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NAME OF FILER

Santa Clara County Republican Party
NAME OF TREASURER

Mr. Steve M Moore
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

522 N Monroe Street
522 N Monroe Street

CITY STATE ZIP CODE AREA CODE/PHONECITY STATE ZIP CODE AREA CODE/PHONE

San Jose
OPTIONAL: FAXIE-MAILADDRESS

(408) 246-1443

CA 95128-1338 (408) 246-6600 San Jose
OPTIONAL: FAXIE-MAIL ADDRESS

CA 95128-1338 (408) 274-1778

Director@SVGOP.com mooresteve@sbcglobal.net
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3. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

Please see attached pages

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANTTO THE INFORMATION PRACTICES ACT OF 1977, SEE, INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of California Fair Political Practices Commission
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1. Committee/Filer Information 1.0. NUMBER (if recipient committee)
Treas u re r (Itrecipient committee)

, 741925
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NAMEOF CANDIDATE OFFICE SOUGHT OR HELD SUPPORT OPPOSE

Hon Lien City Council Member

NAMEOF BALLOT MEASURE BALLOT NO.lLETTER JURISDICTION X




