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NAME OF COMMITTEE i B ) ) "NAME OF TREASURER

Friends of Davies for Laguna Niguel City Council 2012 Susan A. Bock
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None in the office of the Secretary of State
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None Secretary of State
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I have used all reasonable diligence in preparing this statement and to the best of r my knowledge ‘the information contamed herein is true and comp!ete | certify under

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