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1. Committee Information -,.-0-. N"'u-m~be~,--14_2_7_19-2----~- 2. Treasurer and Other Principal Officers 

NIIMEOFCOMM!TTH 

Farfan for City Council 2020 

STRUT AODltESS (NO P.O. BOX) 

12319 213 St 
Cltv STAU 

Hawailan Gardens, CA 
FU Cl M/\JUNt; ADDRESS llf OlffERENT) 

E·MJ\lt.llDORESS-(REQUlll[I)) / FAX /OPTIONAi.l 

councllmcmhervictorfarfan@gmail.com 

""'"' 

ZIPCOIIE 

90710 

COUNTYOF OOMICltE 

Los Angeles 
JURISO!CTION WHfRE COMMITTEE IS ACllVE 

IIREHODE/PliONE 

562~500-3281 

Attach additional information on appropriately labeled continuation sheets. 

NAME Of TIIEASURER 

Victor Farfan 

STREET IIOORHS (NO f.0. BOX) 

12310 ms, 
ClfY STATE ZIP CODE ARE/I CODE/PHONE 

Hawaiian Gardens CA 90716 502-500-3281 
NIIME OF IISSISTIINTTREll>URER, lf /\NV 

STRCET IIODRESS(NO r.o. aox) 

llPCODO J\IIEA CODE/PHONE 

NAM£ OF PRlNCIPAl OFFICER!S) 

STREU AOOHESS (NO P.O. BOX) 

CITY STATE ZIPCOOE /\Rl:A 0001:}PllONE 
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