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1. Type of Reclipient Committee:an committess ~ Compiete Parts 1,2, 3, and 4

m Officehoider, Candidate Controlled Committee D Primarily Formed Ballot Measure

(0] state Candidate Election Committee Cormiiipo)
D Recall D Controlled
(Also Compiste Part 5 (O sponsored
(Also Complete Part 6)

D General Purpose Committee
D Sponsored
D Smali Contributor Committea
{3 roittica) Party/Contral Committes

(O primarily Formed Candidate/
Officsholder Committee

(Also Complete Part 7)

2. Type of Statement:

D Preelection Statemont
m Semi-annual Statement

D Temination Statement
(Algo file a Form 410 Termination)

D Ameandment (Expiain Balow) .

D Quarterly Staternent
D Special Odd-Year Report

3. Committee Information | 1.D.NUMBER 1453466 Treasurei(s)
COMMITTEE)AME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF THEASURER
. . - ’ . Jeff Brauckmann
Rodriguez Moisa for Whittier Union High School Area 4 Trustee 2022
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) 2% STATE 2ZIP CODE AREA CODE/PHONE
Whittler, CA 506802 562 322-7599
2% STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier, CA 90605 562 822-1991
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ey STATE ZIP CODE AREA CODE/PHONE 2% STATE ZIP CODE AREA CODE/PHONE
Whittier, CA 90605
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
irodmoisa@gmail.com jeffbrauckmann @gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and tc *-~ ~ans ~8 ~—t fnrdma dha ind * trinad basnin andin tha aliasbad anhodidan i teee o ~=2piate. |
certify under penalty of perjury under the laws of the State of California that the forag
Executed on
7ATE
Executed on [ ( et ’“‘0 7’"/
DATE
Executed on By
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Irma Rodriguez Moisa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
Board of Education Whittier Union High School 4 OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE zIP Identify the controlling officeholder, candidate, or state measure proponent, if
Whittier, CA 80602 any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitices

not included In this that are controlied by you or are primarlly formed to receive contributions or
R e OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee L/st names of
NO offlceholder(s) or candidate(s) for which this commilttee Is primarily formed.
YES
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD &
3 oepose
cITy STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 suePorT
COMMITTEE NAME .D. NUMBER 0 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suerort
NAME OF TREASURER CONTROLLED COMMITTEE? O opposk
ves [ o NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ supeorr
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [0 oprose
cITyY STATE ZIP CODE AREA
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