Officeholder and Candidate Date Stamp CALIFORNIA 4 0
Campaign Statement - RECEIVED FORM 7

Short Form Date of election if applicable: 0 Amendment (Esplain Below) For Officiel Use Only

{Month, Day, Year)

WILFEB 11 AM1: Q0

Y wae (0.72004 Ci1Y OF TORRANC
7 _TY CLERK'S OFFICF

1. Statement Covers Calendar Year 20 Z.O_& .
2. Officeholder or Candidate Information 3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

C'narlo-l—r& 9(/0105 C i1y counc.‘/ oo bto
STREET ADDRESS JURISDICTION (LOCATld'N) E'JLSTR;(‘)LPA\BJQA;ER
-
. Ch 90504 [ orcance N
cTy STATE ZIP CODE v

M

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
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