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2. Type of Statement:

For Official Use On
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Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee M Semi-annual Statement [ special Odd-Year Report
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3. Committee Information 1422012 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Ricardo Vazques for Valley County Water District 2020

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Baldwin Park CA 91706 909-529-6694
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

(7137 STATE __ ZIP CODE AREA CODE/PHONE
Baldwin Park CA 91706

OPTIONAL: FAX/E-MAILADDRESS

NAI F T URE
Yvette V. Davis

MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODE/PHONE
Glendale CA 91207 818-246-9524
NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

cimy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforTation cqntained herein and in thé\attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoin

|-2-202/

Executed on =
\\ 2 T oL
Executed on bl ‘? 4 \
Date
Executed on
Date
Executed on —

7 —

BY e

g e e e o e rme ey e e i S5 ¢

By

et s e i oS8T Of SPONSOT

By

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Signature of Controlling Officenolder, Candidate, State Measure Proponent
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