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Recipient Committge

Statement Type [Qhitial

Mt yet qualified

or

/

QO Date gualification threshold met | Date qualification threshold met

[O Amendment [0 Termination — See Part 5

Date of termination

/ / /

1. Committee Information
NAME OF COMMITTEE

I.D. Number

(if eoplicable)

Commitree o ?ﬁ"e‘\@d’ Karin Kovin _ Eutend
Eugenio, Divisizn S 2026
:.f’-ED D .\ (C_ CA’O (- EMAIL ADDRESS OF TREASURER (REQUIRED)

NAME OF TREASURER

2. Treasurer and Other Principal Oiticers

For Official Use Only

STREET ADDRESS (NO P.O. BOX)

F

Sowy. Qs Gl.;\ao\ff/ EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
’-'-"
Loaperial
[ ]

AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, |R-XNY
l STREET ADDRESS {NO P.O. BOX) cITy STATE ZIP CODE
AREA CODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

[0y

Va E-,uqeni (o}

3. Verification

Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 2/ “’ / 2(/

Executed on 2/“ /Z(p

DATE

Executed on

By
IGNATURE OF TREASURER OR ASSISTANT TREASURER

By

IGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

Executed on

B
4 SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Cormitee. 1 Re—Elecr Korn ‘Eug(,m;o TTD Ditector

'.D\\/t,Sa‘Dew.NUMBER

5

All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

ADDRESS OF FINANCIAL INSTITUTION

NAME OF FINANCIAL INSTITUTION AND PERSON(S} AUTHORIZED TO OBTAIN BANK RECORDS

AREA CODE/PHONE

BANK ACCOUNT NUMBER

4. Type of Committee Complete the applicable sections.

Controlled Committee

cITy

also list the elective office sought or held, and district number, if any, and the year of the election.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

STATE

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ZIP CODE

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

YEAR OF PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
- - e = R al 3 (‘(,’50_‘}\4,—\ Nonpartisan Partisan (list political party below)
Kou"m £ oucen D S e Boeid B L W6
= =R Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

<




ACT B DAdI MMM
(2LL€-S£2/998) ROF EISAAI@IIIAPE :9IIAPY Dddd
(€202/4290120) 0TV W04 IddA

"S'TZS8T uolie|nday Ddd4 pue 0898T UONIaS 3po) SUoLIB{3 03 13(gns aJe pue ‘TS68
- TTS68 SUO1123S 3pa?) JU3WUIAA0D Japun sasodind |ejuswulanod 10 aane|siga| ‘|esnljod 1o pasn aq Aew S9a)1IWWIOI 3INSE3W ]Oj|Bq JO SPUN} JaA0Yd] —

‘61568 UOL123G 3P0 1USWUISA0D
01 19}9Yy "saleplpued pajeajap Ag pue 33410 SUIAR3| e OYM SI32U0 PI1D3[a Aq pjay spuny udledwed snjdins Jo uolisodsip 8yl Uo SUOLDISa Ble auay|  —

‘suofioesuel) ajqelsodal ||e uISO|IsIp 1Y WI0J3Y |BI[0d 34l Aq palinbal syuawalels uSiedwed |e pajy sey 321WWOD SIY]
pue !spunj sn|dins ou sey I21WWOD SIY| «

‘suonedi|qo JaY1o pue ‘paAlaIal SURO| ‘S1GIP ||B 984BYISIP 01 AljjIR JO UOLIUSIUI OU SBY JO PIJLUIWI|S SeYy S9RIWWO0I SIY] =
fauniny ay3 Ul saunypuadxa Supjew Jo suolnglIuod BulAlddRL 33edIdIUB 10U SS0P IINIUWOI SIY] =

wmm.:._u._vcmnxm W pue suolinguluod aA|929d 0] PISED SBY IoRIWWOI SIY|  «

‘33w ua3aq aney suoyipuol SuIMOo||0} Y3 JO ||E Jeys AJi31ad Juauad o ‘13p|0YadYJ0 ‘B1EPIPUED 10/pUe 131NSeAL} JUB)SISSE ‘13.nseal) 3y} ‘uonesyuan ayy uiusis Ag mHCwEO.__SUUM_ uopeuiwia] ‘g

payenb ajeq

/ / O 9WIWI0) 10INGLIIUO) [JPWS

INOHJ/3Q0D vy 3002 diZ ERAJRY ALID 133415 ANV "ON S$S3¥AAQY 133U1s

YOSNOJS 40 NOILYITI44V HO dNOYD AYLSNANI YOSNOdJS 40 JNVYN

“Juawydene ue uo siosuods [euOLIPPE 1S[] sapwwo) paiosuods

ALIAILDY 40 NOILdI¥]S30 43149 3dIAOUd

d9pIwwo) 31vIS [] 993WWo] AINNOD [] dWwol ALID

IX0Q 3u0 A|uo }I3Y) 'uolIs|a |8UIS B Ul S3INSEIW JO s3lepipued dY12ads asoddo 1o 1oddns 01 paulio) 10N 231WWO0) 3sodind [pIauU39

(panuguo)) YPIWIWOY) 0 9dA] “p

YIGNNN 'C'Y JNVN 33LLININOD

€ 3deq
3ISUIATY NO SNOILINYLSNI

aaplwwo) juaidioay
uonjezjuebiQ Jo Juswaje}s

WyO04
VINYO4ITVD

oLy



