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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.

I certify under
penalty of perjury under the laws of the State of California W@@M‘g is true and correct.
Executed on CI//'] / 2-4 By e

7/ DATE — / K-) SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DAYE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 8y
DATE SIGNATURE OF CONTROLUING OFFICEMOLOER. CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {October/2023)
FPPC Advice: ﬂ\_/iC_e@fppg,ga,ggy_(866/275-3772)

wnener fimmn





