.lieclpl( Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or S. in ink.

0)2llol=
Date Stamp

RECEIVED BY

S ANGELES COUNT

CALIFORNI/
FORM

l

i

through JB_—JZL’.&O_

SEE INSTRUCTIONS ON REVERSE

Dmdohcuonlfapplicabhz

(Month, Day, Year)

1zkozo

Z2IFEB 17 PM 2:03
AMPAIGN FINANCE

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

1.ﬁpe of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
(O State Candidate Election Committee Committee

2. Type of Statement:

[ Preelection Statement
[C] Semi-annual Statement

[C] Quarterly Statement
[ Special Odd-Year Report

O Recall O Controlled [] Termination Statement Supplemental Preelection
(Also Complele Part &) 9“ Sponw:” (Also file a Form 410 Termination) 0 Statement - Attach Form 495
General P Committee [C1 Amendment (Explain below)
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O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee PR
1.D. NUMBER
3. Committee Information % L} 1\ ;3 Tmsurer(s)
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4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the b
underpenaltyofpeq\&Tou laws of the State of California that the foregoing is true &
Executed on 5

3s is true and complete. | certify

By s
Executed on - By — s

Taie Signaiure of Controliing Offcehaider, Candicale, Stato Measure Proponent
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5. Officeholder or Candidate Controlled Committee

NAME Of OFFICEHOLDER OR

e, OFFi HELD

?ﬂ‘sﬁv‘phe;\ﬂ

LUDE LOCATION AND DISTRICT NUMBER IF AP|

-

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
o CITY STATE 21P CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O yes 0 ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SuPPORT
[J oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

OFFICE SOUGHT
NAME OF OFFICEHOLDER OR CANDIDATE SO OR HELD [ supPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(7] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPPOSE

Aftach continuation sheets if necessary
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NAMEOFFI.EF

L.D. NUMBER

Pepe i d
(241122

Column A Column B Calendar Year Summary for Candidates
Contributions Received eSS PED CALENOAR YEAR Running in Both the State Primary and
$ 0d General Elections
1. Monetary Comtributions ..............cceecevmnvemrssnnrensnsns Schedule A, Une 3 $ $ l J A1 vough 20 29 o Dol
B LA IR i o Schedule B, Line 3 v
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ - s 2[.0 Q 20. g:dm""‘mm " %
4. Nonmonetary Contributions 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccummeucsisreisssnnns AddLines3+4 $ '$ ; Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymants MBS .. ... iniinimiimsimeinissiiin Schedule E, Line4  $ -@’ $ Z% Candidates
Vi, NN VIR oo s viiusasnpasovinsensiispivosinissevsriiviremavieosissis Schedule H, Line 3 6
,,9» /@" 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........coccoovvemmniimnnsnsrsnesnae AddLines6+7 $ s (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cosesrseeereones Schedule F. Line 3 _ﬁ A Date of Election Total to Date
10. Nonmonetary Adjustment ..............co..e.mmermmmmsniesesssens Schedule C, Line 3 “@’ (mmidd/yy)
11. TOTAL EXPENDITURES MADE .........ccoousmsemessesminnees AddLines 849410 $ _A@/ - / J $
Current Cash Statement } RPN $
12. Beginning Cash Balance .........c............. Previous Summary Page, Line 16 $ M T ol Ekibe B o
13. Cash RECEIPLS .........coveersmmerscssrmesisassiessssamussnns Column A, Line 3 above o amounts in Column A to the
couupmidl amounts *Amou
14. Miscellaneous Increases to Cash Schedule |, Line 4 ’@— from cwmma of your last mm&m"::m A -
e k report. Some amounts in :
10, Coalh PUVITIIES ... iiiosiuciieisenidninsasirer s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Linos 12+ 13 14, on subtrat e 15 $ — X Jg2s (JL). | faures that shouid be
) subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooveccreseeen Schedule B, Pat2  § fEr Ve UM Yo, Gy

ot R
Cash Equivalents and Outstanding Debts @,
18. Cash Equivalents................ccoecervimssaserassruns See Instrucions on reverse  $
19. Outstanding Debts .................cconnre Add Une 2 + Line 9 in Column B above  § /éj

carry over the amounts
from Lines 2, 7, and 9 (If
any).
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Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ g (p ) 210 A J
Schedule C Summary | “Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(include all Schedule C subtotals.) MRS i R SO PRI~ S $ M__ T sc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccovvvrcmaernnes - gTTY“_‘ Other %:}i,m entity)
3. Total nonmonetary contributions received this period. (;(g 2(0 SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ......c.....ccccocce. TOTAL $
FPPC Form 460 (January/05)
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