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3. Committee Information 1319419 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
South Bay United Teachers Issues Political Action Committee M. Monica Joyce
MAILING ADDRESS
SIREETADORECS (IERSEAN) oY STATE _ ZIP CODE AREA CODE/PHONE
. Rancho Palos Verdes CA 90275 (310) 544-0013
cITY STATE 2P CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
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310-921-2502/etubbs@sbut.org rejoyces1 0@gmail .com
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