
Officeholder, Candidate
Controlled Committee
(Also Complete Part 4j

Ballot Measure Committee
o Primarily Formed
o Controlled
o Sponsored
(Also Complete Part 5.)

3. Committee Information

Q Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 6.)

Q General Purpose Committee
O Sponsored
o Broad Based

Q Quarterly Statement
Q Special Odd-Year Report
Q Supplemental Pre-election

Statement Attach Form 495

CITY STATE ZIPCODE AREACODEIPI-IONE

OPTIONAL FAXIE-MAILADDRESS

cay STATE ZIP CODE AREA CODEIPHONE

OPTIONAL FAX !E-MAIL ADDRESS

FPPC Form 460(8/99)
For Technical Assistance: 91 W3~2-S660

State of California

Recipient Committee~ Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type orprintin ink. (JR 1131 t4A I
Statement covets period

from I J”41t4 iQI7

a

C,,
C— COVER PAGE

through~lV~C (~?~

Date of election if applicable:
(Month, Day, Year)

[~Q

Da~SIamp

1. Type of Recipient Committee: All Committees — Complete Parts 1,2,3, and 7.

C)

C)
r

Page 1 of______

For OffIcial Use Only

2. Type of Statement:
Q Pro-election Statement
~ Semi-annual Statement

Q Termination Statement

D Amendment (Explain below)

ID. NUMBER

‘343ob 9-c
COMM fl7EE NAME —~ rT-)~1~t~ç)~ Uiecu”er

4r ~ ~
STREET ADDRESS (No RD. BOX) u5

~ - ni
cay ThfAT~ ZIP C~Ea

Treasurer(s)

CA 9J2.a.~ I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREEt OR RD. BOX

NAME OF TREASURER

‘J~) ~, IJLCP Lt)ce t~’-c r
MAIIINGADDRESS

AREA CODE,PHONE
6 (-c~’.~q(~

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CA c~Iz&~

AREA CODE,PHONE



Typo or printin Ink. COVER PAGE - PARr2
Recipient Committee
Campaign Statement
Cover Page — Part 2

0

4. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALiBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included In this Statement: Listany committees
not included in this consolidated statement that are controlled by you or which are primarily
(armed to receive con fributlons or to make expenditures on behalf ofyour candidacy.

COMMITTEE NAME I.D. MJMBER

NAME OF TREASURER CONTROLLED COMMrrTEE?

. DYES QN0

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CRY STATE ZIPCOOE AREACODE,PHONE

BALLOT NO. OR LETrER JURISDICTION Q SUPPORT

Li OPPOSE

Identify the conbolllng officeholder, candidate, or slate measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

Li OPPOSE

Attach continuation sheets itnecossaty

a Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of
is true and complete. I certify under penalty of perjury under the laws of the State of Cal

Executedon ~J ~Jni ~ COO By
DATE

Executedon ~/J~V) 2607)
DATE

Executed on _________________________________
DATE

Executed on ______________________________ _________________________________

SIGNAThRE OF CONTROLLING OFFICEHOLDER, CANDIDATE,STATE MEASURE PROPONENT

FPPC Form 460 (W9~)
Per Technical Assistance: 91613?2.5660

State of California

Page .2. of ____

S. Ballot Measure Committee
NAME OF BALLOTMEASURE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Li SUPPORT
Li OPPOSE

md correct.

SIGNAWRE OF

DATE

By
SIGNATURE OF CONTROWNG OFFICEHOLDER.CANOIDATE. STATE MEASURE PROPONENT

By



S ‘1. If/a

S
/1, ~

S ~ ci:~5~
1

—

S

From previous statement Summary Page. Column C. However, If this
Is the first report flied forthe cniendaryear, Column B should be blank
except for Loans Received (LIne 2). Loans Made (Line 7), and Accrued

L~Penses (LIne 9).

Summary for Candidates in Both June and
November Elections

20. Contributi
ReZd~~~$ hmu9h ~ 71110 Date

21. Expenditures
Made S ___________

, Campaign Disclosure Statement Typeorprintinink SUMMARYPAGEAmounts may be roundedSummary Page towholedoilars.
Statement covers period

from I ‘~1’~’ ft.~jg~e9

throughSEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0. NUMBER

. ‘t3ooIO

1~~
~ P799

Contributions Received

1. Monetary Contributions Schedule A. Line 3

2. Loans Received Schedule S. Line 7

SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2

4. Nonmonetary Contributions Schedule C. Line 3

5. TOTAL CONTRIBUTIONS RECEIVED Add LInes 3.4

Column A
TOTAL THIS PERIOO

(FROM ATTACHED SCHEDULES)

Sbb. Ls0

Page”..] of 1
Column B~

TOTAL PREViOUS PERIOD
(SEE NOTE BELOW)

C

—~ _____. 1/ iK~
S

—C) —

s ≤~co cc

Column C
TOTAL TO DATE

(COLUMNS A, B)

~— ii’ ~,ç
/

Expenditures Made
6. Payments Made Schedule E, Line 4 $ C $ —.-———- 0 — o

7. Loans Made ScheduieH, Line7 — C £2 .—

—
8. SUBTOTALCASH PAYMENTS AddLines6,7 $ — $ . ~ — —

9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3

10. Nonmonetary Adjustment Schedule C. Line 3 ‘~ 0 ._.—.

11. TOTAL EXPENDITURES MADE AddLines8÷9.7Q $_______________ $ ~

Current Cash Statement
Beginning Cash Balance Previous Summary Page. Line 16

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A. Lines ebove

16. ENDING CASH BALANCE Add Lines 12.13.14. then subtractL(ne IS

((this isa termination statement, LIne 16 must be zero.

S I O~(2_
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