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Officeholder and Candidate
Campaign Statement —

Short Form
(Government Code Section 842063

Type or print In ink.

Dale ofelection if applicable:
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SHORT FORM

2. Officeholder or Candidate Information
NAME OFFiCEHOLDER OR CANDIDATE
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STREETADDRESS

3. Office Sought or Held
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STATE ZIP CODE

. C4- 4(7-cxz~-
AREA CODE~DA’tTIMEPHQNENUMEER OPTIONAL: FAX~ E-M~ILADORESS

OFFiCE SOUGHT OR HELD

t~v~,40. Gi&~~j, t)4L~ ~&& N*i0t
JURISDICTION (LOCATIONy . I DISTRICT NUMBER

(~t&t.iaaAp. JLJ4 (ètMtI4

COMMITrEE NPS.IC fl’ID ID. NUMBER

4. Committee Information
List all committees- of which you have knowledge thatore primarily formedto receive conhibutions or to make expenditures on behalfofyour candidacy.

COMMIUEE ADDRESS NMAE OF TREASURER

DATE

5. Verification
I declare under penalty of perjury thattothe bestof my knowledge F antidpatethat I will receive lessthan SI ,000 and that I will spend less than $1 ,000 during the
ca[endaryearand that I have used all reasonable diligence in preparing this statement I certi~j under penalty of perjury under The laws of the State of California
thatthe foregoing is It- e and correct

ExeojIedon i4i Jt2tr By i’3~ 1lM1~4~
SIGNAtUI9E OFOFFICE1IOLDER ORCt~DIDftTE

FPPC Form 4701470 SuppLement ioctobeciOl)
FPPC Toll-Free Helpline: SBSIASK-FPPC (866127S-3772)


