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FEC FORM 2
STATEMENT OF CANDIDACY

aga gy - Ayll: 12

1. (a) Name of Candidate (in full)

CHRICTINE GERWSI MoS B NGS ~ ELINS : _ RECEWED - on
) Address (number and street) ‘0O Check if address changed 2. IfE“C@analdaTéﬂdent\hcahon Number
b1 Soutit BEVERLY DRIWE SuEL] &7 REPART AHALYS
(c) City, State, and ZIP Code 3. Is ThIS = New = Amended
Beverty #Hiws CAL IFoRN 1 Cpd 1 statement ||| 4 OR i ]

4. Party Affiliation 5. Office Sought 6. State & District of Candidate WQRKWN[‘L.

RECIDENT CALIEORNIN S3AD Dicgpier

DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE

7. 1 hereby designate the following named political committee as my Principal Campaign Committee for the Qbﬁ-” election(s).

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

(a) Name of Committee (in full)

CHRISTINAS ER AS | MoS 134 LINGS ELIACCOMM] TEE Fol PREIDENT

(b) Address (number and street)

4.4 Sov i+ BEVERLY DRIVE, Su1tE U1

(c) City, State, and ZIP Code

BEVERLY HiLLls, CALIPOR N 900)9.

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to recewe 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

M% ‘l:{QMLJWMM BLQQLN\%A( —EQ((}A

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

Signature of Candidate Date

OCTAMER A, J0)§

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 52 U.S.C. §30109.

9-00068 : FEC FORM 2 (REV. 02/2009}
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Optional Supplemental Page for Designation _-|

FEC Form 2S (Revised 02/2017) of Additional Authorized Committees Page _ - of

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

(Including Joint Fundraising Representatives)

¥ » « N

8. | hereby authorize the following named committee, which is NOT my p'ri'ncipal i:ampaigr; committee, to receive ana’ex'pé'na tunds-on behalf-ot my
candidacy. NOTE: This designation should be filed with the principal campaign committee.

v e e, * . [l

(a) Name ot Committee (in full)

1
. .
pe

- N . [ tt - N
(b) Address (number and street)*

L ST Yooty AL L]

(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 behalf of my
candidacy. NOTE: This designation should be filed with-the principal campaign committee.
. Ty L _ . A A .

- -t '
’ - - = e . tN,

(a) Name of Committee (in full)

(b) Address (number and street)

(c) City, State, and ZIP Code

8. | hereby authorize the following named committee, which is NOT my principal campaign committee, 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 authorize the following named committee, which is NOT my principal campaign committee, 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)

‘ .
. . , 1

(b) Address (number and street) -

(c) City, State, and ZIP Code

L | _
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT . . CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California §0 A )
County of 2 f| =3 )

on_ A, 4 DolE Sefore me, AGHIA/ KL/,/(IETH 2 AT

’Jr.._ )

Date _ Here insert Name and Title of the O@
personally appeared _ o f/ ”Ih,( g
. : . ' Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the pegrson(s) whose_name(re
subscribed to the within instrument and acknowlegged to me that hi@ithey executed the same in
5@ %/their signature(sy on the instrument the person(s),

, executed the instrument.

his{hey/their authorized capacity(ies), and that by hi
& entity upon behalf of which the person(g) act

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph .
is true and correct.

WITNESS my hand and official seal.

SignaW

or{

AFSHIN KHODDAM
Commission # 2147440
Notary Public - California

Los Angeles County

My Comm. Expires Apr 21, 2020

LYNN

" Signature of Notary Public

Place Notary Seal Above

OPTIONAL -
Though this section is optional, completing this information can deter aiteration of the document or ,
fraudulent reattachment of this form to an unintended document.

Description of Attached Document f/ ‘7.}D e \\,o\/ \'6\¢
Title or Type of Document: VQMMJ M Document Date: 9.
Number of Pages: _2_,_ Signer(s) Other Than Nam/ed Above:
Capacity(ies) Claimed by Signer(s) '
Signer's Name: _ . Signer's Name:
. O Corporate Officer — Title(s): - O Corporate Officer — Title(s):
O Partner — O Limited - O General O Partner — O Limited O General®
O Individual ] Attorney in Fact O Individual O Attorney in Fact
U O Trustee O Guardian or Conservator U Trustee [ Guardian or Conservator
O Other: [J Other: :
Signer Is Representing: : Signer Is Representing:

©2014 Natlonal Notary Association < www. NanonalNotary org - 1)«)800 us NOTARY (1 -800-876- 6827) ltem #5907
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shi g Dat
/Overnight Delivery Service (Specify): F@é/ é X }F}p 1/ 8’

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

. e Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

///4.//37'

PREPARER /7[77 - DATE PREPARED

(3/2015) eer




