
C

Date of election If appq4)~~e~
(Month. Day, Yeart

7

Date Stamp,

III CLEBK

N411 26

Recipient Committee
Campaign Statement
Cover Page
(Government Code SectIons 84200-84216.5)

Type or print In Ink.
~-:/

Statement covers perIod

from ‘/~i/ii

through ~ /zo //í

COVER PAGE

LI I ~+
Page _______ of _______

Far Official U.e Only

SEE INSTRUCTIONS ON REVERSE ___________________ _____________________

1. Type of Recipient Committee: All Committee. — Complete Pars 1,23, and 4. 2. Type of Statement:

election Statement Q Quarterly Statement~~“Offioeholder, CandIdate Controlled Committee Q Primarily Farmed Ballot Measure ~“mI-annual Statement El SpecIal Odd-Year Report
o State Candidate Election Committee Committee
o Recall 0 Controlled C TerminatlonStatement C SupplementaiPreeleclion
(Also Complete PeA 5) 0 Sponsored (Also file a Form 410 TerminatIon) Statement—Attach Form 495

(Also Complete
Q General Purpose Committee Q Amendment (ExplaIn below)o Sponsored El PrimaollyFormedCandldate/

o Small ContrlbutorConimlttee OfticeholderCornmnltteeo Political Party/Central Committee (AJSoCo.rirksePefl7)

11.0. NUMBER3. Committee Information Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

A7ônp_
MAILING ADDRESSGabne!,’an £~ (J CITY STATE ZIP CODE AREA000EIPHONE

STREET ADDRESS (No pp BOX)

STATE CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

CA t/20V __________________________

MAILIN ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FM I E4tPJL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS

4. VerifIcation
I have used all reasonable diligence in preparing and reviewing this statement and to the I~estof my knowledge the Information contained herein and in the attached schedules is true and complete. I certi~,
under penalty of perjury underthe laws ofthe State of Califomiathatthe foregoing Is true and correct.

________ /t’2)44p

ByExecuted on Da~ By

7— /2—//Executed on Dele By

Executed On Dale By

Executed an Dale

SI7aIzn~LcornIwcomc.hower,ceoddate,s4ewnprcponeniirResponaI. of totSpoñidi~

SeoICen~IngOt5~er.Canddate~SIaIe Meeswa Proponent

SlancIur, olColnrinaOfflce~ioIder,C.ndd.Ie.sIaLe ManUre OPOflESlt FPPC Form 450 (January/OS)

FPPC Toll-Free Helpline: 8561ASK-FPPC (8561275$772j
Stat, of CalIfornia
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NAME OF OFFICEHOLDER OR CANDIDATE

,4~j7Z. Q9tvinOne-z. 6~e2J3r,p_/,aJ1
OFFICE SOUGHT OR HELD (INCWDE LOCATION AND DISTRICT NUMBER IF~PPLICABLE)

P1t,~4 ber a/~~J~h amm~~t~,JJs S l3ocrdcTP/rMsYieS
RESIDENTIAUthJSINE$SAODRESS (NO.M4D STREE1)/CITY f STAlE ZIP

.1 0 _4/enda/e&9/2o1

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C YES C NO
COMMIrTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROlLED COMMITTEE?

DYES [IWO
COMM~~TEE ADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 (JanuatylDs)
FPPC Toll-Free Helpline: 8681A5K-FPPC (866(275-3772)

State of CalIfornIa

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAMEOF BALLOTMEASURE

Page

BALLOT NO. OR LETTER JURISDICTION [I SUPPORT
[I OPPOSE

7-

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelQificeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO [I SUPPORT

[I OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[I SUPPORT
[I OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

[I O4’POSE

CITY STATE ZIP CODE AREA CODEJPHONE Attach continuation sheets if necessasy
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To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
repoit. Same amounts in
Column A may be negative
figures That should be
subtracted from previous
period amounts. It this Is
the first report being filed
for thIs calendar year, only
carry over the amounts
from Unes 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
(IrSubj.cuoVoIia.b,yExp.ndflur.umn)

Date of Election Total to Date
(mmlddlyy)

I

I I

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

l\ipe or print In ink.
Amounts may be rounded

to whole dollars, Statement covers period

from I/cl//f/ I

through ~ /se9/,~

SUMMARY PAGE

Page 3 at 3
NAME OF FILER - I.D. NUMBER

, /3/%5-t97~
Column A Column B Calendar Year Summary for CandidatesContributions Received Running in Both the State Primary and

•1 ~ General Elections1. Monetary Contributions Schedule A. UneJ $ $ 7 n I/l through 6(30 7(1 to Date

2. Loans Received Schedule B,LJne3 C) C.’
‘7 20. Conthbutiona3. SUBTOTALCASH CONTRIBUTIONS Addtines 1+2 $ S 4. ReceIved $ S

4. Nonmonetary Contributions Schedule C, Line 3 I,’ 0 9 9— 9. ‘c” 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED Addunesa+4 $ C) $ ç ‘131 9’C Made 5 S

Expenditures Made
6. Payments Made ScheduleEune4

7. Loans Made Schedule H, Lhrn 3

8, SUBTOTAL CASH PAYMENTS Add Lines 6+7

9. Accrued Expenses CUnpaid Bills) Schedulep,ijne3

10. Nonmonetary Adjustment Schedule C. Une3

11. TOTALEXPENDITURES MADE Add Unesa+9+lo

$

$

$

$

‘0
C
0
0
p
C
p

$

/,OOO. 00
$ ~

Current Cash Statement
12. Beginning Cash Balance Pte~iousSumma,yPage,l.jne1o

13. Cash Receipts Column A. Une 3 above

14. Miscellaneous increases to Cash Schedule I, Une4

15. Cash Payments ColumnA.Linea,bove

16. ENDINSCASH BAlANCE Add Lines 12 + 13+14, then subtmct Line 15

If this is a tepnina(ion statement, LIne 16 must be zen~.

$
0
p
p

~2~9/~ i~6~-$

17. LOAN GUARANTEES RECEIVED ScheduleS, P.42

Cash Equivalents and Outstanding Debts
16. Cash Equivalents See(nst,odffonson,everse

19. Outstanding Debts Add/me 2 + Line 9/n ColumnS above

$

*Amounts in this section may be differentfrom amounts
reported in Column B.

$ C
$ FPPC Form 460 (JanuarylOs)

FPPC Toll’Free Helpline: 8661ASK.FPPC (8661275.3772)


