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3. Committee Information

Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER

Evenor @u:n phne 2.

Gal)'ﬂé- ’].aw\ -\Q) r C; }e ng&{ /e CD //ﬁj . MAILING ADDRESS

STREET AD

STATE ZIP CODE
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MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
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4, Verification

I have used alt reasonable diligence In preparing and reviewing this statement and to the best of my knawledge the information contained herein and in the attached schedules Is trie and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and carrect,
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Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

AnTa. QU/;o/nez, G?o?lof‘f;z/r&h

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

fﬁ@m@ﬁl@n&ﬁ&m@ﬁ[@aﬂz@i
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)
O, o CA 1208

Related Committees Not Included in this Statement: Listany committees

not Included in this statement that are controlled by you or are primarfly formed to recefve
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO P.Q, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

N

NAME OF BALLOT MEASURE

BALLOT NO-OR LETTER JURISDICTION [ SUPPORT

O orPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, CR 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 fs primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANCICATE

NAME OF OFFICEHOLDER.OR CANDIDATE

HT OR

OFFICE SOUGHT ORHELD | ' oo
O orPOSE

OFFICE SOUGHT OR HELD

. ] SuPPORT
] oPPOSE

OFFICE SOUGHT ORHELO | ) g pporr
[ orPOSE

OFFICE SOUGHT ORHELD | - ¢ oo
[ orPosE

Attach continuation sheetls if necessary
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State of Californla
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NAME OF FILER

1.D. NUMBER

Contributions Received

Monetary ComtribUtions ......cccvcveicenccriceevcesere e, Schedule A, Line 3
Loans Received ... sasanans
SUBTOTALCASH CONTRIBUTIONS ..

Nonmonetary Contributions

Schedule B, Line 3

Add Unes 1+ 2

Schadule C, Une 3

TOTALCONTRIBUTIONS RECEWVED ...ovcvvrcvcnerineaes

moh N

e Add Lines 3+ 4

Column A ColumnB
TOTALTHIS PERIOD CALEMNOAR YEAR
(FROCMATTACHED SCHEDLILES) TOTALTODATE
s O s 2.328.00
O [,
s Q s 2,.232.00
O

/| 099.95
% 43,95

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

11 through 6130 Tit to Date
20. Contributions
Received $ $
21. Expenditures
Made $ b

Expenditures Made

6. Payments Made Schedue £, Line 4

7. Loans Made .....ccoovvvmnecnvinivniesissessoeseeaenann. Schedule M, Line 3
8. SUBTOTALCASH PAYMENTS ... AddLines §+7
9. Accrued Expenses (Unpaid Bills) .......... Ceteeeseensieseiarran Schedule F Ling 3

10. Nonmonetary Adjustment ...,
1. TOTALEXPENDITURES MADE ...............

.. Schadule C, Line 3
retmereenenenn AUT LINGS 8 + 9 + 10

Qo s (. 7%0.%80
0 ' O

0 s 6 740 KD
S W,
®) 5 ?s%, ‘72@-."80

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipls

Pravious Summary Fags, Line 16

Column A, Lina 3 ebove

14, Miscellaneous Increases to Cash.... Schedule I, Line 4

15. Cash Payments......cccocccvievcreccceeinvinnnennn. Columin A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 32 + 13 + 14, then sublract Line 15

if this is a termination staternent, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § —
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .....ocoeeecei e reerae. See instructions on reverse  $ O
18. Qutstanding Debts ..........ccueeeeeee.. AddLing 2 + Line 9 in Column B abave  § 2,

To.calculate Column B, add
amounts In Column A to the
cofresponding amounts
from Column 8 of your last
report. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
petiod amounts. Ifthisis
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
{mm/ddiyy)
/ / $
/ / $

*Amaounts in this section may ba diffarent from amounts
reported in Column B.

FPPC Form 460 (Januaryi0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



