Officeholder and Candidate
Campaign Statement -
Short Form

LU9 'AI
Date of alection It appiicable: Amendment {xisin Bsow)
{Month, Day, Year) A

11-03-28 CAM

' 202) BEP 22 PM L: 48

ECEIVEU 8Y
NGELES COUNTY

“ORM

PAIGN FINANCE

4, Statement Covers Calendar Year20 21___.

3. Office Soughtor Held

NAME OF OFFICEHOLDER Ofl CANDIDATE ST TOUGHT GRTELD '
Raymord Rodriguez BOARD MEMBER
JURISDICTION ATOH DISTRICT NUMBER
FTREET ADDRESS JURISGICTION (LOCATON) e
PICO WATERDISTRICT
Pico Rivera CA 90660
AREA CODEIDAYTIME PHONE NUMBER OPTIONAL: FAX7E-MAL ADDRESS

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

COMMITTEE NAME AND 1.0D. NUMBER

COMMITTEE ADDRESS

NAME OF TREASURER

None

5. Verification

| declare under penatty of perjury that to the best of my knowledge | anticipate that | will receive less than
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the
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