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2. Offi ceholderorCandidate Information "~

3. Office Sought or Held

NANE OF omceuomea OR CANDIDATE '

@«ns '{’ ina /A(l\/a,(‘,u})o

OFFICE SOUGHT OR HELD

STREET ADDRESS

San Gabed

i3

Trusdze . Boond of Educatiom

JURISDICTION (LOCATION)

77

STATE

Ch

DISTRICT NUMBER

San Gsabiiel Ui Bed School Did”™™ "

ZIP CODE

U726

AREA CODE/DAYTIME PHONE NUMBER

e 284 ?LW

OPTIONAL: FAX/E-MAIL ADDRESS

eal3@ chortes. met
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5. Verification

I declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
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