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1. (a) Name of Candidate (in full)
m&&\ Dimenez~-Seecy

(b) Address (number and street) (M CHeck it address changed 2. FEC Candidate ldentification Number
y glurﬁ TO g E/‘LQS/ ark. d
(c) City, State, and ZIP Code 3. IsThs % Néw Amended
« N A
,_MB%D_WQZID V4 Statement X (\)  OR (A)
4. Party Affiliatio 5. Office Sought istri

6. State & District of Candidate

Trdependent Prestdu nt A, 9.~-01

"~ DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. | hereby designate the following named political committee as my Principal Campaign Committee for the Z Q Zq election(s).

(year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

_J—5mul 3imenez- 5&&PQ —Co( P(‘C,S«(ﬂ:éﬂ”—

(b) Address (number and street)

31D ). Point Loma g).,ri.

(c) City, State, and ZIP Code

a0 Dieno ,Ca. 92(07

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

. | hereby authorize the following named committee, which is NOT my principal campaign commiittee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, carrect and complete.

Signature of Candidate Date

Nl 2024

e information may subject the person signing this Statement to penalties ot 52 U.S.C. §30109.

NOTE: Submission of {alse, effoneous, or inco:
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committes, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. 1 hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalt of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

{c) City, State, and ZIP Code

8. | hereby authornize the following named committee, which is NOT my principal campaign commiittee, to receive and expend funds on behalf of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authonize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalt of my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code
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