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COMMITTEE NAME LD, NUMSBER
Re-Elect Michael T. Bennett for City Council 2014 1288474
* All committees must list the financial institution where the campaign bank account is located. i .
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Union Bank ' (805)683-1404 0100278530
ADDRESS Ty ' STATE ZIP CODE
P.O. Box 512380 Los Angeles CA 90051

» List the name of each controlling officeholder, candidate, or state measure proponent. If candidate ar officeholder 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 officehoider or candidate is afliated or check “nonpartisan.”

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

Michael T. Bennett Council Member - City of Goleta 2014
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