Statement of Organization
Recipient Committee

Date Stamp

ECEIVED

Statement Type Initial

® Not yet qualified
or

O Date qualification threshold met

[0 Amendment

Date qualification threshold met

[ Termination — See Part

For Official Use Only

JAN 28 2020

THLEEN WILLIAMS,

Date of termination

/ / / /

d / PEUKIAS CO. CLERK-RECORDE]

I.D. Number

1. Committee Information (if applicable)

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

ZAZ
ELEe Y GREC, K“(f-\(_m’cmf:} DISTICT M SuPEENISa

NAME OF TREASURER

G REG Hatuyos™

STREET ADDRESS {NO P.O. BUX]

STREET ADDRESS [NO P.C‘.‘BCIKI CITY STATE ZIP CODE AREA CODE/PHONE
Quiney CA . 9581 (532)34-7809
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
-
H F] e — . ~
Vil Y CA. Azqn) 39 R4 1809
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
e vy C8. GS™ )
E-MAIL ADDRESS (REQUIRED] / FAX {OPTIONAL) Lo L cITy STATE 2IP CODE AREA CODE/PHONE
Gregiaguwaadd @ §MAIL Lo
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
= _
- 7 ~ —
Flumes Pe N AS lo. DysTicy o
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| 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 Califof

Executed on ‘/Z 3 /Z'-’) Zo By

DATE SISTANT TREASURER

{/z8/.

Executed on 28/250 By

RAIE IDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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s State of California
Statement Type Initial ] Amendment [ Termination — See Part 5 of th State

@® Not yet qualified 30 ZUZU -
Not y N JAN I’K ;?’L

For Official Use Only

O Date qualification threshold met | Date qualification threshold met Date of termination =
RECEIVED AND FILED
4 4 J / / y in the office of the Sacretary ef tats
W i — 4 ‘ of thy Gtats nf Dalifamin

I.D. Number
(if applicable)

NAME OF COMMITTEE NAME OF TREASURER

1. Committee Information

2. Treasurer and Other Principal Officers FEB 10 2020

& iZEG HoaGuyas™

STREET ADDRESS {NO P.O. BOX)

LD
=3 = e il IR b = —_— < -
ELrey GREC Hatuwoor Disrmery Suezasor TS
STREET ADDRESS [NO P.O. BOX) Ty STATE ZIP CODE AREA CODE/PHONE
Qe y CAL <51 (=32)3U04-7309
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
s . oF . ,
\AQ!QL,_}/ A, A5 | s95a XAH 18a7
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS [NO P.0. BOX]

- o~ . a
m - L v‘ . M . r-{ :S‘ c"" _! }
E-MAIL ADDRESS (REQUIRED] / FAX {OPTIONAL o ary STATE 2IP CODE AREA CODE/PHONE

Sres hfmiﬁ\gmdg C‘D 5 MANL | O

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Plomnsg = S lp. s
DS PN AS (. DVSTRICT ¢

STREET ADDRESS {NO P.O. BOX)

. R . ) . 3 CITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification
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 Califo i —

Executed on \/ 728 /7Z>Zn By
S SISTANT TREASURER
[/
Executed on : /QE/ZGTZO By
DATE

IDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COMMITTEE NAME 1.D. NUMBER

ELELT (o PEL Hﬂ,gmygc_\; DISTCT H SufERWISeE. 2920

¢ 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 ary STATE ZIP CODE

4. Type of Committee Complete the appl'icé'b;fé:ge_;?ions. _
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 affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

= If this committee acts jointly with another controllied 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 politicai party below)
-
- - - . . 02O Z.
TS \-\ Ao TS SOFEES SO DS iRIcT S Y

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) GHECKIONE

SUPPORT OPPOSE

UPPORT s, PFffj

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




Candidate Intention Statement

Check One:

o [nitial [CJAmendment (Expiain)

FE [ = CALIFORNIA - 5,07 4

FORM

For Official Use Only

1. Candidate Information:

NAME OF CANDIDATE ({(Last, First Middle Initial)

fommrs CwEgborY B _

BY)|

DAYTIME TELEPHONE NUMBER

_ 302418369 ()
STREET ADDRESS CITY STATE ZIP CODE
CAhuvme \V Q. 85971
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. iy NON-PARTISAN OFFICE
(\n, T Y SuPEZWSer iss “‘[ PARTY PREFERENCE:
OFFICE JURISDICTION {Check one box, if applicable.}
[ State (complete Part 2) @ PRIMARY / GENERAL
. . . ZaZo
[ city Il County [ Multi-County: (Name of Multi-County Jurisdiction) (Year of Election) [J SPECIAL / RUNOFF
XState Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)
(Check one box)
11 accept the voluntary expenditure ceiling for the election stated above.
1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
(O | did 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 / iy , | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoin

Executed on “/\\/l q

(month, day, year)

is true and correct.

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





