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3. Commiittee Information 1250105 Treasurer(s) ‘
COMMITTEE NAME NAME OF TREASURER j
Committee to Reelect D.A. Steve Cooley Linda Flaherty
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cIry STATE 1P CODE CODE/PHONE
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Steve Cooley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO OR LETTER JURISDICTION D SUPPORT

District Attorney, District F, Los Angeles County [ orrose
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D.A. Steve Cooley Of ficeholder Account 1235308
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COMMITTEE ADDRESS  STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) suppoRT
e [ oeeose
crry STATE 2P CODE AREA CODEPHONE  NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
S G SEEaae 0 oevose
COMMMTTEE NAME D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT

] oprose

NAME OF TREASURER CONTROLLED COMMITTEE?
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