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Date qualified as committee

NAME OF COMMITTEE NAME OF TREASURER

Heidi Ashcraft for City Council 2014

Date qualified as committee Date of Termination
(If applicable)

Helen A. Nowatka

STREET ADDRESS [NO P.O. BOX]

STREET ADDRESS (NO P.O. BOX)

Ty STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Torrance CA 90503 ] Torrance CA 90501
MAILING ADDRESS {IF DIFFERENT) NAME OF AS5ISTANT TREASURER, IF ANY
Heidi Ashcraft
FAX / E-MAIL ADDRESS STREET ADDRESS (NO P.O. BOX}
COUNIYL MICILE JURISDICTION WHERE COMMITTEE IS ACTIVE CITy STATE ZIP CODE AREA CODE/PHONE
Los Angeles Torrance oA o0503 N
NAME OF PRINCIPAL OFFICER(S)
L . . i . X STREET ADDRESS (NO P.O, BOX)
Attach additional information on appropriately labeled continuation sheets.
cITY STATE ZIP CODE AREA CODE/PHONE
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