Officeholder and Candidate

Campaign Statement - i ,41 §’ ; CaLFORNA - AT7()
Short Form N S FORM
Date o(w;;‘t,kgalyf‘ :;zgl)cuble: | Amendment (Etain Beiow) A U U U 2[] 20 For Official Use Only
lov 2 2070 AIFTA BARBARA SOUNT)Y
W A 2020 SAIfTA BARBARAC .
ELECTIONS
1. Statement Covers Calendar Year 20 2o .
2, Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDAT'E OF ICE SOUGHT OR ﬁgrhy 2 (.O’Tl ,7"//\/: ‘1‘ CL a L’?‘-’ & ﬁ)k} D—d/i C..I
e M Cenmnat S PO INEBOLS  TEUSEE AEO~T T
STREET ADDRESS [ JURISDICTION (LOCATION) DISTR;C:’ NL;mEBER
o) (IF APY )
7 S7O0T SHVTR Bre iz 3}
STATE ZIP CODE
.. o
SAnTH Bz A CH- 93109
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAILADDRESS

RS 7 i 7 ’
BoeB5YY 6Ty N/
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.

COMMITTEE NAME AND LD. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

N A

5. Verification

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

%7“J7L /() 2402 ¢

.Q ;
wwwfppc ca.gov



