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This form is written notification that the officeholder/candidate listed below has received contributions totaling $2,000 or more or has f' ’t’ 17 w’i ‘:
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made expenditures of $2,000 or more during the calendar year.
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10 /1124

(MO?\TH DAY, YEAR

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





