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1. Type of Recipient Committee:
[] Ballot Measure Cammittee
(O Primarily Formed
(O Controlled
(O Sponsored

(O Sponsored

[ Primarlly Formed Candidate/

{1 General Purpose-Committee

(O Broad Based

2. Type of Statement:

Mre-elecﬁon Statement
O Semi-annual Statement
] Termination Statement

1 Quartetly Statement

[ Special Odd-year Report

[ -Supplemental Pre-efection
“Statement - Attach Forim 495

[ Amendment {Explain}

QOfficeholder Commiltes- {Also chieck lype of stalement you are'amending)
- . 1.0 NUMBER:
3. Committee Information /202838 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0Q. BOX MAILING ADDRESS
s Al
cITY STATE  ZIPCODE AREA CODE/PHONE oY STATE  ZIP CODE "AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

GPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used alt reasonable diligénce in preparing and feviewliig this statement and to the biast of my knowledge thi Information contained hereln is true and cornplete. | certify
under penalty of perjury under the laws of the State of California that the fr%*gis true and correct. .

Executed on :?://D?E,/ ?—0/5

-~ SIGNATURE OF TREASURER:OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Exacited on By
DATE SIGNATURE OF GONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By.
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Expenditures Made

1. Expenditures of $100 or more made this period ........ S evereeseassesatietcrtanreresransear benbe e Ceiee s by e A b vt e e v e
Expenditures under $100 made this period (NOEIEMIZEU.) .vvverrecrarnrmiveseresrereesmrssseessssesssssesseessasestas rriemsreeneravesrarare errereereeratn s aranes
SUBTQTAL EXPENDITURES MADE THIS PERIOD .....coovviciicvinminsmerissessissstisssmstsssessassssssassssssssssns sissssesis somemmtssressossrasstesensssennses A LiNGS T+ 2
Nonmanetary AdJUSIMENt ... e TR PO s From Line 8 Below

SIS O

Total expenditures made from previous statement ..............ousieimmnms e s ses seennecrs PHEVIOUS Summary Page, Line 6
(If this is the first statemant for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE.................. beea bt e e s e SV AddLines 3+4 +5
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Contributions Received

7. Monetary coOntriBUONS r8CeIVED thIS PEIIO .........cvecveerrceesrsverrirsisevererssssassesesrrasssems semaseeseesssmeas samsesememesres e esereres seseasasararasemeseressmeon $ { OO

8. Non-monetary contributions racelved this period .............covevernas PEALIEEeSeT iR SRR Re R e e e £bbee bkt ek ea et 44 e AN A e eRans ST e RO R At S e R e e eranes

9. Total contributions received from previous statement ...........ccoveerveveennns et nrnna s Previous-Summary Page, Line 10 $ <
(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ... eceeeseseenesrecsrensssrssssassessonans erervenee Addlines7+8+9 § I oo

Current Cash Statement

11.Beginning cash balance ......... Crrrsesiir e enney iesmrrarverassrrassaseserannas nsessesersrta it e s PIEVIOUS SUmMmary Page, Line 15 & XX

12, Cash recelpts this perlod .............. Cisssserisen s NI e s s e e rssmasarsnra P SO Line 7 above <

13, Miscellanoous iNCreases 10 CASH i.uiimsrisnirmemismseie e iesssserseseressesesesss LT S en et baeer e mar A s niabenane s anears v $ —

14. Cash-expenditures this PO .......ccceeeeereeeeeeremmeii e cenee
15. ENDING CASH BALANCE THIS PERIOD

e Esar el e s A ettt bretbedaniisenssdasasenaressansssssnranranses LIF1G 3 @DOVE
.................................................................................... Add Lines 11 + 12 + 13, then subtractiLine 14
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5. Payments Made {if more space Is needed, use additlonal coples of this page for continiation sheéts.)
NAME OF CANDIDATE AND QFFICE OR
DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
{IF COMMITEE, ALSO ENTER £D. NUMBER} BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE
ANDJURISDICTION
Calsndar Year
s
Other
O] Support ] Oppose s
O Contiibution {7 Ind. Exp,
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$
— Other
[ Support {1 Oppose s
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$
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1 Support [ Oppose s
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Calendar Year
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Il Support [ oppose $
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* Required only for payments which are contributions or independent expenditures.
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