Officeholder and Candidate

Campaign Statement - ' o CALIFORNIA
Short Form oate o etocton f sonteat - *@ BERTIVE FORM 470
e O onira e: , [ L AN
(Month, Day, Y:gl’) Amendment (Explain Below) LGS A;{éGELE T
2075 BUG 13 PH 2: 07
7 A >\ v
o T e g
1. Statement Covers Calendar Year 20 m
2. Officeholder or Candidate Information . 3. Office Sought or Held
MEGFBFFIGEHOLDEROR CANDIDATEI? OFFICE SOUGHT OR HELD
CNQRISTODHRE™ VANV MNS AN Keepel 0-9.0 Gwenumwe &M @‘S’T@E L;
STREET ADDRESS @Cﬁ"/\ . JURISDICTION (LOCATION) ([I)SI:S:PR'I,(LIlTCr:JBDLAgR
R0 3553 e Aneetes Coumly
y ~STATE ZIP CODE 7
b@( ~ ZO‘L ~ 8’5% z{laSy nau«kc@gv\&m lcc/u\
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX7 E-MAIL ADDRESS

4, Committee Information
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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