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. _ 1. Committee Information [R D Number
T NAMEOF COMMITTEE ' NAME OF TREASURER

Strom for High Schoool Board ' " Susan Strom

_________ R

STREET ADDRESS (NO P.0, BOX)

STREET ADDRESS (NO P.0. 8OX) cTy . 7 STATE ZIP CODE . AREA CODE/PHONE
" Lancaster , CA 93536

ciTy STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lancaster CA 93536 8615472006 '
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E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CITY’ STATE ZIP CODE AREA CODE/PHONE

suzalal8@gmail.com . '

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles / Susan Strom
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