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1. Type of Recipient Committea: a1l committees - Complete Parts 1, 2, 3, and 4.
g Officahoider, Candidate Controlled Committes [ Primarily Formed Ballol Measure

(O State Candidate Election Committee Commitlee
O Recall ) Contralled
[Also Complete Part 5) O Sponsored
{Also Complote Part §)
[0 General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Commitlee {Also Compiete Pait 7)

2. Type of Statement:

[ Preelection Stalement
[ Semi-annual Statement

O Termination Staternent
{Also file a Form 410 Termination)

b9 Amendment (Explain balow)

[0 Quarerly Statement
[C] Special Odd-Yaar Report

[O supptemental Preslection
Stalement - Attach Form 495

1.D. NUMBER
3. Committee Information (2.4 ”_ZQ(

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

REBELecT jpop JousEFTAN

STREET ADDRESS {NO P.O. BOX)

QI AREA CODE/PHQNE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0,-BOX

CITY STATE  ZIP CODE

AREA CODE/PHONE

. . GPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MZILIQG ADDRESS . :

cI7Y STATE ZiP CODE AREA CODEPHON
_LMA_QMMW
NAME OF ASSISTANT TREASURER, TF ANY_ o _ - B

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPFTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infopmation conlaj
under penalty of perjury under the laws of the State of Califomia that the foregeing is trua and correct/?

s ([~d4

Executed on

By

ed herein and in the attached schedules is trus and complete. | certify

Dela
Executed on g‘-—' r r - & é By
Dela
Executed on o By
Executad on T By
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CO IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION -
pATE (7 COMMMITTLE ALsORT Ny T CONTRIBUTOR |  CCUPATIONAND EMPLOYER |  RECEVED THIS CALENDAR YEAR TODATE
RECEIVED CODE F seusof&vxlanms;rmm PERIOD (JAN, 1 - DEC. 31} {IF REQUIRED)

SAPALE  MANAGMENT c| Heo |
© | (o)1 E—— (000 | ¢foo0
PTY

. q l Zaq sce
CJiND

Ccom
[JoTH
OPrY
Osce

CJIND
Ccom

[OTH
oefTY
Osce

T OO 1 ) N U
Jcom .

OJoTH
ety
Jscc

. i CJIND
Fcom

Dot

CIPTY

Csce

SUBTOTAL S

“Contributor Codes

IND=individual
COM —Reciplent Committea

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Political Party

SCC - Smati Contributor Committee FPPC Form 460 (January/05)
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