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NAME OF COMMITTEE 

Solorio for City Council 2022 

STREET ADDRESS (NO P.O. BOXI 

 

CITY 

San Fernando 

FULL MAILING ADDRESS (IF DIFFERENT) 

E·MAIL ADDRESS (REQUI RED)/ FAX (OPTIONAL) 

COUNTY OF DOMICILE 
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STATE ZIP CODE 

CA 91340 

JURISDICTION WHERE COMMITTEE 15 ACTIVE 

City of San Fernando 

AREA CODE/PHONE 
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' NAME OF TREASURER 

Andre Paet 
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CITY 
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