
I
Officeholder and Candidate
Campaign Statement -
Short Form

1. Statement Covers Calendar Year 20 Z {

Use Only

Date Stamp

tr Amendment (Explain Below)
Date of elec'tion if applicable:

(Month, Day, Year)

tr/rr/z/

470CALIFORNIA
FORM

2. Officeholder or Candidate lnformation 3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE
,(

u t€
STREET

1/
OFFICE SOUGH I (J1{ HtsLU

(lF APPLICABLE)

4. Committeelnformation
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
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