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1. Type of Recipient Committee: 2. Type of Statement:
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() State Candidate Election Committee ) Brimarily Formed ® Semi-annual Statement [ Special Odd-Year Report
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3. Committee Information 1300820 reasurer(s)
COMMITTEE HAME MURAE OF TREASURER
Supervisor Yvonne B. Burke Attorney Fees Fund Jan Wasson
MAR MG ADDRESE
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CITY ETATE Zir CODE AREA CODEFHIME
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

KAME OF OFFICEHOLDER OF CANDIDATE MAME OF BALLOT MEAS LRE

Yvonne B Burke
QFFIZE SOUGHT OR: HELD {INCLUDE LOCATION AND DISTRIGT MUMBER IF APPLICARLE) BALLOT NO.ORLETTER | JURISDICTION [ sureor

County Superwvisor, District 2, [ ceroes
RESIDENTIALMUSMESS ADORESS (NO. AND STREET, CITY STATE  ZIP COOE

Idantify the controlling oMicehalder, candidate, or state measure proponent, if any.
MAME OF OFFICESOLDER. CAMDIDATE, OR PROPOHENT
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COMMITTEE MAME | 1.0, MUMBER

Yvonne Brathwaite Burke Office Holder e 7. Primarily Formed Candidate/Officeholder Committee
Account 971277

MNAME OF TREASURER CONTROLLED COMMTTEE?  KAME DF OFFICEHOLOER OR CANDHDATE DFFIGE SOUGHT OF HELD [ surrorT

Jan Wasseon [ owrose

COMMITTEE ADDRESS  STREET ADDRESS (MO PO, BOX) MAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] surrcRT
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= STATE 2P GOoE AREA CODEFHONE  NAME OF OFFICEHILDER OF CANDNDATE OFFICE SOUGHT OR HELD [ supporT
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SOMMITTEE FOAME D MUMBER KAME OF OFFICEHOLDER OF CANDIDATE QFFIGE SOUGHT D8 HELD [ suprcar
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COMMITTEE ADDREEE ETREET ADNFRESS (WD P.O. BOX)
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