e g O COVER PAGE
Recipient Committee 'B Date Stam

Campaign Statement RECtWFfD SNl CALIFORNIA 460
Cover Page tlos ARGELES coungiia

. of 3
Statement covers period Date of election if applicable: -
{Month, Day, Year) 202[‘ JAN 2 AH I | i For Official Use Only
Y from 7/1/2023 ey
14 E
e CAMPAIGN FINANGE O 2°°
SEE INSTRUCTIONS ON REVERSE through 1/2023 >, c/? / C
1. Type of Recipient Committee: Aii Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement i Special Odd-Year Report
Recall Controlled I Termination Statement
(Aiso Complste Part 5) Sponsored (Also file a Form 410 Termination)
(Ao Complte Part 6} [0 Amendment (Explain below)
O General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee (Also Complete Part 7)
3. Committee Informatio P oy
ittee Information 1402382 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Committee to Elect Ralph Velador for Palmdale School Board 2022 Ralph Velador
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Palmdale CA 93551 (661)733-4277
oY STATE _ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palmdale CA 93551 (661)733-4277
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Iy STATE _ ZIP CODE AREA CODE/PHONE crY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX] E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
rrvelador@msn.com rrvelador@msn.com

T
4. Verification
I have used all reasonable diigence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein and in the attached schedules is true and comolete. |

certify under penalty of perjuryunder the laws of the State of California

Executed on Z Z/
Date
E -
Executed on __M‘i___
ate
Execut -
e D ’ Snais of Controling Ocsotder, Candidats, Siat Maasure Proponort
t
_— Bate” B —Signatiws of Controling Ofoshalder, Candidate, Stats Measurs Proponent
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ralph Velador
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] supPORT
Governing Board Member Palmdale School District [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.

Palmdale CA 93551

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controifed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes Cl Nno
COMMITTEE ADDRESS STREET ADDRESS (NG F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[ opPOSE
city STATE 21P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
(] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] orPoOSE
NAME OF TREASURER PN T ROELEC COMMITTEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no
[] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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