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Stwement of Organization ! Date Stamp CALIFORNIA
' Recipient Commi}tee . FORM 41 0
i Far Offici,
eceEVED

Statement Type | |nitial [0 Amendment [ Termination — See Part 5?% }g g%gg 5 ? sagml}fz?ﬁlﬂ i
#Not yet qualified of the State of Ca
or

O Date qualification threshold met | Date qualification threshold met Date of termination MAR 4. 0 2022

/ /
2. Treasurer and Other Principal Officers

/ / / /
1. Committee Information oM\ Vii]T1g

(if applicable}
& sy i

:AM::OFCOMMITTEE ) - }  on ] NAME OF TREASURER ‘gﬁ h @ a amrg
COMMITIE 40 gecr Gubie FROGEATS N,y FRocanTT ef"iﬁ'g%léég?é‘;‘?ng’%m

%51‘4’)‘«:13 K wzi STREET ADDRESS (NO P.O. BOX) MAR 24 2022

STREET ADDRESS (NO P.O. BOX) STATE 7P COTJE AREA Cﬂrﬂ;&?ﬂi ( ,[' LL« .'___,
I I -E AREA CODE/PHONE (‘I%M{EJOIF z‘;;!l(szREASURER IF ANY (1& C‘rﬁ 7/ 5‘5D' W’
s Ca Asall swmofdzi-edes

FULL MAILING ADQBEJ-S (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX}

Yo Aok He)S (?Axmc:) oA O=A1)

E-MAIL ADDRESS (REQUIRED)/FAX (OPTIONAL) CiTY STATE ZIP CODE AREA CODE/PHONE
Candie oreaaatt dpsse 50¢ @ \yahoo . Conn
COUNTY OF DOMICIL[JL/ JURIS}S"ON WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
. ) —_
Piuves Y M % Tom FepGentT

ZIP CODE AREA CODE/PHONE

q541] 520/244-7

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing
penalty of perjury under the laws of the State o

b\l

D5 TR o,

DATE

Executed on 6 I (L{ ZCZ?’/ By

DATE

Executed on

Executed on

Executed on By
DATE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Ststement of Organization

CALIFORNIA
" Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE ) 5
age

COMHMTEL 10 et (b ERNEGATE PEAEainR 1072

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS any

STATE ZIP CODE

4. Type of Committee Complete the appiica!:ije sections.

Controlled Committee

+ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

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

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
— ~ . ; L ; < : v/
Ciunie Troabsm Primps Counmy ferzie (7072
f 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)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’'S NAME.

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

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Officeholder and Candidate
Campaign Statement -

Short Form

(Month, Day, Year)

Date of election if applicable:

O Amendment (Explain Below)

TR

CALIFORN

o 410

For Official Use Only

el1|zozz
Statement Covers Calendar Year 20 ZZ. .
Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Cyutiva L BR0GGLATT Viupas Coury Aoessde
STREETMDDRESS JURISDICTION (LOCATION) : DISTRICT NUMBER
V . , (IF APPLICABLE)
Lras County | LA
STATE ZIP CODE J

Cx 45911

OPTIONAL: FAXE-MAIL ADDRESS

@umm

AREA CODE/DAY TIMEPHONE NUMBER

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 1.D. NUMBER

CoHHlTTEE TO ELECK
CilDie PROGEATT — ASEEZE0

COMMITTEE ADDRESS
Po Lot 215
DVYISIES e 05971

NAME OF TREASURER

p\w\@\\o\ J - Froggett

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 reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of th D N j correct.

é/d{ 022 By

DATE

Executed on

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



i

Candidate Intention Statement Date Stamp CALIFORNIA 5 01
5 FORM
Check One: E’ﬁﬂtial [JAmendment (Expiain)
BY.
1. Candidate Information: )i )’Dﬂ': s 5”“‘” Loy
NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) = AJL (optional)
O , r - ; p— " o 1 f o
Feoat AT Coiisih A& L S50) 265~ W[SZ () : —OrX ()b
STREET ADDRESS ; CITY STATE ZIP CODE K
; 7|
Qi 1xatn A gpadl
GENCY NAME . DISTRICT NUMBER, if applicable. E] NON-PARTISAN OFFICE
]
,PNH.R‘:) a1y PARTY PREFERENCE:

OFFICE JURISDIETION f (Check one box, if applicable.)

[ state (complete Part2,) i [S¥FRIMARY / GENERAL

Ooiy [ couny [ Muiti-County: {Name of Muli-County Jurisdiction) earsrBleciony —~ ] SPECIAL/ RUNOFF
2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)

[A1 accept the voluntary expenditure ceiling for the election stated above.

[J1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O 1did not exceed the expenditure ceiling in the primary or special election held on / / and | accept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)

[ On, ) / | contributed personal funds in excess of the expenditure ceiling for the election stated above.
3. Verification:

nd correct.

| certify under penalty of perjury under the laws of the

- — =
Executed on 0{‘&)7() Z/Z/ Signature

f;nnnm. day, year)

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





