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1. Type of Recipient Committee: 2. Type of Statement:
[] Ballot Measure Committee )Q General Purpose Committee [J Pre-election Statement [J Quarterly Statement
O Primarily Formed $&oSponsored XQ Semi-annual Statement ] Special Odd-year Report
O Controlled O Small Contributor Committee [ Termination Statement
O Sponsored
[ Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee {Also check type of statement you are amending)
3. Committee Information LD R ~ Treasurer(s)
| Y S

COMMITTEE NAME T E NAME omﬁ 6
’ a \)\_Dsm_».—\ MAIL o
STR cITy STATE __ ZIP CODE AREA CODE/PHONE

CITY STATE  ZIP CODE AREA CODE/PHONE NAMEOFAj;g;NT[ﬁimIFANYC‘\ ql 137 as| ZO(QGICQ
A Dimas _Ca 41173 95/ 206009

MAII ING ADNRFKK (IF NIFEERENTY NO ANN RTREET OR P.O. BOX WAILING ADDRESS
ZIP CODE AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE
M\»m Lope®  Ca 91727 9<] 206008
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing - ige the information contained herein is true and complete. | certify

under penalty of perjury under the laws of the State of California

Executed on / 2’20 i 2‘2'

DATE "REASURER 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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Expenditures Made

1. Expenditures of $100 or more Made thiS PEHOU ..........cc.o oot ettt ettt et ea e,
2. Expenditures under $100 made this period (Not itemizéd.) .....................................................................................................................
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ......ooioie ettt et e een e, Add Lines 1+ 2
4. NonMONELAry AGJUSIMENT. ..o et e et et From Line 8 Below
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6

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

O
HY 32

4

HH, 3]

O

$ Y. 60

s /78,92

6. TOTAL EXPENDITURES MADE TO DATE ...oiitii ettt et e, Add Lines3+4+5
Contributions Received O
7. Monetary contributions received this PEIIOM. ... ... ettt $
8. Non-monetary contributions reCeived this PEIIO ..o et O
9. Total contributions received from previous statement................c.cooiiiiiioee e, Previous Summary Page, Line 10 $ O
(If this is the first statement for the calendar year, enfer zero.)
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE ..ottt e, AddLines7+8+9 $ Q
Current Cash Statement »
11. Beginning cash balance....... e, Previous Summary Page, Line 15 $ _M
12. Cash receipts this period......... e ettt e Lt e e e ettt e et te et e e e e e ettt s ae e e ettt e e e e e e e ttee e e e e aaan e te e e e eeeees e Line 7 above O
13. MiSCellanN@OUS INCIEASES 0 CASN ....ceiiiiiiii e e et ee e et e $ _ O
14.Cash expenditures thiS PEIIOG..........c..iiiii ettt Line 3 above 1// L/ . 322
15.ENDING CASH BALANCE THIS PERIOD ........coooooiiiiiieiieeeeeeeeceee e Add Lines 11 + 12 + 13, then subtract Line 14 $ _ﬁzﬁ.ige_
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5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION
A PS g(—-m Calendar Year
' ”
G| Dl
; T 1L omr
/LOl/L' OI 7 S 7 [ support O Oppose
Ca 9| i Dl om s
O contribution [ Ind. Exp
T
MPS g '{'9’\.& K \ u Calendar Year
Other
7/0 a (7‘ \ ’, g "' [ support O oppose
O contribution [J Ind. Exp. $
Calendar Year
$
Other
[0 Support [0 Oppose
O contribution [ Ind. Exp..

SUBTOTAL $ 1,}1,/ gz

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