Officeholder and Candidate . i

Campaign Statement - CALIFORNIA hﬂc
Short Form — il
Date oms mh”ﬂ__n_vu:mﬁ wwwwwnmc_m. | Amendment (xplain Below) bcm 09 NQNN_ For Official Use Only
¢ Oxp "
[ \ § /2024 Imperial
County

1. Statement Covers Calendar Year20 ______.
2. Officeholder or Candidate Information 3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) .

\\T:yt m 2 P_AD,\ Dicccho~ ol Verde Waken Ohﬁﬁ\_n*
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
3 (IF APPLICABLE)
b ’ mrf.)mmlwﬁ CL,_P./\
cy d STATE ZIP CODE
Frrlo Ueede Co 92246
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX /E-MAIL ADDRESS
L9 9229762

4, Committee Information
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