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Patrick McCullough Mayor 2014 

" All committees must list the financial Institution where the campaign bank acoounl 15 located. 

NAME OF FINANCIAllNSrHUTION AR EA COD£lPHONE BAN': ACCOUN1' HUMIH.R 

Bank of Amaerica 3250 1595 6028 
ADDRESS CITY STAlE lIP CODE 

6201 College Ave. Oakland CA 94618 
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Controlled CommIttee 

• List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or 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 officeholder or candidate is affiliated 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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Patrick Kevin McCullough Mayor 2014 
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o Nonpartisan 
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