SHORT FORM
CALIFORNIA

FORM 450

Recipient Committee o , msmp
Campaign Statement — Short Form IV &

ar~«-

SEE INSTRUCTIONS ON REVERSE : LU [3 ((-— :
_ : covers period Date of electlon f applicable: T /u/zg@ ,‘,”, D)
For use by reciplent committees that have not received a 7 i : ) (Month; Day, Year) . [323 '
contribution or other receipt that must be itemized, have not | ™™ \ JAR I3 PHIZFZ J ForOfclalUse Ony
received or made loans, and have no outstanding accrued £ pIAY A Mo
expenses mgou’h ,> ,3 ' )L & l[“}! l-’r*\ | GH FIN FLs r§ {,E
1. Type of Recipient Committee: . 2. Type of Statement:
(] Ballot Measure Committee ‘26 eral Purpose Committee ' [ Pre-election Statement ] Quarterly Statement
O Primarily Formed . , ‘Sponsored _ Semi-annual Statement [ Special Odd-year Report
O Sponsored Y _
(] Primarily Formed Candidate/ K 1 Amendment (Explain)
Officeholder Committee . (Also check typs of statement you are amending)
- . 1.D. NUMBER S
3. Commiittee Information _ J300 81 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER

I‘ v N C\q((/

’I_é-G\L}'\CfS A‘Sbog‘\a"ﬁ‘af\ 0£ L.d\/\(_c)‘\ler © MAILINC

STREET ARRDECC AN DA DAV - —

cIry L T ~ STATE 'zn>q C%T% ) AREA CODE/PHONE
. ) C 3 — e 4
L'O-« oTeIE  ZPcooR AREA GODE/PHONE NAME OF m%m& IFANY D 1 66)=47% i#ﬁ?
coly (P G333 ,
MAILING ADDRESS (IF DIFFERENT) N&. AND STREET OR PO. BOX - ' MALING ADDRESS
eIy : STATE  ZIP CODE AREA CODE/PHONE o STATE 2 COBE Ak GOV
OPTIONAL: FAX/ E-MAIL ADDRESS ' OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification ,
| have used all reasonable diligence in preparing and reviewing this statement ar formation contained herein is true and complete. | certify
under penalty of perjury und the laws of the State of California that the forego:r v '

Executed on , BY —
DATE_ ORASSISTANT 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
. FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee Amounts may be rounded

SHORT FORM

i ; to whole dollars. Statem nt covers period CALIFORNIA
. Campaign Staternent rom 7] jra FORM 450
Summary Page ] ] _. -
through / )'. 3\ - Page 1 of L
NAME OF COMMITTEE ' 7D, NUMBER

7-66'@"\05 /%S_sau;u\( dn . LOV) Ca sl

0\30687_

Expenditures Made

1. Expenditures of $100 or more made this Period ...........ieereeuieisnesinsinn st st s e s s s e e e $- i

2. Expeniditures under $100 Made this PEHOE (NOt HEMIZEA.).....vuueuurecrsreeeesreressssesessesessssssssssssassssesssssssssssssssessssssssssemasesssssssressesssseseess AAY

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ...uuciiisitiisirtresierissmnesssssssnnss ssrmanesses sesssness sessess snsasssanssassassmssssssaneesassns AddLines1+2 % . 09

% B\ [oT g T g o) o T= P2 Ao [0 E=3 (g 1T o From Line 8 Below OU

p—,

5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $ 59, OO
(If this is the first statement for the calendar year, enter zero.) '

6. TOTAL EXPENDITURES MADE TO DATE ...iiicccvectrisisarrasseremssasssessmasasesssnas sasssses sossmssasss sanssmns ansasasssssanmnsesssisssssasssssnns AddLines3+4+5 § 20,

Contributions Received

7. Monetary contributions received this PEIIOU. c1vucrusissescsssrnsssssersssess s ssss s as s b s b e s R R R R R $ L OO

8. Non-monetary contributions received this Period. .. e e s s e s e s s b anr e rr e peaan Hevevvssmneesermemnerersnn O'O

9. Total contributions received from previous stateMent......cccve v s Previous Summary Page, Line 10 § ) J
(If this is the first statement for the calendar year, enter zero.)

10.TOTAL CONTRIBUTIONS RECEIVED TO DATE ..cvtececeirrererernsurseremsusssssssessesssssssessssesssssestssssssessssasanssessasss sesssnessassssess Add Lines7+8+9 § O a

Current Cash Statement

T

Rz
o
. e L
e |-
oG
v

11.Beginning cash DalanCe ... ..o s s s s sn s s s e e e s e e s s ane e g Previous Summary Page, Line 15 -
12.Cash receipts this Period..........ceinmnisimii s e et e aR R s e e anes Line 7 above OO
13. Miséel\aneous NICTEASES 10 CASN .....rveveersrresessssssosssesssssssssssessessseessesssmeeeesseassssess 4280 RS £ R 148 Ebre s e e EE RSSO R RR RS ERA S 11 3 '33
14.Cash expendltures this period......cucvrniirenrersssssssinsan ,.,,,;,....., ........ S Line 3 above . —
15. ENDING CASH BALANCE THIS PERIOD , ........................................... Add Lines 11 + 12 + 13, then subtract Line 14 $ -3 GO}? “51,{ .

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





