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(O Not yet qualified
o JAN 22 2024

O Date qualification threshold met | Date qualification threshold met

Date of termination

/ /. / /

1.D. Number /O?(Qé;@&ﬁ

{if applicable)

1. C_ommiite,e' lnfo"i'mation‘_

NAME OF COMMITTEE

Commidlop Jo Elct Ton\y e all
C’*:j founc:) 8o0Ao

2. Treasurer and Othe}‘ Principal Officers -

NAME OF TREASURER

Tony Becl

STREET ADDRESS {NO P.Q BOX)

2IP CODE AREA CODE/PHONE

FRLRE  J4f ¥33-S8al

aTy STATE

PANCGIO SAATA MARLARITA CA

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADBRESS (NO P.O. BOX) aTy STATE ZIP CODE
o, Rancho Sanfa Joveanin  CA 92688
EMAIL ADDRESS OF TREASURER (REQUIRED) = AREA CODE/PHONE
Hhoall/D) o of RSM. 019
NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (NO PO BOX) cITy STATE ZIP CODE

EMAILADDRESS OF ASSISTANT TREASURER (REQUIRED)

E-MAILADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

+bheall (@ ¢ty 6FRSM, O

AREA CODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMTCILE JURISDICTION WHERE COMMITTEE IS ACTIVE

STREET ADDRESS (NO PO. BOX)

Oponge City of Roncho Santa Macgartta

| Attach additional information on appropriately labeled continuation sheets.

3. \/erification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained hereinis true and complete.

aTy

STATE ZIP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

penalty of perjury under the laws of the State of California that the foregoing is true and correct.
oy 0

Executed on Ol /['7/9\‘{

AREA CODE/PHONE

| certify under

-

m SIGNATURE OF TREASURER OR ASSISTANT TREAS URER

Executed on é ) / / 7 Zdi(

DATE

Executed on

SIGRATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEAS URE PROPONENT
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