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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [0 Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [0 Semi-annual Statement [J Special Odd-Year Report
ngéeca,I:w = Q Controlled Termination Statement [] Supplemental Preelection
omp (AQMEW”SO";,‘:G) (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Committee [J Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (so Compite Purt7)
3. Committee Information "Dl‘;;;“gziR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kuhn for 3Valleys Water Board 2020 Yolanda Miranda
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
Covina cA 91722 (626)915-7635
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91722 (626)374-9501
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

(626)915-6626 / bgkuhn@aol.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statemen' hed schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foreg

Executed on 01/22/2021
Date
Executed on 01/22/2021
- cer of Sponsor
Executed on d
Date c
Executed on By ) )
e Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee RECEIVED ¢ FORM 41 0
Statement Type [ nitial Amendment [X] Termination — See Part5 1.0S ANGELES QUU i For Official Use Only
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O Date qualification threshold met | Date qualification threshold met Date of termination
/ ) 08 4 12 J 2020 01 7 19 72021 CAMPAIGN Fit ANCE C(‘ 3 6

= |1.D. Number
{ (if opplicable) ~ 1429864

NAME OF COMMITTEE NAME OF TREASURER

Kuhn for 3vValleys Water Board 2020 Yolanda Miranda
STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.0. BOX) cITy STATE 2IP CODE AREA CODE/PHONE
Covina CA 91722 (626)915-7635
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CcA 91722 (626)374-9501
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
N/A
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Iy STATE 21P CODE AREA CODE/PHONE

bgkuhn@aol.com / (626)915-6626
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles

STREET ADDRESS (NO P.0. BOX)

aad . . . . 3 ary STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
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I have used all reasonable diligence in prepal ned herein is true and comlete. 1 certify under

penalty of perjury under the laws of the Stat

Executed on 1/22/2021 By
DATE =
Executed on 1/22/2021 By
L - INENT
Executed on By
DATE INENT
o
Executed on By %
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov












