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Ofﬁceholder or Candidate Information

NAME OF OFFICEHOLDER OR CANDIDATE

David Siegrist

STREET ADDRESS

oy SthiE ZIF CODE

El Monte CA 91732
AREA CODE/DAYTIME PHONE NUKMBER OPTIONAL: FAX/E-MAILADDRESS

626-622-1786

davidstephen72@gmail.com

2, Office Sought

.

@ S

Rio Hondo Communify College Trustee Area One

TRIC
(IF APPLICABLE)

Trustee Area One

DATE OF ELECTION (MONTH, DAY, YEAR)

March 2, 2021

3. Date Contributions Totaling $2,000 or More Were Received or Date Ex'penditures of $2,000 or More Were Made _

January 6, 2021
{MONTH, DAY, YEAR)
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