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1. Committee Information  pahiiaidd 2. Treasurer and Other Pringipal Officers
NAME OF COMMITTEE 3 NAME OF TREASURER
Brittany Allison for Bonita Unified School Board 2022 G. Muir Davis
- STREET ADDRESS (MO PO. BOX) vy STATE ZIP CODE
) La Verne CA 91750
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS (NO P.0. 80X) muir.davis@gmail com 909-493-9028
MAME OF AS3ISTANT TREASURER, IF ANY
cITy STATE ZIP CODE AREA CODE/PHONE
La Verne CA 91750 626-485-0506 STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE

FULL MAILING ADDRESS (IF DIFFERENT)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
Brittanyfor BUSD@gmail.com

ERAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)

AREA CODE/PHONE

JURISDICTION WHERE COMMITTEE IS ACTIVE
Los Angeles County

COUNTY OF DOMICILE
Los Angeles

NAME OF PRINCIPAL OFFICER(S)

Attoch additional information on appropriately labeied continuation sheets.

3. Verification

| have used all reasonable diligence in prepa

STREET ADDRESS (NO P.O. BOX) cITY

STATE ZIP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

AREA CODE/PHONE

owtedge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the Stat | correct.
/257

Executed on 7/25/24 By — ¥

DATE EASURER Dk ARKISTANT TREASURER

7/25/24

Executed on BY 4

DATE HOLDZ R, CANDIDATE, CR STATE MLASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANHDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND!DATE, OR STATE MEASURE PROPONENT

FPPC Advice

FPPC Form 410 (October/2023}
: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





