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1431517 
NAM£ OF COMMITTE£ 

Bigstyck For Pacifica City Council, District 4, 2020 

STREETADDRESS(NDP.0.80XI 
     / 

CITY 

Pacifica 
FUll MAILING ADDRESS (IF DIFFUENTI 

£·MAIL ADDRESS (ll£QUIR£DI / FAX (OPTIONAL) 

 

STATE ZIP CODE 

CA 94044 

COUNTY Of DOMICILE 

I 
JURISDICTION WHERE COMMITTEE IS ACTIVE 

,Sae � «atttee.S. � /t • feo Pacifica, District 4

AREA CODE/PllONE 

(415) 214-1435

Attach additional information on appropriately labeled continuotton sheets. 

Elcecuted on ....... , - ., -- � 
By 

DATE 

Executed on By 

Date of termination 

j I :.W 

N.\ME Of TREASURER 

Tygarjas Twyrls Bigstyck 

STREET ADDRESS INO P.O. BOXI 

 
CllY 

Pacifica 
NAME OF ASSISTANT TREASURER, IF ANY 

STREET ADDRESS (NO P.O. BOX) 

CllY 

N.\ME OF PRINCIP.\l OFFICER(SI 

STREET ADDRESS (NO P.O. eox)

CITY 

R�eciVED 

DEC 2 9 2020 

CITY CLERK 

STATE 

CA 

STAT£ 

STATE 

C,c\LIFORNIA 

41 0 FORM 

For Officlal Use Onty 

ZIPCOOE AREA CODE/PHONE 

94044 (

ZIP CODE "REA COOE/PHONE 

21PCODE AREA CODE/PllONE 

DATE SIGN,.TUI\E OF CONTROlUNG OFFICEHOLDER, CANDIDATE, OR STAT( MEASUR£ PROPONENT 

Executed on By 
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STAT£ MEASURE PROPONENT 
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