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1. Committee Information [NPMNIVT-Te 2. Treasurer and Other Principal Officers
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NAMIE QF COMMIE TR MNAME OF  HEAZURER
KELLY HIGGINS
HIGGINS TURLCCK CITY COUNCIL 2022
SREE ADDRER: (NG PO BOO
PO ML oy oAb s CObE AHEG CODE P HONE
TURLCCK. CA 95382 209-485-8959
oy TRE 2P LObE AREACODEVHONE NAME OF ALkl 4N REACZURER  ANY
TURLOCK. CA 95382 209-485-8959
FULLMAILING ADDRE=S (I DIFFEREN | s REE ADDREZSTNO PO BOO
EohVAIL ADDRESS CREQUIRED S bASiOw 10NAL (S Aot FR LR Y GREACODEPHONE
KELLY4COUNCIL2022@GMAIL.COM
COUN YOF DUMICILE TURGDE IOHWHERE CORART LE b2 AL IvE HANE Ob PRINCIPAL Q6 b ICE RS
STANISLAUS TURLGCCK KELLY HIGGINS
Attach odditionul infermution on ppropriately lubeled continuotion shee i o e S
T ) onai b sproprialen) 3 intnuolion s is.
) e TN ’ TURLOCK. CA 95382 209-485-8959
3. Verification

I'have used all reasonable diligence in preparing/thisstat
penalty of perjury under th?laws of the Statdd Faliforni

2[? By /
Y Dt i URE QP REASURER QRAS:E: AN HEASURER
Executedon By {

ment and to the best of my knowledge the infermation contained herein is true and complete. | certify under
hthat the fofecoing is true and correct.

Executedon
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Executedon By
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Executedon By
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COMMETTEE NAME 1.0 NUMBER
HIGGINS TURLOCK CITY COUNCIL 2022

All committees must list the financial institution where the campaign bank account is located.

HARIE OF FINANCIAL INST TUTION AREA CODE/ PHONE BANEACLOUNT HURBER
PENDING PENDING PENDING
ADDRESS [ STATE ZIP CODE
PENDING PENDING PENDING PENDING

4. Type of Committee Complete the applicable sections.

Controited Commiittee

=

List the name of sach controlling officeholder, candidate, or state measure proponent. [f candidate or officehiolder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check *nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled eommittee, list the name and identification number of the other controlled committee.

< i ELECTIVE GFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OF FIC EHOLDER/STATE MEASURE PROPUNENT {INCLUDE BISTRICT NUMBER IF APPLECABLE) ELECTION CHECEONE
Hanpaitsan Rarmsan (ISt political party b=
KELLY HIGGINS TURLOCK CITY COUNCIL, DISTRICT 3 2022 XX
Nenpartsan Fartisan {lst political party balow]

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE| S| NAME OR MEASURE[S) FULLTTLE (INCLUDE BALLOT NO. OR LETTER] CANDIDATEIS] OFFICE SOUGHT OR HELD OR MEXSUREIS) IURBDETION
IF A RECALL, STATE “RECALLY IN FRONT OF THE QFFICEHOLDER™S NAME.

[INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE] CHECK ONE
SUPPORE OPPOSE
SUPPGRT QFPOSE
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