Officeholder and Candidate
Campaign Statement ~
Short Form

Date of election if applicable:
(Month, Day, Year)

11/5 /24

A Amendment (Explain Bslow)

K}

Date Stamp

oo A0

RECEIVED e
For Officia! Use Cnly

AUG 09 2024

NGS COUNTY FI FCTIONS

1. Statement Covers Calendar Year 20 2 .

2. Officeholder or Candidate Information

3. Office Sought or Held

NAME OF CFFICEHOLDER OR CANDIDATE

Eo((/&i re‘jo Mhlﬂby\az{a

OFFICE SOUGHT OR HELD

STREET ADDRESS

School Bopd  Menlper

JURISLICTICN (LOCATION}

#E Seun Jnmd,ll}[oﬂ St ch 93204

STATE ZiP CODE

ernaldorods Q0K grnes | .comn

AREACODEDAYTIME PHONE NUMBER

CPTIONAL: FAX/ E-MAIL ADDRESSY

DISTRICT NUMBER

]\ L |(FAPPLICABLE)
Beef: Sunde Unitied Scheol Dtk | Area

4, Committee Information

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

COMMITTEE NAME AND 10. NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER

N /P

5. Verification

| declare under penalty of perjury that to the best of my knowledge [ anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reascnable diligence in preparing this stalement. [ certify under penally of perjury under the laws of the State of California that the foregoing is true and correct.

By _

Execoted on 8:/‘.1 /ZL,

DATE

"

SIGNATURE OF DFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.go

B T

=






