Officeholder and Candidate

Campaign Statement - Ol CALIFORNIA 4 7 0
Short Form - v te f{gfigixlﬁu By FORM
ctoctontoplcate: | ] pmanament ososses |5 ANGELES COUNT]
@, 02207 17 py 2: 39
PAMFAIGL Fitiator 1y

1. Statement Covers Calendar Year 20 |
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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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5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive le
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the la\
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