626 374-9501

bgkuhn@aol.com

Officeholder and Candidate )
Campaign Statement- _ CALIFORNIA 470
.Short Form : - - RECEIVED BOYUHTY FORM
ate of election if applicable:
(Morth, Day, Year) Amendment (Exphheebvl).os A_H RELES C
- 2024-Ju]. -5 AM11: 35.
11-05-2024 i
““i‘P iGN FINANCE S IR
Statement Covers Calendar Year 20 24 k\ . e ff(- ‘:,ifﬂ— ! e
Officeholder or Candidate Information | ' 3 Ofﬂce Soughtor Held - o oo
NAME OF OFFICEHOLDER OR CANDIDATE _ \ “ ot GFF OUGHTORHELD ., | ,' . h i o -
BobKuhn } e R BoardMemberThreeValleysMWD CETL LT T Ty A
STREET ADDRESS ' “ .. .. . iy Y. JURISDICTION(LOCATION) | ot ~|DETRICTNUMBER
‘ . - ’ , - "|(IF APPLICABLE) ;.. SRS
_ """ Los Angeles County .| Division 4
Ty 0 STATE ~ZIP CODE ’ T
Glendora . Ca 91740 L
AREACODEIDAWMEPHONENINBET OP’HONAL:‘ FAX | E-MAILADDRESS -- - *

4. Committee Information
List all committees of which you have knowledge

COMMITTEE NAME AND |.D. NUMBER

\
!
\
tha
'\

- (=3

t are primar1y formed to recelve contnbutlons or to make expendltures on-behalf of your wndndacy

H

e
f

' commmee ADDRESS

X l

" NAME (OF .TREASURER

‘N/A

N/A

]
|

N/A

N/A

N/A

1/

5. Verification

|
|
!

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less th== #? 0N ~nd that 1ot ST S calendar year: and that I have used
all reasonable diligence in preparing this statement. | certify under penally of perjury under the laws of

07-02-2024
Execuled on

DATE

L

SIGRATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





