Officeholder and Candidate
Campaign Statement -
Short Form

Date Stamp
CALFlcF)gEqNIA 470

1
CEIVED

UG 01 2024

ity of Banning
ity Clerk's Office

Date of election if applicable:

For Official Use Only
(Month, Day, Year)

O Amendment (Explain Beiow)

o<\ sor

1. Statement Covers Calendar Year 20 i‘L .
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
\/ lae S ([ Levs QH/\J\ QLU\(_
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
P ; ) (IF APPLICABLE)
Uy 66 B oA (. N A
J U ‘
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAILADDRESS
Qe Y4Y3-elal anss v r el @i ve . con
4. Committee Information
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