ FAX (OPTIONAL) CITY STATE ZIP CODE AREA CODE/PHONE 

COUNTY Of DOMICILE JURISDICTION WHERE COMMITIEE IS ACTIVE NAME Of PRINCIPAL OfflCCR(S) 

BEVERLY HILLS ALANA CAST ANON 
STREET ADDRESS (NO P.O. BOX) 

241 MORENO DRIVE 

Attach additional information on appropriately labeled continuation sheets. 
CITY STATE ZIP CODE AREA CODE/PHONE 

BEVERLY HILLS CA 

Executed on By 
l>AfE 

Executed on By 
l>AfE 

Executed on By 
DArE 

90212 

est o my knowledge the in ormation contained herein is t rue and complete. 
g is true and correct. 
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SIGNATURE OF TREASURER OR ASSISTANT TREASURER 

SIGNATURE OF CONTROLLING OFFICEHOLDER .. CANOIOA1E. 0 11 STAfE MEASURE PROPONENT 

SIGNATUR E OF CONTROLLING OFFICEHOLDER, CAllDIDATE, OR STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANOIOATE, OR STATE MEASURE PROPONENT 
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