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[] Primarily Formed Baflot Meastre

2. Type of Statement:

election Statement
Seml-annual Statement

O quarterly Statement

8 ilatelfzandidate Election Committee gng:ri\ttlre:lled [l Speclal Odd-Year Report
Also cecimgp is) [ Termination Statement [ Supplemental Preelection
fAlsa Complats Pa g 3""2:2:% {Also file a Form 410 Terminatian) Statement - Attach Form 495
so Lom,
] General Purpose Committea (| Amendment (Explain below}
O Sponsored {1 Primarily Formed Candidate/
(O Small Confributor Committee Officehalder Cammiitee
O Political Party/Cenlral Committee (Aisa Complate Part7)
1.0. NUMBER

3. Committee Information

COMMITYEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

STREET ADDRESS

Gabrle lr:m ‘I[Df Q/Ei')aﬁa/a Co//egp,

S’TATE

IP CODE

/208

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT} NO AND STREET OR R.0. BOX

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

7.

MAILING ADDRESS

cITY STATE  ZIP CODE AREA GODE/BHONE
NAWE OF ASGIGTANT TREASURER, IF ANY

MAILING ADDRESS |

Ty STATE _ 2IP CODE AREA CODEIFHONE

QPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

thave used all reasonable dillgence in preparing and reviewing ilils statement and 1o the bestafm
under penalty of perjury under the laws of the State of California that the foregoing Istrue and comect.

y knowledge the information contained herein and in the atfached schedules is true-and complete. 1 cerify

Executed on By
Dats
Executed on 7_’. /2 "'// By
Dale
Execuied on By e
Date Signature ofC Eng Officaheldar, Cardidate, State M Propenent
Executed on By —
Dale Slanature of Contralling Officaholdar, Candidals, Stals M Prop
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5, Officeholder or Candidate Controlied Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
\ ) 1 [
LoiTa Dvonesr Cabriel an
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISBICTION [J supeoRT

- —_— [] orpPosE
Me Lo Commiins oA Trvs Tees
RESIDENTIAUBUSINESS ADDRESS {NO. AND STREET) cCiTY STATE

A ZIP
é,' /e,'q Jq’ /g_ @4 _?/—?0 c? Identify the controlling officeholder, candidate, or state measure proponent, if sny.
NAME OF CFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlied by you or are primarily formed to raceive OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily forned.
[ ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[J opPosE
ciTy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUFPORT
O orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SCUGHT OR HELD [ surPoRT
{J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? . NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR FELD | (- cupporr
[ ves {dno [7 orpposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) i
CITY STATE ZIP CODE AREA CODE/PHONE
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, . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHED EoHEOULER) R Running in Both the State Primary and
General Elections
1. Monstary Contrbutions ......cccovvvceniveceorocicareen, Schedile A, Line 3 § & 5 Zi__g____-; 00
5 Sohadule B. Line 3 C‘) D 1/1 through 6/30 7/ o Date
. adule B, Line
3. SUBTOTAL CASHCONTRIBUTIONS .oooooooeeoeo AddUnesi+2 § 0 $ Z 334 HD |2 g:’;g‘;g:g"“s s s
4. Nonmonetary Contributions.........ocveeen. reereeseturanere Schedula C, Line 3 D £y 9] 9 Qz 25 24. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oovneecrrrrcsrernenens AddLines3+4 § O s & ﬂ 3[, 9,5 Made $ $

Expenditures Made

6. Payments Made ..o e e eaes Schedule E, Line4 S 0 $ é:’,; 740 - ga
7. L0ans Made...... s Schedule H, Line 3 O 0
8. SUBTOTALCASHPAYMENTS .......coooreerervmessrerernes AddUnes6+7 § O 5 @ 2 QFQ ‘ 8 Q
9. Accrued Expenses (Unpaid Bills) ........c.coeereiverrernenn. Scheduie £ Line 3 O )
10. Nonmonetary AGJUSIMENT ............ovveeemsesreeerseesessssmnens Scheduls G, Line 3 © Z D00 OO0
11, TOTALEXPENDITURES MADE «....oocveervvoveesseessmnnens AddLines@+9+10  § o $ _,5;_6_@.7 gL
Current Cash Statement ‘
12. Beginning Cash Balance ........ccoeueeeune. Previous Summary Page, Line 16-  § é 9 / L /5 To calculate Column B, add
13. Cash ReECBIPIS v e vsrcsnerercesserasassnsnass Column A, Une 3 above (9 amounts in Column A ta the
. O correspending amounts
14. Miscellaneous Increases to Cash ..........ccoovvrvvernaae Schadule I, Line 4 from Column B of your last
. report. Some amounts in
15. Cash Payments . ....coeccccemvssonssieessasioesrnns. +een Column A, Line 8 above O Column A may be nagative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § M figures that should be
- . sublracted from previous
If this is a terminafion stalement, Ling 16 must be zero. perod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooomooreecerree Scheduie B, Pat2  § for Ihis calendar year, only
cary over tha amounts
Cash Equivalents and Outstanding Debts o ines 2.7, and 9 {f
18. Cash EquiValents ......ccuveveeiereeceeneerisenes Ses [nstructions on reverse  §

5O

18. Qutstanding Debts . AddLine 2 +Une 9/n Cofumn B shove  $

Expenditure Limit Summary for State
Candidates

22, Cumulative Expanditures Made*
(IrSubjectte Veluntary Expanditure Limit}

Date of Election Total 16 Date
(mm/ddlyy)
/ / 3
/ / 3

*Amounts in this section may be different from amounts
reporied in Column B,
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