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| FORM 4,'50
. | i

SEE INSTRUCTIONS ON REVERSE
. Statement covers period
For use by recipient committees that have not received a tvom '7/ / 22
contribution or other receipt that must be itemized, have not ro
received or made loans, and have no outstanding accrued L
, through 9/ 2Y / >

Date of election if applk:lble
(Month Day, Year). RN

P_age ,L of 2

* 'For Ofﬁctal Use Only,

expenses.

Nov. 8, 202/801[85P 28 PH 3:33 @077‘110

.. . ';l”‘;aizrl”‘is“cg_
1. Type of Recipient Committee: 2. Type of Statemenf _
[0 Ballot Measure Committee [ General Purpose Committee [@-Pre-election S;atement [ Quarterly Statemeni ; v
O Primarily Formed ®@ Sponsored [0 Semi-annual Statement [ Special Odd-year Repot ' .’
QO Controlled Co O Small Contributor Committee [ Termination Staten'[ent
O -Sponsored ' :

[ Primarily Formed Candidate/

{7 "Amendment (Explam)
(Also check type of statement you are amendmg)

Officeholder Committee
3. Committee Informatlon o .0. NUMBER Treasurer(s) ' ST e
COMMITTEE NAME NAME OF TREASURER

E' M6n+€ uv;:dw Ed.u(ad‘br.f
Ascociahon [PAC

STRFET ADDRESS (NO P.O. BOX)

cITY ' STATE _ ZIP CODE AREA CODE/PHONE
Trumdale CA 91706 (cw)3s7-781Y

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

ciTY ‘- STATE ZIP CODE "AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

€muea pac—@ GLMN\ Co wn

DO&\A\& Qu\'c.k . '~'.,'--: :

MAILING ADDRESS |

e —— STATE"‘ CODE —— — ~ AREA GODE/PHONE
W. Couvna 5(740 (626) 2h-3133

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and
under penalty-of perjury under the'laws of the State of California that the foregoing

Executed on Q//}A{_L;L 2 . By

ved herein is true and co'rjnpletq. | certify

(OIS

DAfE 3URER
Executed on By - . : i
- ) DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR -
..Executed on ‘ By ; L U
' DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND|DATE, STATE MEASURE PROPONENT
. ' LI |
Executed on By i
- DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND|DATE, STATE MEASURE PROPONENT
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ReCipie.nt Committee Amo;gt ﬁh?l?dﬁlﬁinded Statement covers period c ALIF . RNIA SHM
Gampalgn Statement I P70,
through q,/ zq,/ ‘29‘ | Page a of 2\
NAME OF COMMITIEE . , ' S I.D. NUMBER
tl M\"“"'Q Uvut!v\ E_cha-torrt A'SSOCA a\+|0ﬂ l”AC R , | - | '2"’37¢f

Expenditures Made | o 1 _ | 0
1. Expendltures of $100 or more made this perlod ............................................................ SRR e s e e $

Expendltures under $100 made this period (Not itemized.)................. tedrr e v e eans .............. eevreeeer e O

'SUBTOTAL EXPENDITURES MADE THIS PERIOD {........c.vcncn. ot et et e e e e AddLines 1+2 $ 0 —

Nonmonetary Adjustment .................................. 5 | .................................................................................................... From Line 8 Below Q

Total expendltures made from previous statement e, — ‘ ..... o Previous Summary Page, Line 6 $ 200

(If this.is the first statement for the calendar year, enter zero. ) e ‘ s '
6. TOTAL EXPENDITURES MADE TO DATE oevyrennnns, ‘ ST S S8 OO VU R SO Add Lines3+4+5:. .’ 200 .

| "

Contributions Received } ) o L . S
7. Monetary contribiitions recéived this perlod...'..‘...:..’...’.:.’..." ...................................................... ‘ ........................ s_4,696, 84
8. Non-monetary contrlbutlons received this PEriod.......... i muieeeur e isenensnessnsssensens e I ettt et ' o
9. Total contnbutlons recelved from previous statement...._.:....‘..._.;.‘.l....'.'..; ................................. .,l.;....:...."...Prewous Summary Page, Llne 10 $ ”Q'e'e_m/e(

(If this is the first statement for the calendar year, enter zero.) ‘ '
10.TOTAL CONTRIBU'fIONS RECEIVED TO DATE....I ............................................ N ................. ... Add L/nes 7+8+9 § Ll-f é q6 8‘-/

' )

Current Cash Statement : ": A
11. Beginning cash DalaNCe .................c.oocovciveeererin, lt ....... et i <rrvevnenees PrEvious Summary Page, Line 15§ {é,,' 268.06
12.Cash »receipts this period..............cccevvinnnnn. _— p ....... reeseesennenn, LiNE 7above q;- é‘?é : £ L"
13. Miscellaneous increases t0 Cash ...............ccccccvewvrerresescsinnnen s s ettt et neeae e, e . 8 - o
14.Cash expenditures this Period.........ic............... S T T T Line 3 above . O -
15.ENDING CASH BALANCE THIS PERIOD ............. : ............ sy e Add Lines 11 + 12 + 13, then subtract Line 14 $ 20 " 9 S5t.90"
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