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1. Committee Information:

NAME OF COMMITTEE

Joe Guardarrama for Council 2015

NAME OF TREASURER

Joseph A. Guardarrama

Treasurer and Other Principal Officer

STREET ADDRESS {NQ P.O, BOX}

777 S. Figueroa St., Ste. 4050

STREEY ADDRESS (NG P.0. BOX]

777 S. Figueroa St., Ste. 4050

ciry 5TATE

ZIP CODE AREA CODE/PHONE CTY STATE ZIP CODE AREA CODE/PHONE
L.os Angeles CA 90017 (213)452-6565 Los Angeles CA 90017 (213)452-6545
MAILING ADDRESS {IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX [ E-MAIL ADDRESS STREET ADDRESS (NO P.O. BOX)
(213)452-6575
COUNTY OF DCMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE Iy STATE ZIP CODE AREA CODE/PHONE
Los Angeles City of West Hollywood
NAME Of PRINCIPAL OFFICER(S)
" 3 A . . A STREET ADDRESS (NO P.O. BOX)
Attach additional information on appropriately labeled continuation sheets.
CITY STATE ZIP CODE AREA CODE/PHONE

3. Verification

I have used all reasonable diligence in pr”ebé'r:r'\”g' this statement an
penalty of perjury under the laws of the State of California th‘at thejore

dto

e best of my knowlédge the information contained herein is true and complete. | certify under

g =48]]4 true and correct.
//(22_,,’

evectedon 111032014 "

DATE SIG TURE OF TREASURER: erﬂssffmﬁ TREASURER
Executed on 1 1/03/201 4 By \‘\ ) \

DATE SIGNATURE OF CONTROLLING o#{sceuowuﬁmung OR STATE MEASURE PROPONENT
Executed on By

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

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPUNENT
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