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HAME OF COMMITTEE IMME OF TREASURER

Debbie Peterson Grover Beach City Council 2016 Lisa Murphy

STREET ADDRESS (NO RO. BOX)

£ o0 CiTY STATE 1P CODE AREA CODE/PHONE

Grover Beach CA 93433 _

. ey STATE 1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Grover Beach CA 93433
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etersonTeam@charter.net
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