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1. Committee Infarmation [H33

NAME OF COMMITTEE

Number 1457192

2. Treasurer and Other Principal Officers -

'3. Verification

NAME F TREASUN(
Farfan for City Council 2026 Victor Farfan
STREET ADDRESS (NO RC. BOX)
12318 213 5t
STREET ACDRESS (MO .0, BOK Iy STATE AP CODE AREA CODE/MHUNE
12319213 St Hawatitan Gardens CA 20716 502-600-3281
City STATE ZIP CODE AREA CODE/RHONE NAME OF J\é‘S‘l”S"‘I’ANTTREASURfR, 1F ARY
Hawailan Gardens, CA 90716 562-500-3281
FULL MAILING ADDRESS [[F DIFFERENT} STRLET ADDRESS {NO R0, BOX)
E-MAIL ADDRESS{REQUIRED) / FAX {OPTIONALY [x13] STATE 2IPCODE AREA CODE/PHONE
councilmembervictorfarfan@gmail.com
COUNTY OF DOMICILE JURISDACTION WHERE COMMITTEE IS ACTIVE NAME GF PRINCIRAL OFFECER(S)
Los Angeles
STREET ADDRESS (NO PO, BOX)
™ . . . £y STATE 2P CCRE AREA CODE/PHORE
Attach edditional information on appropriately labeled continuation sheets.

. l ha se all reasonabile diigenc in preparn this stamen and to te best of my-knay
penalty of perjury under, the laws of the State of Californla that the

is true and complete. | certify under
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DATE
Executed on By
DATE SIGHATURF, OF CONTROLUING OFFICEHGLDER, CANDIDATE, GR STATE MEASURE PIOPONENT
Exacuted on By
DATE

SIGHATURE OF CONTAOLLING OFFICENOLOER, CANDIDAVE, OR STATE WAEASURE PROTONENT
FPPC Form 410 {August/2018)
EPPC Advice: pdvice@fppe.ca.gov (866/275-3772)
arww.fone.casom




