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Stflm.ntoováispmiod Data of election if applicable: Pap. / of 4’
(Month. Day. Yeas) For Otticial Use 0%’

from fli~OI—O)

SEE INSTRUCTIONS ON REVERSE through ot Ac’ — a) ____________________

- 1. of Recipient Committee: MlCommftt.n-c~plat.Path1,~awd7. 2. Type of St~tement:
Officeholder, Candidate Q Primarily Formed Candfdate/ Q Pro-election Statement 0 Quarterly Statement
Controlled Committee Officeholder Committee Semi-annual Statement Q Special Odd-Year Report. (Also Conpete P.44.) (Also GOIIWM. PM 6.) Q Termination Statement Q Supplemental Pro-election

o Ballot Measure Conwnittee [] General Purpose Committee Q Amendment (Explain below) Statement - Attach Form 495
o Primarily Formed Q Sponsored
o Controlled Q Broad Based ___________________________________________________________
o Sponsored
(Ala, Conflt. PM 5.)

3. Committee Information 9f~., ,s ~.i Treasurer(s)
cOMMIrTEENnIE NAME OFTREASLmER

/79~ ~ 4~ ~/O-~JS-QL C43~
MALWIG ADDRESS

STREET ADDRESS @~O P.O. ~ criv STATE ZIP CODE AREA 000EPHONE

STATE ZIPCOOE AREACOOC/PHONE
NAME Of ASSISTANT TREASURER, IF ANY• tc/mvAa~4’~z LL ____________________________
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• Recipient Committee
• campaign Statement
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4. Officeholder or Candidate Controlled Committee s. Ballot Measure Committee
NAME ~‘OFFICEHO(DEROR CANDIDATE NAMEOFBALLOT MEASURE

,q0j~ ~
OFFICE SOUGHT OR HELD (W4CLUDE LOCATION DISTRICT NUMBER FAPPIXA&E)

~‘~J.L C4~
~‘flSThEE1) CrTY STAtE ZIP

~iErkvJA CA 9nor
Related Committees Not Included In this Statement: List any commlttns
not hwiudedIn this consoildated statement thatar. con frolThd byyou or which a,e pdmadiy
fanned to r.csire con vibutions or to make .xp.ndiftns on behalfofyourcandldacy.

COI.WWIEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COAMIrTEE?

QYES DNO
COMMflTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP~OOE AREACODEIPHO14E

Executed on______________
DATE

Executed on_______________
DATE

Executed on_______________
DAlE

BALLOT NO. OR LETTER MRISDICTION Q $I~p(J4fl
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Identify the conbolling offtcehold.ç canSdat% at stab mnsur. proponent~ It any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HEW

6. Primarily Formed Committee Umesctofflns),,~t.~,)
far iW,kh this cotnmlttni. pdni.rily fanned.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

I] OPPOSE

NAME OF O€FICEHOI.DEROR CAMN DATE OFFICE SOUGHT OR FEW ~

~ Q OPPOSE

.

cc

of______

DISTRICT NO. IF ANY

NAMEOFO€FICEHOU)EROR CANDIDATE OFFICESOUGHT OR HELD

[JOPPOSE

Attathcanhinuationshntsifnecnsar, - -_______________ ________________ _________

7. VerificatIon
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and In the attached schedules
Is true and corqlete. I certify under penalty of perjwy under the laws of the State of California that the foregoing Is true and correct.
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By
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SIGNAfl~ OF GON1ROWNG OFFICEHOLDER. CYODAEE. STAlE IEA~JtE PROPOI~NT

SIGNATURE OF CONTROWNO OFFICEHOLDER. CANDIDATE, STATE hEASURE PROPONENT
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Campaign Disclosure Statement
Summary Page

Cash Equivalents and. Outstanding Debts
18. Cash Equivalents See insinscuons on reverse

19. Outstanding Debts Add Line 2 + LIne 9 In Column C above

Type or print ki Ink.
AmoUnts may be rounded

to whole dollars.
Statement covers period

from cs/at t’ —o

.

