SHORT FORM

Officeholder and Candidate MO

Campaign Statement — Type or printin ink. RECEWED CALIFORNIA 470
Short Form — 5o FORM . “* 1~
{Govemment Code Section 84206) Date of election ifapplicable: | [ Amendment (Expiain Betow) 13.0CT -1 PH 3 e For Official Use Only

(Month, Day, Year)

u_/’-[ [ 2014

1. Statement Covers Calendar Year 20& ;

' 2. Officeholder or Candidate Information ' 3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE ’ CFFICE SOUGHT OR HELD

Ystion  Alberdo Guerrez— | - Louncil Mepdser

JURISDICTION {LOCATION) DISTRICT NUMBER
(IFAPPLICABLE) i
D oo ol Moreno Unlles o i
J )

CITY ! ii i STATE ZIP CODE CAI qa.ss l
REA CODE/DAYTIME PHONE NUMBER . . iiiliii - iiiii_"i" iiiiiii
4. Commiftee Information

List all commiltees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS

NAME OF TREASURER

be. Geerrez. foc Oy Councl 01 N | is/n. Alberto Gutierme e
. Morento \olloy, CA 9255

5. Verification

t declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $1,000 and that i will spengd
calendar year and that | have used ali reasonable diligence in preparing this statement. | certify under penalty of perjury under the
that the foregoing is true and correct.

I-Executed on / 0_ , M 13 . By

DATE

less than $1,000 during the
s of the State of California

FPPC Form 470/470 Supplement {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





