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COMMITTEE NAME NAME OF TREASURER
D.A. Steve Cooley Officeholder Account Linda Flaherty
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Steve Cooley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [x] SUPPORT

Held:  District Attorney [] opPosE

Local 3
e RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE zip identify the controlling officeholder, candidate, or state measure proponent, if any.
| i
_—_— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees -
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contributions or to make expenditures on behalf of your candidacy.
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Committee to Re-elect D.A. Steve Cooley 1293554 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
Linda Flaherty YES [Ino [ oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
CcITY STATE __ ZIP CODE AREA CODE/PHONE [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ surPoRT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ < UpporT
Cves Llno [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
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