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1. Syfe of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (] Preelection Statement [0 Quarterly Statement
| | State Candidate Election Committee Committee Semi-annual Statement [] special Odd-Year Report
[] Recall Controlled Termination Statement
(Aso Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee 7! . .
" | Sponsored O Primarily Formed Candidate/ Lorieche ) Summe PA Z & “) £
| Small Contributor Committee Officeholder Committee l .
{1 Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 1. )'2'}‘3%‘ 30 $9 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
— \ .
%a/som & la Canad y . . RARcySok .
nadte  Un £ {J Scj'w: [ MAILING ADDRESS ;
Pocvd 2022
STREET ADDRESS (NO P.O. BOX) Gty simE  ZIP CODE AREA CODE/PHONE
La Cenaole CA 7/214 )Y 865 -AYY:
[E  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Can<de CA__ /011 Y- 86S5-RYT)
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE eIy ] STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
de/bra@, cebra tlceusd . coir ﬂ@f&.@ Adebva] (cusd | Conne
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon contained herein and in the attached schedules is true and complete. |

P

certify under penalty of perjury under the laws of the State of California that *
Executed on ")—1 L—)'/Zq)

Executed on ’)’l ’L"!Z'Lz

Date

onsible Ofiicer of Sponsor

Executed on B -

Signature of Controliing Officeholder, Candidate, State Measure Proponent

B!
Executed on T y

Signature of Controliing mceholdm, ‘Candidate, State Measure Proponent
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NAME OF FILER

.D. NUMBER |

Contributions Received ol ABBRI  | Ronming in Both the Stato Primary and.
eral Elections

1. Monetary Contributions...........ccooeeecvieieceeene, Schedule A, Line3 3 62(0(0 - O[ ? $ /(Dl 89 a4 General Ele 1M through 6/30 711 to Date

2. Loans ReCeiVEd.........c.ccoeeoveueieeeeeeeeeeeeeeeeeea Schedule B, Line 3 O 5595 Lai

3. SUBTOTAL CASH CONTRIBUTIONS....... ..o paatimss1+2 3 R G6 9§ 1F3540.39 | %0 Fonehaons o ' $

4. Nonmonetary Contributions..............cccoeevvevcrrncrernnnenns Schedule C, Line 3 5% . =) 3 @%’)— hd §‘3 21. Expenditureé

5. TOTAL CONTRIBUTIONS RECEIVED...... ... padtinesars § L¥SHL B 5 D99 99 Made 3 $

Expenditures Made ' i imi -

6. anments Made......coieeeere e s Schec;ule E Line4 $ §8 (? 7 19 S’ $ N L/:; _')_\ 3 ') 5223?:;::? Himit Summary for State

7. Loans Made.........ccouoeuiorieercee e Schedule H, Line 3 8 , o

8. SUBTOTAL CASH PAYMENTS oo pddtiness+7 $ SBIY8E s UHANF.BS B e Exhonditures Made”

9. Accrued Expenses (Unpaid Bills) ..........ccccccoeremerrerocerrernen Schedule F, Line 3 290 1290 Date of Election Total to Date

10. Nonmonetary AQJUSIMENE. ...........cco.ooeeeeerersseeermrressseenrens Schedule C, Line 3 583, S3 5 373* - 5 3 (mmidd/yy)

11. TOTAL EXPENDITURES MADE ..o pddLmessiorio 5 XY YT &L ¢ 13 4045 ¥ J / $

Current Cash Statement I $

Previous Summary Page, Line 16
13. Cash Receipts ..o,

14. Miscellaneous Increases to Cash ......oovveecerveeevcrvenennn.

12. Beginning Cash Balance ........c..coccvvvnne...
Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments .........ccc.ccevevevnenienis s
16. ENDING CASH BALANCE

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

s 55495 973
bl ¢
O
S699.€ ¢
a4

If this is a termination statement, Line 16 must be zero. 5-7/ 3 $© ~
17. LOAN GUARANTEES RECEIVED......occcosrersvceren Schedule B, Part2 $ __N\ ,/ v
Cash Equivalents and Outstanding Debts }J/
18. Cash Equivalents........ccoveernnnnnncnccnnennenes See instructions on reverse ~ $ A
19. Outstanding Debts............ccovvennnnn. Add Line 2 + Line 9 in Column B above ~ $ Q

To calculate. Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.
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