Officeholder and Candidate Dals Stamp 470
Campaign Statement — RECEIVED CALIFORNIA
Short Form FORM. '

Date of election if applicable: [ - For Official Use On! |
(Month, Day, Yoar) Amendment (Expiain Below) AUG 0 9 2024 Y

ﬂ)o (} 5“ ZGZV KINGS COUNTY ELECTIONS

1. Statement Covers Calendar Year 20 AL

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

NAME OF OFFJCEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD

Dleing. i s Uni) SShool Dt Agen /
JURISDICTION (LOC)\"ON DISTRICT Nl')MBER
g Bl Al Pp  g3230 gt o

STATE ZIP'CODE

e, OB IO

iPEA CODiAY i iii iON* NUMBER OPTIONAL: FAX fE-MAIL ADDRESS

@"Mno@éé@ Ll - (o
4. Committee Information

List all committees of which you have knowledge that are primarily formed to receive confributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

s
AZ/AL

5. Verification

Executed on Q ’(/1 Z(/ By

DATE / SIGNATURE OF OF FICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Janf20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov






