
Officeholder and Candidate
Campaign Statement -
Short Form

1. Statement Covers CalendarYear 20 L.

OateSbry#Oate of election if epplicable:
(llonh, Day, Yea{

1',U05t2024

E Amendment (rxpai,aebw)

470CALIFORNIA

FORM

2. Officeholder or Candidate lnformation 3. Office Sought or Held

HATEOF OFRCEHOI.JIEN OR CATDDAIE OFFICE SOUGIfI 9I{ Htsl.r'

City CouncilPhillip Carter
STREETADDRESS JUR|SDTCT|ON (LOCATTON)

City of Sebastopol California

DISTRIGT NUMEER

{rF APPLTCAETE)

CIIY STA]E

Ca 95472

ZIPCODE

Sebastopol
AREA COOE/DAYTIME PHONE NUMBER OPIIOML: FA,X, E-[rAlL ADDRESS

4. Committeelnformation
List all commlftees of which you have knowledge lhat are primarily formed to receive conlributions or to make expendilures on behalf of your candidacy.

COMMIrTEE MIIE AND I-D- NUMER COII,MITTEE ADDRESS

5. Verification

I dedare under penalty of perjury that to the best of my knowledge I anticipate that I will receive less than

all reasonable diligence in preparing this statement. I certify under penalty of per1ury under lhe laws of

NAME OF TREASURER

year and that I have used

FPPC Form 47Ol47O Supplement (Janf20l6l
FPPC Advice: advice@Spc.ca.gov (866W #Tl2l

www.fppc-ca,gov

Executed on
08t01t2024

DAIE


