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1.  StatementCoversCalendarYear20  22.

2. Officeholder  or  Candidate  Information
NAMEOF OFFICEHOLDER OR CANIIIDATE

3. Office Sought  or Held

OFFICE SOUGtff  OR HELD

Alan  F.  McFadon

STREETAD[)RESS

6740  Metailf

CITY

Hughson

AREACOD%AYnME  PHONE IIIIMBER

STATE ZP CCDE

CA  95326

OPTIONAL FAXIE-)AAILADDRESS

Hughson  City  Council

209-202-5632

4. Committee  Information
List  all  commiitees  of  which  you  have  knowledge  that  are  primarily  formed  to  receive  contributions  or  to  make  expendihires  ori  behalf  of  your  >ndidacy.

COMMITTEE NAME 41110 1.0. NUMBER ClJMlnEi  ADDRESS W  OF TREASURER

N/A

5. Verification

declare under penalty of periug that to the best of my knowledge I anucipate that I will receive less than $2,000 and that I will spend less than $2,000 during the calendar year and that I have used
all reasonable diligence in pneparing this statement I cerk0 under penalty of peijury under the laws of the State of Calffomia that the foregoing is tme and corect

DATE SIGNAIRE OF OFFICEHOLDER OR CANDIDATE
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