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1. Type of Recipient Committee:
[J Ballot Measure Committee
O Primarily Formed
O Controlied
O Sponsored

(] Primarily Fermed Candidate/
Officeholder Committee

General Purpose Commitiee
O Sponsored
(O Small Contributor Committee

2. Type of Statement:

[] Pre-election Statement
| . Semi-annual Statement
| [J Termination Statement

[ Quarterly Statement

O Special-Odd-year Report

Amendment (Explain)
(Also check type of statement you are amending)

1.D. NUMBER
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OPTIONAI IL I. OPTIONAL: FAX/E-MAIL ADDRESS
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4. Verification ' QO <
| have used all reasonable diligence in prepanng and reviewing this staterr rtained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the fc
Executed on ___" >, —L Reo 25 By
, i 2 e s e e 0 SASURER
Executed on -
) DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By ‘ ‘
DATE SIGNAT!URE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By ’
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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NAME OF COMMITTEE T @ cIn €y S ASSOLIARdN OF e Norvati-la Miradg Area
Bucarioral \mprovemant Fond Pilitical Acrion Commnirret

1.D. NUMBER

120196

|
Expenditures Made j
1. Expenditures of $100 or more made this period.........cc.cooeoveeevercercecirierecenenee Tt TS $ : o
2. Expenditures under $100 made this period (Not itemized.)........cccccvcvreereceecnenne VRIS " : 0.
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.......ccccoutriieiiceeerireeesneeeenneeannnd et eaeeeeetnseeartete e ar bt rer et et asantatnarans Addlines1+2 $ o
4. Nonmc_)netary AIUSEMENT ...t ee et ettt e e aae s s e sseeceemt e s e s st e esaen st sasanessaseeseatnssaenneseasranesseranneern From Line 8 Below O
5. Total expenditures made from previous statement ...........coocceivereciieeieceeeneeennd ' ................................ Previous Summary Page, Line 6 $ go

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

6. TOTAL EXPENDITURES MADE TO DATE .c.uctutiucateeersertestasansanseseeetsessassssaseestsassasnsestsssstansassasssentessnsensasentessensssessansrnes AddLines3+4+5
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Contributions Received

7. Monetary contributions received this perlod ...................................................................................
8. Non-monetary contributions received this period...........ccirreeerrieeeece et terengeraessmreeseeeeeereeseanneeen
8. Total contributions received from previous statement...........................................;' .............................. Previous Summary Page, Line 10

(If this is the first statement for the calendar year, enter zero.) ]

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ’ .................................................... AddLines7+8+9
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Current Cash Statement

11. Beginning cash balancCe......... ..ot ceteeecetcecieesnesseessess e sessee e e s e e ctveeesesrevicens Previous Summary Page, Line 15
12.Cash receipts this perlod! .............................................................. .Line 7 above
13, MISCEHANEOUS INCIEASES 10 CASN «.......roeeeeemreeeveeeeemeeeeeeseseeseemmeseesssesseesemsesesemess b eeessesesssesseessssessseeseresseeseeseee et ee et s e s ennenas
14.Cash expenditures this penod‘ ............................................................... Line 3 above
15.ENDING CASH BALANCE THIS PERIOD ............oucoueremeeeeemsessscsseesensaserssesasessssansinpasssseseans Add'Lines 11 + 12 + 13, then subtract Line 14

$ @)
o
s 04 S4B

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





