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1. Type of Recipient Committee:
] Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

[#1 General Purpose Committee
& Sponsored
(O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statepenith|GH FITATCE

[ Pre-election Statement [ Quarterly Statement
T Semi-annual Statement [0 Speciai Odd-year Report
[ Termination Statement

(] Amendment (Explain)

{Also check type of statement you are amending)

3. Committee Information

1.D. NUMEi?
(59
COMMITTEE N

C,harre;r Oale Edu\cwhw\ elht.
CiXxizens S;Of' O\ua\\h\ Educead 10

CITY STATE ZIP CODE AREA CODE/PHONE

Son DUWNAS Ca 41113 95| 206-0/09

MAI NG ANNRFRK /IF NIFFFRENTI NO AND STREET OR PQ. BOX

cImy STATE  ZIP CODE AREA CODE/PHONE

We Loma (,u G\ 1251 49<| 200 D109

OPTIONAL: FAX /E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

i C_,\\m FV&\V\(.

CITY J STATE  ZiP CODE AREA CODE/PHONE
Mra Lowa G 417237 G< [ 200- )05

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify

under penalty of per]ury under the laws of the State of Calife

Executed on

DATE ZASURER OR ASSISTANT TREASURER
Executed on By e

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTRGLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



SHORT FORM
- - Amounts may be rounded -
Eeclple_nt Csc::n'il:mltteet to whole dollars. Statement covers period CALIFORNIA 4 5 0
Summary Page L2

through 7’ l _ 21‘{ Page Z of 3
NAME OF COMMITTEE {— I.D. NUMBER
by t

CoEA- Citizens S;ch @u\a\\h\ Edacatiow 134 (6,54
Expenditures Made O
1. Expenditures of $100 or more made thiS PEHOM ...........oii ittt ettt et e eteeete e ereeateer e eae et besesstsatsestnareeaes
2. Expenditures under $100 made this period (NOtitEMIZEA.) ... .. .o et eeaee s CVO 72
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .....cciie oottt ettt e et e e e eeaet it eaaviettaenasavreremen e AddLines1+2 $ (00 : 7 2
4. NONMONETArY AQJUSTMENE.......ooeeiiee ettt ettt e et e e e et e e s be e e ste s et e e enteessaeeetesetseeabeeense e srneeseeanns From Line 8 Below O
5. Total expenditures made from previous statement ..o Previous Summary Page, Line 6 $ O

(If this is the first statement for the calendar year, enter zero.) '
6. TOTAL EXPENDITURES MADE TO DATE ...cooeo ettt ettt st et e e et e e et v e vt e e e e st e e e aeeeeeeee et tbarbenbararennes Add Lines3+4+5 § (aO . 7 7‘
Contributions Received .
7. Monetary contributions received thiS PEIIOQ..............ooiiiiiii e ee e e e e et e e e e et e e e e ttteeeeeteesssteeeenseeaneeens 3 O
8. Non-monetary contributions received this PEIIOM.............c i ettt ae e et et e e ar e e sebae s saeseneesmr e eeennes 0
9. Total contributions received from previous statement................cccooov oo Previous Summary Page, Line 10 $ O

(If this is the first statement for the calendar year, enter zero.)
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE........ootittttiitiee ettt e e e eeee e e eee e e e taasasaeeeaasaeesrsesaesans e AddLines7+8+9 §$ O

Current Cash Statement

(752.12

11. Beginning €ash DalanCe .........c..coo ittt et ae e st e sra e eaees Previous Summary Page, Line 15 $

12.Cash receipts thiS PEIIOG. .......coo. e et e re ettt e ettt e e st ta e s s ae e e e eataesesses s e aa e e e e anreeenssee s e sbseeessbeneeae Line 7 above O

13. MisCellaneous INCrEASES 10 CASI ..o et e e et e e eae e e e e are e ot e e e sbe e e e e sbebee e nteeeenbeessabe e sanesannens I

14. Cash expenditures this PEIIOQ........ ..o e e e e e st e e saee e e e s e e e ae e e e ebe e e e eebareeeesabaeeeans Line 3 above / OO . 7 2
15.ENDING CASH BALANCE THIS PERIOD .......cccviiiiiiiiiieic et Add Lines 11 + 12 + 13, then subtract Line 14 $ /@ q / a Z/O

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee

Amounts may be rounded
to whole dollars.

SHORT FORM

Campaign Statement — Short Form

Statement covers period
e ELZT
7’/—2'7/ Page 3 of 3

1.D. NUMBER

R4 <Y

through

SEE INSTRUCTIONS ON REVERSE
NAME OF COMMITTEE

- CoEA- Citizess gor‘ @ua“h Eduw cak 10

5. Payments Made (i more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE

X BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"

AND JURISDICTION

DATE* NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Calendar Year

Do S4nre. ,
b7z e (2 | {10772 | 1072

Yonche C/»\C&N\b\f\@c\ +ee e
CO\ (’\ 117%7] ?OS’\’O\%L/ [0 support [ oppose .

[ contribution [ Ind. Exp.

b| gCC/V‘Q"O\‘A\J OY- g“'OdQ, \ Calendar Year
- C
1 Yeury 2o | E2.00
<oevrormnento Ca A<
0 Support [0 oOppose
O contributon [ Ind. Exp. $

Calendar Year

Other
[ support 0 Oppose
s
Contributi Ind. Exp..
O contribution  [J Ind. Exp | —
SUBTOTAL § [0 .72 B0 728 28
* Required only for payments which are contributions or independent expenditures.
FPPC Form 450 (Jan/2016)
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