Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

SHORT FORM

Dale Stagp | CALIFORNIA
T
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RECEIVED BY

For use by recipient committees that have not received a from I-- ] - ZO?_\

Statement covers period

Date of election if applicable: (1 ANGELES COUNT‘(page___L_ of.3__.

contribution or other receipt that must be itemized, have not

received or made loans, and have no outstanding accrued .
through Lo m - 2024\

expenses.

(Month, Day, Year) =

For Official Use Only

YfZI JUN28 PHM 2: 26
AMPAIGH EINANCE

1. Type of Recipient Committee:

[] Ballot Measure Committee @ General Purpose Committee
O Primarily Formed ¥ Sponsored
O Controlled (O Small Contributor Committee
O Sponsored

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Pre-election Statement
Semi-annual Statement
Termination Statement

[ Quarterly Statement
[O Special Odd-year Report

[J Amendment (Explain)
(Also check type of statement you are amending)

3. Committee Information 1.D. NUMBER

COMMITTEE NAME

coen - GAE \Zewns QO\’ Qu&\\h‘,
C.AU\C,OA'\OV\

STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
.

Som DIvne Ca 10N <2

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE  ZIP CODE

AREA CODE/PHONE

Treasurer(s) |

NAM WEi\iU:j: Evav\ S

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

Blto Lomme.  Ca 41927 4] 2660104

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE - AREA CODE/PHONE
AYa \,om C,a 1132 G<)\ 206 010G
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this ~*~*~—==* ~= = s~ Lo~ —£—- L= —-adge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California tha
- b -
Executed on (J Z \ 202\ By.
DATE JF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Campaign Statement ' |-]-202|
Summary Page

ry Pag (s -0 -202{

from

through

Page z

SHORT FORM

CA;I(I;(R),:;NIA 450

O

NAME OF COMMITTEE

Cocrnr Chizens For @uo\\;h\ Tduakion

1.D. NUMBER

3Y LSS

Expenditures Made

1. Expenditures of $100 or more made this period .......... )OO'OO ........................................................................................................ $ ] OO OO
2. Expenditures under $100 made this period (Not itemized.).............. _L_’.‘O.m .................................................................................... €0. ‘XD
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .......cutumrereirismiscssmssesssnsssssssssssssssoesssssssssssssssesssssssssssssessssssssnessesas Add Lines 1+2 $ 1£0.00
4. Nonmonetary Adjustfnént ............... .‘ ....... et e b From Line 8 Below O
5. Total expenditures made from previous statement ......................... frere e s Previous Summary Page, Line 6 $ O

- (If this is thé first statement for the calendar year, enter zero.) ' ‘
6. TbTAL EXPENDITURES MADE TO DATE ............................................. ........................ Add Lines 3+4 + 5 % ]';O . (D
Contributions Received
7. Monetary contributions received thiS PEIMOT. .......ci iie ity et rr et e st e e s e et e ee e e s nreer e e same s sane e e saaeeen s saeeananaassbtasnessrenn sae $ O
8. Non-monetary contributions received this period....................... PRT S TP O
9. Total contributions received from previous statement.................. o ..................................... _...Pr‘e"‘\-/ibus Summary Page, Liné 10 $ O -

(If this is the first statement for the calendar year, enter zero.)

10.TOTAL CONTRIBUTIONS RECEIVED TO DATE ....oeiceiimieicirer i eer e sietesiis it e s s steren e e s e e r e ne s s s s s bbb e e eas Add Lines7+8+9

i O

Current Cash Statement

11. Beginning CaSh DAIANCE ...........ccoiii et ec e e s a e s e s ee e e e suarmnenee s Previous Summary Page, Line 15
12.Cash receipts ‘this,period.i...: ................. severeenne e, R, aevsegeeateenencennnraenanes R e s Line 7 above
13.Miscellaneous increases to cash ...........................................................................................................
14.Cash eXpenditures thiS PEIIOM.........c..c.cererreeerreerierieere st e reessessesseseseesesesesseseeseasasessasenssseseseassasanseseasesassssersesasssasersantssssnnnn Line 3 above
15.ENDING CASH BALANCE THIS PERIOD ....ccoovooeieuieiiecteiiiteneeeeeseseceessesesessanssemsanaseseaesas Add Lines 11+ 12 + 13, thén subtract Line 14

s_ 1325 .08

)

O

1<0.00

s_ 1178 O%
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Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doflars.

i
3
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Statement covers period

wom 11~ 202]

through b 30-1202’

; CALIFORNIA

. SHORT FORM
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Pages_ of 3

FORM

NAME OF COMMITTEE

coerr Cy

’f‘!z_mns for @umh%’v\ E@\um}fmh

1.D. NUMBER - ~

zqﬁugﬁ

5. Payments Made (if more space Is needed, use additionai copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR

CUMULATIVE

DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) | BALL,(\)J g‘?yggg;g% CL>IIE\1TTER THIS PERIOD AMOUNTS TO DATE*
Calendar Year
%eu‘e kory o\
a\ Chack - \ ~o oh) <h.00
W | Skode Jearly HiR- QA0 | 30
ge.&__ [ support D Oppose
O contribution * [ Ind. Exp. 1 ¥
| Y \ ( Calendar Year
V| LA o ’\Z {chrap \ .
v Late Nlp > | 1008
k{):!) \ 'LV)OD W\P&M‘ i 0\\ \"rw \_i ‘F% ‘ | Other
Y 20078 Q.q_mq/@nwlab N
0 support ] oppose
Mor wo‘\K Cj' QOGSO ; O contribution [ Ind. Exp. ;$ -
. " "Q_'aiengar ?ear
$
. Other -
* [ Sippon T Gopose
O3 contribution [ ind. Exp..

SUBTOTAL. $ (s "‘0 @

1500

* Required only for payments which are contributions or independent expenditures.

!
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