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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[] oOfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee ommittee
Recall é Controlled
(Also Compise Part 5) Sponsored
(Also Compiete Part 6)

| Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

Geperal Purpose Committee
Sponsored
Small Contributor Committee

O Political Party/Central Committee

[ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

LofL ot PAC TD ¥ {n Box3

O Quarterly Statement
| Special Odd-Year Report

3. Committee Information

1.D. NUMBER %o, ‘ g l Lf

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)
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MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS L q‘;l mv_,,a./ @Qm; ] X &ﬂ\

Treasurer(s)
NAME OF TREASURER

Se2)222-§40D

CITlY/JL\;-I—'_‘Ll‘U . CAiTATE

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE AREA CODE/PHONE

QoY (s62)822-§ Y00

MAILING ADDRESS

CITY : STATE ZIP CODE AREA CODE/PHONE

4. Verification

OPTIONAL: FAXIE-MAIL'ADDRESS Lq Z mv.’«& @ ﬁm;l s COr(\j

| have used all reasonable diligence in preparing and reviewing this statement and tc ¥~ t~nt ~F s lemasdadan dha fnfasmmndine candninad baraic and in the attached schedules is true and complete. [

certify under penalty of perjury under the laws of the State of California that the foreg

Executed on l/é/vz 3 By —
/ ! Date

Executed on By~

Date . y Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B :

Date y Signature of Controlling Officeholder, Candidate, State Measure Propenent
Executed on By oy -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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