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3. Committee Information 1355432 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Concerned Citizens of Moreno Valley Advocacy Group Craig R. Givens

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE CODE!

Moreno Valley CA 92551

n

Moreno Valley CA 92551

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
Curtis L. Gardner

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

v 5

cITy STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

AREA CODE/PHONE STATE ZiP CODE AREA CODE/PH E
Moreno Valley CA 92553
OPTIONAL: FAX / E-MAIL ADDRESS

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforpation contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is tr
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Date
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Date

By

By

onsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California























