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Date of election If applicable: SATTHVG G BINARNSE
(Morth, Day, Year) O Amendment mnmp ATQY EHIRANGE For (e Use Ony
N/A
N/A
1. Statement Covers Calendar Year 20 22___.
2, Officeholder or Candidate Information 3, Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE mma@
Edel Alonso Member Board of Trustees Santa Clarita Community College District Area 2
STREETADDRESS JURISDICTION (LOCATION) FW
(FAPPLICASLE)
Los Angeles County
oy SIATE ZIP CODE
Valencia CA 91355
NU "OPTIONAL: FAX/E-WALADDRESS
(661) T13-8287 EAandCA @gmail .com

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

COMMTTEE NAME AND LD. KUMBER COMMITTEE ADDRESS NAME OF TREASURER

N/A Conenree TERHWATED 02/%‘1 f ’U/A’

5. Verification

| dedlare under penalty of perjury that tothe best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reasonable dlligence in preparing this statement. | certify under penalty of perjury under the laws of the State of Callfornia that the foregaing is frue and comrect.

July 20, 2022
Executsd on — | —
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FPPC Advice: advico@fppe.cagov (866/275-3772)
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