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m’ iceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [J Preelection Statement Quarterly Statement
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O Recall é Controlled ] Termination Statement
{Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
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Small Contributor Commitiee Officeholder Committee
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3. Committee Information 13215 3 - A Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
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MAILING ADDRESS
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MAILING ADDRESS (IF DIFFERE% N;Aﬁo Sk%OR P.0.BOX MAILING ADDRESS
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Primarily Formed Ballot Measure Committee

#gr;o G. Ufﬁz

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

L‘a'nw,l, o Fied

L
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RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) TY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[C] suPPORT
[C] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

[] yes O wNo
SOMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD a—
[] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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NAME OF FILER(?. pM P 1 340 ‘/‘9 & lect mr,” g lﬂfz I.D. NUMBER
Fer Schec| Loard zo2 (307582
_ - J Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) FOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary COntAbUtIONS.................oooooovovecirreirreerrreerre. Schedule A, Line 3 $ 3 0-02 4 / - 00 e s .l
2. Loans RECOIVED.............o..vveoeeoeeeeeeeeeeeeeeeeeeee e Schedule B, Line 3 -4 yom-. oD P
. on utions
3. SUBTOTAL CASH CONTRIBUTIONS ..........c.ccccccocconmrec Addlies1+2 $ B, S €O - 00 §$ 439332 0D Recoived s
7’

4. Nonmonetary Contributions.................ccocccooiovvvriinnec. Schedule C, Line 3 #,_‘L_‘{Z__'Z? __7.,_545.0.5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oocoooc pattnoss e 8 F I9Z o] G $ 23, 49P-05 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Paymsntn MIBOS.........oisnmivhiviiicmsmiisiiiiiii Schedule E, Line 4  $ J,.é.gl..;/ $ Ml Candidates
R L R P Schedule H, Line 3 3 V& s

. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines6+7 $ _M_S_Lﬁ- $ _I_Z,rg_é_d’_cf/" (lv:ubj.ct Qov\leolunxt:: Elp.:::n Um:)
9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 - 4 il Date of Election Total to Date
10. Nonmonetary Adjustment ” 2 ..... Schedule C, Line 3 _47’_,_2_9{3,,_72 9 s€5.05 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 3 P ea. [0S 4;7__7_;3_-_72 / / $
Current Cash Statement i / $
12. Beginning Cash Balance ................c...c...... Previous Summary Page, Line 16 $ _5_2_3_2-_5_? To caloulele Cilivia 8
13. Cash RECEIPES ........oooooeeevorceerriesiisseeeeseeeesneeesi Column A, Line 3 above 760 | add amounts in Column

A to the corresponding *Amounts in this section may be different from amounts

amounts from Column B reported in Column B.
of your last report. Some

14, Miscellaneous Increases to Cash ...........ccccoeivvcciicvnnne Schedule I, Line 4

y-a
15. Cash Payments ..........ccccoviiinicinimnsiciciccains Column A, Line 8 above ér_éw— amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 15§ G5 1 52+ G| be negative figures that
. : should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
/ filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
/9/ any).

17. LOAN GUARANTEES RECEIVED.........cccccccvniiiiinninne Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. CashEquivalents................ccocoocoviieiicccccnnnas See instructions on reverse  $
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19. Outstanding Debts.................c.cconu.eee. Add Line 2 + Line 9 in Column B above
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Loans Received fromDl-0 [- 202 FORM
SEE INSTRUCTIONS ON REVERSE through o—é'j—lﬂl Page ‘T/ of ‘;/
NAME OF FILER @ g 5 Pa-s gn 12 &/ec” Marie G- LP& e 1.D. NUMBER ;
For SCheol [Reard.zo2? /30/5 32
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST%DING mgbm AMOU(:JT PAID OUTST&NDING INTEREST ORIGINAL CUMULATIVE
* OCCUPATION AND EMPLOYER
OF LENDER s NPLOVED, ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) o s::SEEO‘ s?;smess BEG':‘ENA?‘C%TH'S PERIOD THIS PERIOD « CLOESR?SJNS PERIOD LOAN TO DATE
L frgsc&, L k‘d O PAID CALENDAR YEAR
Mario- q‘ fL'Z 72‘,“}/-‘ s 2 | O ’/x s 20009 |
RATE
enc p‘mta/JSqu [] FORGIVEN PER ELECTION™
"‘7’%&(&04 e s oo | s D s P IEulty
*[3/ IND [Jcom [JotH [JPTY [Jscc ‘AQ‘J&M DATE DUE DATE INCURRED

. e CALENDAR YEAR
Marro G. Jopez Preschoss Jead P 205,02 o | . zoaee

$ - $ J $ $
‘ 20 C’} JAQJ“"‘S [] FORGIVEN e PER ELECTION™
' : ; oZLL & Hd Snop LERE 2P,
tefio Ccom Cotv OPTy [ sce SQL NS - SN DATE DUE DATE INCURRED

“(d-l'(.a, C; bfP&Z -1 Prescheol é‘l ?MD T e . CALENDAR YEAR

RATE
[C] FORGIVEN PER ELECTION™

Pa 72262 CDC Frend Joo® ., _o— |, L /Zf;//ﬁ',

5 ! $
'®inc Ccom ot [OPry [Jscc ACGA;..«_% DATE DUE DATE INCURRED

SUBTOTALS § 5 $ & § So0#s i

(Enter (e) on Schedule E, Line 3)

Schedule B Summary 7
1. LoBNS TBCEIVEN TV PO ocoivimpasiuesaasinsmisssssaasansiosspnsssesivessrasisissiooissnisisor ssosnasasssins i6suis sosopivoniaviisn $ O
(Total Column (b) plus unitemized loans of less than $100.) - A —
2. Loans paid or fOrgiven this PEIHIOT ...............c.oviv oot eeei et s eese st essse i ens st es s e eeees et st eesens $ 2z lﬁ‘)"l"l'm;f:es
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) /&/ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) .......cccccvevciemeeieinniuissimseresssesineeeessnenenns NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Poliical Party ,
SCC - Small Contributor Committee

(May be a negative number)
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*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required.






