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'NAME OF COMMITTEE

Courtney Ortega for Supervisor 2022

NAME OF TREASURER

STREET ADDRESS {NO P.0. BOX)

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS {NO P.O. BOX) ciry STATE 2P CODE AREA CODE/PHONE
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COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER{S)

STREET ADDRESS {NO P.0. BOX)

any STATE 2P CODE AREA CODE/PHONE

Thave used all reasonable diligence in preparing this statement and to the best of my knowiedge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of Califnrala that ¢hw fomeontn ot s med conmn ey
Executed an 3/18/22 By © o ———————

DATE - 'SURER OR ASSISTANT TREASURER

3/18/22

Executed on By
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DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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