
For use by recipient committeeswhich have not received a contribution or other receipt
which must be itemized, have not received or made loans, and have no outstanding accrued
expenses or enforceable.promises received,

(heck one of the following boxes to Indicate the type of statement being filed:

IEI.4re.electlon Statement fl Quarteily statement Q Supplemental Pvc-election Statement (Attacha completed Form 495 tothis statement)
121 Semi-annual Statement Q SpecIal Odd-year Campaign Report Q Termination Statement(Attach a completedForm 415 to this statement.)

Committee information
NAME OF COMMJTTEE

G/e4qtC aft s≠~f/oseS ACS0C~

ADDRESS OF CO MIfl -- (NO. ANts, t L_ET)

C-ten~,La Ci’- 9/~-o~≤
CITY STATE ZIP CODE

PERMANENT ADDRESS OF TREASURER (NO.AND STREEI)

CITY STATE ZIP CODE

AREACODEIDAYTIME PHONE NUMBER

II Committee Type (check boxes) Is this a controlled committeeiQ Yes~ Is this a sponsored committee? :~j%s Q No Is this a broad based committee? IJJ Yes flNo

lii Verification
This committee has not received anycontributlons, cumulative contributions or miscellaneous recelptsfrom.a single source totaling $100 or morewhich must
be Itemized, and this committee has not made or received loans1 and has no accrUedexpenses or outstanding enforceable promises received.
I have used all ,easonabie diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained
herein is true andcomplete. I certify under penaltyof perjury underthe laws ofthe State of California that the foregoi is true and correct.
Executedon V 3443 At odendqle — C-A ,4x.. J~

cITYANDSTAIE . ‘\ S)GNATWIEOFTREA5URUI

An officehoider,.candidaté, or statemeasure proponent whocontrols a committee must also verify the campaign statement. i have used eli reasonable
diligence and to the best of my knowledge the treasurer has used all reasonable diligence in preparing this statement I have reviewed the statement and to
the best of my knowledge the informatIon contained herein is true and complete. I certlfyunder penalty of perjury under the laws of the State of California
that the foregoing is trUe and correct.

Executed on,.........

Executed on

Executed ~n_~_

At CITY AND STATE

At . CRYANDSJATE

At CITY AND SlATE’

SIGNATURE OF Of FICLHOLDEII,CANDIDATE, raoPoNENr. oR rtEspoNSIarr or rICER

SIGNATURE Of orrIccIIotDacANo)oATE. QAPROPONENY

SIGNATURE OF OFIICEtIQLDEA. CANDIDATE. ORPIIOPONINI
IORINFOJIMATION REQIJIREOTO BE PAOVIDEDTOYOUPURSOANT T0TH[ INFORMATION PMCTICES:AcI.or 1977,SEIJfjIO MANM (JALONcAMPAIGN DISCLOSURE PROVIsION$oFTH~ poulIcAL REFORMACT.

Recipient Committee Type orprlntin Ink,

Campaign Statement — Short Form

SEE INSTRUCTI0NSON REVERSE

from ft.
Statement covers perIod ØIT Y Ct€RWmp

1-/2-
~vr~ S

through JZ
AR-? P$SzO?

580RI FOR~

bate of election if applicable:
(MpntF. Dav~ Year)

Page .....L......... of 3
For Official Use Only

TY59a-~-

--

LD. NUMBER

c-ssfl Affl~tP~—
NAME OF TREASURER

DATE

DATE

DATE

DATE

By.

By.

By,

State of California Fair Political Practices Commission



Recipient Committee ~ Statement covers period SHORT FORM
Campaign Statement to whole dollars, , 1

from ‘( —Summary Page
through ~4° _____

NMIEOFCOMMIrIEE - P.O. NUMBER

CCc4_te7S-_~oWhimen*_CgMaI#~~ ________

Expenditures Made ~ a -~

1. Expenditures of $100 or more made this period ...~, s fr~ ‘ ~

2. Expenditures under $100 made this period (Not itemIzed4 ____________________

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD Add Lines 1+2 $ ‘ 3oo.~ o~.

4. NonmonetaryAdjustment From Line 8 Below ___________________

5. Total expenditures made from previous statement Previous .Surnmaty Page, LineS $
(if (his is thefirst statement for (he calendaryear, enterzero.)

6. TOTALEXPENDITURESMADETbDATE AddLlnes3+4+5 ~ $, 3O~ 0°

Contributions Received
7. Monetajy contributions received this period ~ ~ 763. 75
B. Non-monetary contributions received this period ______________________

9. Total contributions received from previous statement Previous. Summer, Page, Line 10 $
(If this Is the first statement for the calendar year, enter zero.) -.

10.TOTAL CONTRIBUTIONS RECEIVED TO DATE Add Lines? +8 ÷ ~ ~ ~ 7~ 3, .7.5

Current Cash Statement
11. BeginnIng cash balance Previous Summary Page, LIne 15
12.Cash receipts this period LIne 7 above

13.Miscelianeous increases to cash

14. Cash expenditures this period LineS above
15. ENDING CASH BALANCE THIS PERIOD Add LInes 11 + 12 ÷ 13, then subtract Line 14

Q-,~63. 7.5
a

~. 3~’zO.aO

‘

FPPC Form 450 (12199)
For TechnIcal Aselstanco: 9161322-5550

Page 2— or 3



Recipient Committee
SHORT FORM

Typo or print in Ink.
Amounts may be rounded

to wholi dollars.

Statement covers period -

I-I- 12.-from ________________________

through 4..30 ~1’I~’ Page 3 of 3

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

Campaign Statement — Short Form

SEE1’ISTRLJCTIONS ON REVERSE

CALIFORNIA 450

I

(2 -~o-l ‘p ___

— I

flAJ~4EOFCOt14MrrTEE ID. NUMBER

6-Cc4 &Ø- ecyetwmeiu’ ‘Yfl f~a~
5. Payments Made (Ifmore space is needed, use additional copies of this page for continuation sheets.)

NAME OFCANOIDATEAND OFFICE OR
NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OP BAlLOT MEASURE AND AMOUNT cUMULATIVEDATE - cowanz~aso antj~ w. MN~ER~ BALLOTNUMBER OR LETTER THIS PERIOD M4OUNTSTO DATE*

AND JURISDICTION

-i-’>- conRiWf”on ≠althflj c~visw1W~ Calendar Year

cD i4&t3.o63~73 2.,.300 Other

Q Support Q Oppose s_________________

if Coniribu Hon 0 md. Exi,.

~ Calendar Year

.s
-Other

Q -Support D Oppose

Q_Contribution D_End._Exp.

calendar Year

I
Other

D_Support 0_Oppose

• fl ContributIon Q md. Exp.

~ Calendar Year

Other

[]_Support []_Oppose

D Conhibullon C] kid. Exp,

SUBTOTAL $ 9-3% ~

PPPC Form 450 (12199)
For Technical Assistance: 9161322—5660


