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Statement Type [ initial
O Not yet qualified
or

[ Amendment
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of the Statg,of Califomis

[Z] Termination —See P For Oftical Usa Only

1. Committee Information

(if applicabie) 1 403450

O Date qualification threshokd met | Date qualification thrashold met Date of termination - J AN 24 2022
L o 12/ , 31,2021
1.D. Number

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Anne Souza for City Council 2020

NAME OF TREASURER

Anne Souza
STREET ADDAESS (NO P.O. BOX)

EET ADDRESS (NO P.O. 30X) cy STATE 21PCODE AREA CODE/PHONE
I CA_ 95008 408314080
oy STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
Campbell Ca 95008 408-314-0883
FULL MAILING ADDRESS LIF DIFFERENT) STREET ADDRESS (WO P.0. GOX}
cmy STATE 1P CODE AREA CODE/PHONE

E-MAIL ADDRESS (REQUIRED)/ FAX {OPTIONAL
annesouzavote @gmail.com

COUNTY OF DOMICILE TURISDICTION WHERE COMMITTEELS ACTIVE

Santa Clara

NAME OF FRINCIPAL OFTICENISH

Attoch odditional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.O.BOX)

oy STATE 17 CODE AREA CODE/PHONE

3. Verification
| have used all reasonable diligence in preparing this
penalty of perjury under the laws of the State of Calify
-~ E -

DATE

nt and to the best of my knowledge the information contained herein is true and complete. | certify under

TREASURER

g 1/15/203Q .
OATE [[OR STATE MEASURE PROPONENT
Executed on S By S
DATE SIGNATURE OF CONTROULING DFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
E don By
I
DATE SIGNATUAE OF CONTROLLING OFFICEHOLOER, CANDIOATE, OR STATE MEASURE PROPONENT
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