Officeholder and Candidate
Campaign Statement -
Short Form

Date of election if applicable:

(Month, Day, Yezn) O Amendment (Explain Below)

LUp

\=-5-24

21

Data'sm’p

VED B
RECETs St
2 aUG -2 P 339

AMPAIGH FINANCE

CALIFORNIA
FORM

470
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2. Officeholder or Candidate Information

3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE
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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.

COMMITTEE NAME AND 1.D. NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER
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