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1. Type of Recipienf Committee: AR commitiees - Complete Paris 1, 2,3, and 4.

Officeholder, Candxiale Confrolled Commitles
() State Candidate Election Cammittes

[C] Ballof Measure Cosimities
(O Primarity Formed

2. Type of Statement:

[[] Preelection Statement
[[] Semi-annual Slatemert

[ Quartsrly Slaiement
[} Special Odd-Year Repord

O Racall wrars 8‘?“*"3"“ [] Temination Statervent [) Supplementa! Preelectian
o Compible ponsared ; o &
e Pl [ Amendment {Explain below) Statement - Alfach Form £85
[[] General Puspose Comimilles
O Sponsored D Primariby Fermed Candidafa/
() Small Contributor Comenittee Officenoider Comanitiee
& Political Party!Cenlrad Commitiee (Afzp Compefe Par 7}
; , 1D, NUMBER
3. Commitiee Information 1307578 Treasurer{s)
COMMITTEE NANE (OF CANDIDATE'S NAWE IF NO GOMMITTEE) WAME OF TREASURER
Lenore Solis for Glendale City Council Lenore Sclis
MAIL G AGDRESS
POB 38534
STREET ADDRESS (NO F.D. BOX) CiTY STATE  ZIP CODE AREA CODEIPHONE
1660 Ben Lomond Drive L.A. CA 90039 323-662-0822
CiTY STAIE  ZIP CODE AREfA CODE/PHONE FIRNE OF ASSISTANT TREASURECR, IF ANY
Glendale CA 91202 B18-247-5841 none
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.O. BOX HAILING ADDRESS
PCB 5218 Ni&
cITY STATE ZIP CODE AREA CODE/PHDAE cITY STATE £IP CODE AREA CODESPHDNE
Glendale CA 91221-2218 323-669-0892

QPTIONAL: FAX S E-MAIL ADDRESS
LenoreSclis@gmail.com

OPTIONAL: FAX 7 E-MASL ADDRESS

4. Verification
| have used all reasenable diligence in areparing and reviewing this statement and fo the best of my knowlepde The
cerfify under penalfy of pesjiury under the laws of the Slafe of California ihat the fesegoing is true and corr

o C )4

ained hergir and in the attached schedules is true and complete. |

it Toler, Canmnate, Siaie

leni Treasirer

Praponenéos Responsitle Officer 01 5]

Signalure af Gomreling Oicenaldar, Candidfzie, Siate Measure Properent
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Dale
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Dzte
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Deta
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FPPG Form 460 {Jfane/Bi}
FPPC Toll-Free Hebpfine: 366/8SK-FPPC
State of California



