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NAME OF OFFICEHOLDER OR CANDI DATE NAME OF BALLOT MEASURE
Yvonne B Burke
OFFICE SOUGHT OR HELD (I NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO ORLETTER JURISDICTION [x) SuPPORT
Held:  County Supervisor (0 orpPOSE
County 2
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) ciTY STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any

Related Committees Not Included in this Statement:

List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of y our candidacy .

COMMITTEE NAME
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