Officeholder and Candidate 2 Date Stamp
Campaﬁgn Statement ~ Amendment (Explain Below)
Form 470 Supplement Quahifred oA
SEE INSTRUCTIONS ON REVERSE o] '0-3'//& #(239 (00°] ATY UF DANA POINI
/ T 31 B 11929
This form is written notification that the officeholder/candidate listed below has received contributions totaling $2, 000 or more e LY P4

or has made expenditures of $2,000 or more during the calendar year,

1. Officeholder or Candidate Information

NANII@F OFFICEHOLIYER OR CANDIDATE

Lmu\/ V1 H\) N BRI

STREET ADDRESS

ZIP CODE

OPTIONAL: FAX/ E-MAIL ADDRESS

>
I 7

2. Office Sought

OFFICE SOUGHT DISTRICT NUMBER

H(F APPLICABLE)
Q 7L\/ (Do Lol '

DATE OF ELEC TION{MONTH, DAY, YEAR)
M ( 5 / 1A
‘3. Date Contributions Totaling $_2,@00 or More Were Received or Date Expenditures of $2,000 or More Were Made

/0/8\8'//4

(MONTH, DAY, YEAR)/

Glear Form Print Form

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





