Ofﬂoeholder and Candidate .

Campmgn Statement- IEVSIRA it S EOEPRY D CALFII‘ORN;A
; R ORM

Sh F Date fapplicable: O
DRCEN of election if applicable: )
.y 3 L SRR } (Month, Day, Year) Amendment (EpiainBeiow)

2 ’ .
Sta Co Ca ear20 =°___. :
= “bment vers IendarY r2 - Qa AoN D C h eunq R

2, Ofﬁceholder or Candidate Information A 3. “Office Sought or Held| .

i ’ L S :om”iiiiim‘w l st gL T
I SRR - -Governing;Board Member b

T RN R m«.ocmom |

CA*" 91007 Arcadia Unified SChooI Dlstnct
STATE e ZIP&C»E' o I B S

~STREETADDRESS

1Arcad|a~
e m

N
,;\

MNP s ;','~‘._‘.'("' T e s , 1A £y AR L) AT I IR
626-755-5270 ? AL I
macoosnmmemousnuum N G [ e OPTiONAL FAXIE-MA(LADDRESS
s .,‘,'“l_;'if‘:'-:j\l-t -y -‘f.. ,~~.;r.- s TR . ( ® =20 duasl € O ' U
" 2 B Dl < 35 " 20 oS 1,
- T
4 Commiwee Information . - B ozgre ,
Llst al comm:ttees of whlch you have knowiedge that are primanly fonned to mcelve contnbuﬂonsorto make expendrtuqes on' behalf of your candldacy Z L
l - IR 3
oL onhN g ! il Nl
. 62 iy, "t ) L St R S N T Qe Ll
DS :'"' E EE ] AT AL 1
" — —
| CONITE . P
) v; Al f:"'_ -
o ’ i ¢ ) ok L ok
G K L, -;_\ -f.«'...J')'_.:{.'.'\ v T PR N L (S ,?- 5% e SRR L \:, R
5. Verlﬂcaﬂon | T RRY. S N TBIC, e

1665 than$2,000 dirng e caléhdar year and thatl have used
fonggomg is tme andeorrect i,

e declare tmderpenallyofmquﬁtattomebat‘ofmyknovdedgeIanhemahthatlwallreoewe lessthan$20003nd that | will
all reasonable: (iligenoe in preparing this staiement | certify undef penalty ofpenury under the Iaws of lhe State of Callfomla that

T el o 7 /6 'ZO

Lo ME L e T ST R 4.._;’;3-’;5:.‘.' : "
ol d i 4 e e o (e e FPPC Fonn 4701470 Supplemen( (Janlzmc)
agh b I € I, AR T ) PSR e 1 FPPCAd\noe advlee@fppcca.gov (866/276-3772)

'
! ’ L wwnfppccaoov

-~






