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1. Type of Recipient Committee: Al Committees - Compiete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Statement

[7] Quarterly Statement

QO State :andndate Election Committee gommmee X Semi-anr'\ual Statement [7] Special Odd-Year Report
OWios, Coniolied [J Termination Statement [] Supplemental Preelection
(Also Complete Part 5) 9‘” Sponso:'da) (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee [CJ] Amendment (Expiain below)
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O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Commitiee e e
3. Committee Information "Dl';;‘;::? Treasurer(s)

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

Re-Elect Vivian Malauulu for LBCCD Trustee 2020

NAME OF TREASURER
Vivian Malauulu

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)294-1427
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (562)294-1427 David L. Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgouldegouldorellana.com
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