
RECEIVED
City Clerks Office

Officeholder and Candidate
Campaign Statement -
Short Form

1. Statement Covers Calendar Yea r ZO 7Z

LOZLrl 8

Amendment (E(painB€ro$/)

'*'"[uG I 2,

io-ti
City of Gros

]25 E. tt4c

4avr
s Voll
in St

For Oficial ljse only
ey

470CALIFORNIA
FORM

2. 0fficeholder or Candidate lnformation 3. ffice Sought or Held

NAilE OF OFFICEHOLDER ORCANDIDATE

4:\,,-
OFFICE SOUGHT OR HELD

H"J
STREET ADDRESS

3zq I zril'^&1-t Slru-l

f ovruci I Eo\4
JURTS0TCTON (LoCATON)

of .qs5 V"ll
DIS NUMBER

(IFAPPLICABLE)

L +
Cry STATE ZIPCODE

t;,-^"ts V..\[e3 ({, 1b145
AREA COOE/DAYTIME PHONE NUMBER OPTIONAL FAX / E.MAIL ADDRESS

4. Commifteelnformation
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