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QO Not yet qualified

or
@ Date qualified as committee

05 , 19 / 2021

—
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1. Committee Information

~ |L.D. Number
; {if applicable)

1438513

NAME OF COMMITTEE

Mike Ziegenmeyer for Supervisor 2022

Michael Ziegenmeyer

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX) cTy STATE ZIP CODE AREA CODE/PHONE
Sutter CA 95982 530-682-4201
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sutter CA 95982
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED} / FAX {OPTIONAL} cy STATE 2iP CODE AREA CODE/PHONE
michaelziegenmeyer @yahoo.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS {NO P.0. BOX)
iy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

e e

o e O

I have used all reasonable n:_m.m:nm in preparing this wﬂmﬂm?m:ﬁ and to the m.mmﬁ of my knowledge the m:wo_,,ammo: con

penalty of perjury under the laws of the State of Califdrnia that the foregoing is true and correct.

tained herein is true and complete. | certify under

Executedon _1/31/22 By \“ :

DATE 35/ SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 1/31/22 By S\l/.\.\\.i.i...

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, R STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE FROPONERT
Executed on By

—
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE FROPONENT
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