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• All committees must list the financial institution where the campaign bank account Is located. 
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Wells Fargo (310) 285-0082 
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9354 Wilshire Bt)Ulc,·urd Beverly Hills CA 90212 
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• List the name of each controlling officeholder, candidate, or state measure proponent. I f candidate or officeholder controlled, 
also list t he elective office sought or held, and distr ict number, if any, and the year of the election. 

List the political party with which each officeholder or candidate is affi liated or check "nonpartisan." Stating "No party preference" is acceptable 

If this committee acts jointly with another controlled committee, list t he name and identi fication number o·f the other control led committee. 
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Not yet on a ballot. Would likely be Mixed Use Proposition M 
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