Officeholder and Candidate Dats Sam
Campaign Statement - . g ) CALIFORNIA 470
Short Form RECEIVED BY FORM

Date of election If applicable: O Amendment @peneeoyy 201 ANMGELES COURTY For Official Use Only

(Month, Day, Year)
L
ny o256 10: 23
Lol 2 CIAMPAIGH FINAMCE

1. Statement Covers Calendar Year 20 Z-2—.

2. Officeholder or Candidate Information 3. Office Sought or Held
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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.
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