SUMMA$Y PAGE

throuah D.~-Qp--~) p~ ~SEE INSTRUCTIONS ON REVERSE
NAME Of FiLER LD. NUMBER

/flaLL~~ Ar oj~P0I C~, C’-~c 99o1 2—,’

Column A Column 8 Column CContributions Received TOTALINSPEP~OO TOTALPREWOCSPEIIOO TOTALTODAIE

(FROM ATTAQIED SO*DULES) (SEE MOlE KLOS’Ø (CCLUes~ A + B)

1. Monetary Contributions Schedule A, LIne 3 $ $ ...Gi—

2. Loans Received Schedule B, LIne 7 a— -0—

3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2 $ “~ $__________________

4. Nonmonetaiy Contributions Schedule C, Lines

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ ..-CP $ S.. S___________________

Expenditures Made
6. Payments Made scheduieE,Line4 $ ft-i ?.t~sc. $ —e— /c~ ~

7. Loans Made Schedule H, Line 7 0 — -a--

8. SUBTOTAL CASH PAYMENTS AddLines8+7 $ / ~9 ~c. .-.~ $_________________ /tçfJ

9. Accrued Expenses (Unpaid Sills) Schedule I~ Line 3 0

i 0. Nonmonetary Adjustment sci,e~uie C, LineS — - —e--- —

11. TOTAL EXPEN&ITUaESMAoE Add Llnes8+g+ to $ - $__________________ S__________________

Current Cash Statement
12. BegInning Cash Balance Previous Summary Page. Line $6

13. Cash Receipts Column A, Lines above

14. Miscellaneous Increases to Cash Schedulel, LIne4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE Add Lines 12 + 13, $4, then subtmct Line IS

((this isa termination statement Line 16 must be zero.

‘zin &S’S
-0-

-~

/qq4”.1,..e
S

17. LOAN GUARANTEES RECEIVED Schedule B, Pan 1, Column (b) $ —

• From pro*us statement Summesy Page, Colunm C. However, If Us
is the first report filed for the calender year, Column S should be blank
except for Loans Received (tine 2). Loans Made (Line?). arid Accrued
Expenses (UieO).

S —

S

Summary for Candidates in Both June and
November Elections

lit through 6130 711 to Date
20. ContributIons

Received S _________

21. ExpendItures
Made S -

FPPC Form a (8199)
For Technical Assistance: $lWSfl’566Q



Schedule D

Schedule D Summary

-~pe or print in Ink.
Amounts may be rounded

.towhol.doilars,

1. Contributions and Independentexpenditures made this period of $100 or more. (Include all Schedule D subtotals.) $ /1(0

2. tinitemized contributions and independent expenditures made this period of under $100 sq4
3. Total contributions and Independéntexpenditures made this period. (Add Lines 1 and 2. Do not enter on the Summaty Page.) TOTAL $ ______________

Summary of Expenditures
Supporting!Opposlng Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

Cr.I~bULE q

mrouqt,6I’-~-3 I— o I Page of Cf

.

.

NAMEOFFILER ID NUMBER

/yw,kr~~~ 4,- ~~j~J04 â.,L, 4~c1L_
DATE CANDIDATEAND OFFICE, DESCRIPTION Of NONMONErARY

MEASURE AND JURISDICTiON, ORCOMMI’rTEE TYPE OF PAYMENT CONTRIBUTION AMOIJNTThIS PERIOD C*JMULATIVEAMOUNT
~ QFREOU~ED)

~~~Bn ~ ~ cL~ )~J~ Calendar Year

2~i2-4)~ C$L~.4 ~ .- [I ~_______

C~frTh~ Other

Q Independent
~Sup~od Q Oppose Ewendihre ~_________

&~rtDn-c.-’-- far .jfl 4t4%JZ ~ ~e~JY
Conbtufion

74 -oI 7-i a/- cAU(~. ~ ts...rt rj ~ooe~ s_______
ConbthuUon osier

Q Independent
Ø’~Support [] Oppose S

~ 2301 /<LEFL≤ F~r 1..on7Fó/)ar ~b- ornc /SD

Q Independent£1 Support Q Oppose Experdture

SUBTOTAL $ F1I~ps~

FPPC Form 450 (Sf99)
For TechnIcal Assistance; 916fl22.SS$O


