
SI-IORT FORM

LU. NUMBER

/3/c’ ;.83& Treasurer(s)

.Y~

32) PH 2:05

NAME OF TREASURER

,4t/zA~m 4~ fl4- 2-i 4-i?

CITY ~-11~1rmp CODE
c~ c~’~ ~flE~ c/cl Cl /~o3

NAME OF ASSISTANT TREASURER1 lEANt

MAILING ADDRESS

4. Verification

FPPC Form 450 (12199)
For Technical Assistance: 9161322-5660

State of California

Recipient Committee
Campaign Statement — Short Form
SEE INSTRUcTIONS ON REVERSE

For use by recipient committees which have not received a
contribution or other receipt which must be itemized, have
not received or made loans, and have no outstanding
accrued expenses.

Type or print In ink. CI
44%j~ ~

Statement covers period

from 3*” . ~1.— 2~oI 5

fhrn,,nh~ /9 th’j

Date of election If appli’oatIO:
(Month, Day, Year)

4~

Page of 3
For Official Use Only

3. Committee Informatipn

1. Type of Recipient Committee: 2. Type of Statement:
lJ BalISt Measure Committee ~ General PUrposeCommittee E~’4’re-election Statement Q Quarterly Statement

o Primarily Formed 0 Sponsored fl Semi-annual Statement fl Special Odd-year Report
0 Controlled 0 Broad Based U Termination Statement El Supplemental Pre-election
0 Sponsored Statement - Attach Form 495

fl Primarily Formed Candidate! El Amendment (Explain)
Officeholder Committee (Also check type of slalement youaroamendlng)

COMMITTEE NAME

?1-*!EThvl Vt9214~2AVfn’ P&g~e~~von—Ia
ci T’/ COv-fo i:

CITY S1AT€ ZIPCODE
e&Et-e OA-e-t a~- Tf?o3
MAILING ADDRESS (IF DIFFERENT) NO. AND STREETOR P.O. BOX

~-

AREA CODEIPF-IONE

CITY STATE ZIP CODE AREACODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

ARFA C~IDEIPHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAIL ADDRESS

Executed on

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my khowledge the information contained hereIn is true and complete. I certify

under penalty ofperjury under the laws of theStato of California thatthe fore o gistrue and correct.

Executedon 9.v//C7/ 2&/3) By__________________________________
~ DATE SIGNATURE OFTREASUREROR ASSI5TANTThEASUREl~

Executed on By
DATE SIGNAI1JHE orcoNTRowNe OFFICEHOIOER, CANDIDATE, STATE MEASURE PROPONENL OR RESPONSISI.EOFFICER OF SPONSOR

Executed:on By
DATE

DATE
By

SIGNATURE OF CONTROLLING OFRcEII0LDER;cM4DIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATENEASURE PROPONENT



SHORT FORMRecipient Committee Amwit~fld Statement covers period

Campaign Statement to whole dollars. ~ i /4k/2D /3
Summary Page • —

through /7/7 /~~° “3 ___

NAME Of COMMITTEE 1.0. NUMBER

,9-i€’Aiii KH-zfttfO~ F~P~Oi~7/C6OQ’t/t

Expenditures Made
1. Expenditures of $100 or more made this period _____________________

2. Expenditures under $100. made this period (Not itemized.) I 7
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD Add Lines I + 2 s 1 7
4. Nonmonetary Adjustment From LineS Below -

5. Total expenditures made from previous statement Previous Summary Page, Line 6 $
(If this is the first statement for the calendar year. enterzero,)

5. TOTALEXPENDITURESMADETODATE AddLines3#4+5 $ 1 7

Contributions Received
7. Monetary contributions received this period I ~
8. Non-monetary contributions received this period _____________________

9. Total contributions received from previous statement PieviousSurnmar, Page, Line 10 $
(If this is the first statement for the calendaryear, enterzera)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE Add Lines 7 + S + 9 S I ~ 0

Current Cash Statement
11. Beginning cash balance Previous Summary Page. Line. 15 5 1 0 0
12. Cash receipts this period Line 7above ___________

13. Mlscellaneousincreases to cash ____________

14. Cashexpendltures this period Lines above ____________

15. ENDiNG CASH BALANCE THIS PERIOD Add Lines 11 + 12 ÷ 13, then subtractLine 14 8

Page of 3

FPPC Form 450 (12199)
For Technical AssIstance: 9161322-5660



______________________ SHORT FORM

Recipient Committee Type or print in Ink. Statement covers period
Amounts may be rounded ___________________Campaign Statement — Short Form to whole dollars. ~m I / q / 2-4/3 ~nir~L_A 11*]

__________________________________ ~•jtII I

throuah P/i’? /.9015 ___ of___SEE INSTRUCTiONS ON REVERSE
NAME OF COMMITTEE ID. NU~ER

i9-Pfl-m Mz4t,~VF~~,e ci ty c’Yc’ I

5. Payments Made (if snore space is needetf. use actWtioiwi copies of this page forcontinuation sheets.)

NAME OF CANDIONFE AND OFFICE OR
,~* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAMEÔF BALLOT MEASURE AND AMOUNT CUMUI.ATPJE

(IF COMMI1TEE.AtSO ENTER La NIJMSER) BALLOT NUMBER OR LETTER ThiS PERIOD AMOUNTSTQ DATE*
AND JURISDICTION

Calendar Year

$
Other

Q Support Q Oppose
S

Q_Contribution D_md._Exp.

Calendar Year

S
Other

Q Support fl Oppose
S

Q_Contobuflon__[]_md. Exp.

Calendar Year

S
Other

Q_Suppod Q_Oppose S________________________
Q_Conhibution__fl_md. Ecp.

Calendar Year

S
Other

Q Support Q Oppose S
Q Contribution Q intL E~p.

SUBTOTAL $

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (12199)
For Technical Assistance: 9161322-5660


