
Executed on At,

through _____________

Date of election ii applicable:
(Mpntt,. Day, Year)

SuppJemental Pre•eiéction Statement (Attach acompletád Form 495 tothls statement.)
Terminationstatement (Attach a completed Form415 to this statement.)

DATE - CITYANOSTATE

Executedon ____________________ At
DATE CITY AND STATE

Executed on - - - — - At
DATE OTT ANDSTATE

IORIWORMATIONREQUIMDTO!E PROVIDEDTOYOU PURSUANT TOTIlE INFOflMAJIONVMCTICES ACT CF IT7LSfE INFORMATIQN MAPI~4LP AMPaIGNDI CLOSUKI PRDVISIONSQf Tilt POLITICAL REFORMACT.

Recipient Committee Type or printin Ink.

Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

Statementcovers period

from

For use by recipientcommittees which have not received acontribution or other receipt
which must be itemized, have not received or made loans1 and have no outstanding accrued
expensesor enforceable promisesreceived..

Check one of the following boxes to indicite the type of statement being filed:

¶~,4re-eiect1on Statement
M Semi•annual Statement
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I Committee Information

o Quarterly Statement

Q Special Odd-year.Campaign Report

~n~nfll

0
C

NAME OF COMMITTEE

6]CMd4/C eHy- ~-rnp/agzeeS y~coc~
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For Official Use Only

‘7 v59~-)-J

AREACODEI.

ADDRESSOFCO Mifl~~ ...

aienhie QI~t4
CITY STATE ZiP CODE

1.0. NUMBER

~ioim~u~W~

PERMANENT ADDRESS OF TREASURER (NO.AND STREET)

CITY STATE ZIP CODE

AREACODE/DAYTIME PHONE NUMBER

II Committee Type (check bonsj itthis a controlled committeeifj Yes JjJ6~o Isthis a sponsored committee? ~j.Gs 0 No is this, broad based committee? Qves QNO

Ill Verification
This committee has notreceived.any contributions, cumuiatIvecoritributionsor miscellaneous recelptsfrom a sInçjle source totaiing$100 or more which must
be itemized, and this committee has not made or received loans, and has no accrued expenses or outstanding enforceable promises received.
I have used all reasonable diligence in preparing this statement I have reviewed thestaternent and to the best of my knowledge the information contained
herein is true and complete. I certify under penalty of perjury under the laws of the State-of California that theforegoln s true a,d orrect.
Executedon V ~ 13 At C_~ tn~1#1e_ C4— ~X. ‘a I

DATE CITY AND STATE ‘S IGNATUILFOIT ASUFIER

An officeholder, candidate, or state measure proponentwho tontrolsa committee must also verify the campaign statement. 1 have used all 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, [certify under penalty oiperjury under the laws of the State of California
that the foregoing is trueand correct.

By
SIGNATURE OF OFFICEIIDLDER.-CANDIDATE. PROPONENT, OR MSPONS1ILF OfFICER

By.
SIGNATURE OF O$JICENOLDEK~CANDIDATE. ORPROPONEFIT

By
SIGNATURE OF OffICEHOLDER. CANDIDAtE. OR PROPONENT

State of California Fair political Practices Commission



SHORT FORMRecipient Committee
Campaign Statement
Summary Page

Type or print In Ink.
Amounts maybe rounded

to whole dollars.
Statement covers perIod - -

from 7-/--13
throuuh 12—— 31 1m

CALIFORNIA 450
FORM

Page 2— of ______

NAME OF COMMITTEE . 1.0. NUMBER

4~-C i4 6c~i- ~,-~jirp,vnen-fr e~,nm;fl -c’ q’5- 9n—
Expenditures Made
1. Expenditures of $100 or moremada this period $ I, 92?. 9j2
2. Expenditures under $100 made this period (Not Itemized.) ______________________

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD Add Unes 1+2 s I, 9.-i~..j/o
4. Nonmonetary Adjustment From Line 8 Below _________________

5. Total expenditures-made from previous statement Previous SummatyPáge, Line 6 $ ‘3, 7 CO —

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

6~ TOTAL EXPENDITURES MADE TO DATE Add LInes 3+4+5 $ ~ ~ Va
Contributions Received

7. Monetary contributions received this period ~ Z. g 9i—__
B. Non-monetary contributions received this period -0—
9. Total contributions received from previous statement Previous Summer/Page, Line 10 s —76 3. 7

(if this is the first statement for the calender year, enter zero.)

1O.TOTAL CONTRIBUTIONS RECEIVED TO DATE Acid Lines-? + 8 + 9 ~ $) 35~c 7c’
Current Cash Statement
I 1.BegInnlng cash balance Previous Summary Page, Line 15 ___________________

12. Cash receipts this period Line 7 above 2, Y9)~ —

13. Miscellaneous increases to cash —0

14. Cash expenditures this period Line 3 above /, 9 P’2~ VO
15.ENDING CASH BALANCE THIS PERIOD AddLlnes 11 + 12 + 13, then subtractLlne 14 $

FPPC Form 450 (121fl)
For Technical AssIstance: 0161322-5850
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* Required only for payments which are contributions or Independent expenditures.

Campaign Statement — Short Form

SEE R4STRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 74 42—

through 12 -31 f2-~~

7—,

ii - SI-,);

NAME OF COMM flEE 1.0. NUMBERrr CCVI_&éí-_124&blWo/_e~na’~_
5. Payments Made (ifmore space is needed, use sddiUonalcoples of this page for canhlnuationsheets,)

- NAME OFOANOIDATEAND OFFICEOR
.. NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME 0€ BAI.LOT MEASUREAND AMOUNT CUMULATIVEDATE ~Co&a~ngE&sounwILo.NUuagn) HAI.LOTNUMSEROR LEtTER THIS PERIOD - AMOUNTSTO DATES

AND JURISDICTION

Page 3 ~

uPs- pAc
[I Support Q Oppose

Contribuflon Q Ind. Exp.

Calendar Year
7/1/

C&n7-k bwJ-’vfl

-I--.

i4~bb~ity. C&rz5~i7~.

Othn~

Q Support Q Oppose

Uflh≠3 ~Ø5/49iW

qã
Contrthullon 0 hid. Exp.

Calendar Year

3. 260—

\

Cim’ckenCc~

S
Other

S

Q Support 0 Oppose

~ContrIbuIIon D Ind. E~cp.

Calendar Year

icC. c/C
Other

. Calender Year

. S
Other

Q Support fl Oppose s__________________
ci Contribution Q md. Exp. . - -.

SUBTOTAL $ 1, 9y~. ~

PPPC Form 450 (1 ~I09)
For TechnIcal A*slstancm 916/322-5060


