Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received ormade loans, and have no outstanding accr!
expenses. S

SHORT FORM
Date Stamp

CALIFORNIA 450
RECEIVED BY [

Statement covers period
from } /i Z@S

Date of election if applicable:

ANGELES COUMRY. 1 o 2

SS —

(Month, Day, Year)

through (’/30/7—5 -

CAMPALGH FiaMbE

1. Type of Recipient Committee:
[] Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

(] Primarily Formed Candidate/
Officeholder Commiittee

PRGeneral Purpose Committee
& Sponsored
O Small Contributor Committee .

2. Type of Statement:

[ Pre-election Statement
B Semi-annual Statement
[ Termination Statement

O Quarterly Statement
[ Special Odd-year Report .

¥ Amendment (Explain) _ MAvl (oaasra7o) FRoat
(Also check type of statement you are amending) .
~ CARAYInG Y (3 PDATE

3. Committee Information

1.D. NUMBER

Q3134

COMMITTEE NAME

Covianm UANEISD E Dot Tloas RSSocinilon) -

Pous el Atrio~s COALan tﬂ—ﬂ(

STREET ADDRESS (NO P.O. BOX)

cmy STATE

ZIP CODE

AREA CODE/PHONE

SHA D oimups cA 11773 909) S-s¥0e
MAILING ADDRESS (IF D!FFE?ENT) NO. AND STREET OR FO. BOX ’
ZIP CODE /AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

MARAC SIGNA-LLD

MAILING ADDRESS

AREA CODE/PHONE

L) CO7-CYo

Lir wwuwe

ca_ Qloog

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

[$13% STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewi
under penalty of perjury under the laws of the State of Califo

Executedon ' /4 /2oy
DATE

Executedon

DATE
Executed on

DATE
Executed on

DATE

y knowledge the information contained herein is true and complete. | certify
act. ' :

NATURE OF TREASURER ORASSISTANT TREASURER

SIGNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPON SIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLLING OFFICET'!G.DER. CANDDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.eov



SHORT FORM
H H Amounts may be rounded -
ReCIple_nt Commiittee o to whole dollars. Statement covers period CALIFORNIA 4 5 0
(s:ampa|gn PStatement rom_) / /, [ 1013 FORM
ummary rage : i
through € /30/ 100 Page —. T of &
NAME OF COMMITTEE 1.D. NUMBER
Couvivs Vwirted EDvenmioan ’495°c'm0~ ~ Pocireac Beroas Corianitrer

92183y.

Expenditures Made

s (Lo

1. Expenditures of $100 or more made this period ................... e ettt et e e e e e e s ar e aned e

2. Expenditureé under $100 made-this period (Not itemized.).........ccccoeriiire e, e erereeree e erreaerreateeaneereeanenes 'O

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD...........coerereneseerersiesesenssssssssesssssssanne S AddLines1+2 $___ (19

4. Nonmonetary Adjustment................... et eteereeessteseineteseteeeiteaesereaeeeretteteesaateeerneeeeaeeeaatessheeeaneeenreeerrereasebesstanrares From Line 8 Below V‘

5. Total exbénditures made from previous'statement ..........ccco v Previous Summary Page, Line 6 $ 710
(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE .....covureueerrennrcnses S et e e AddLines3+4+5 §__ (1O

Contributions Received

7. Monetary contributions recéived BRIS PETIOM. ... ..eeuvecitietietee sttt st et e ae e e s b et se e e e sbetasebese et enssbesesbensesan s et eReasesessnaenniesesbeaneressanes $ ueit7

8. Non-monetary contributions received this =] T o 1 PRt ¢

9. Total contributions received from previous statement..............ccccocvvvivicniin e Previous Summary Page, Line 10 $ 4
(If this is the first statement for the calendar year, enter zero.) .

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE «...o oo eeeeeeeseeeeeeeeeeseeseeesesesseaseseeesseseeseesssenssssessseeseseeseeaesssseseesseenesens AddLines7+8+9 $ Y6t

Current Cash Statement -

11. Beginning cash balance........ccocovcieiiierccr et e S Previous Summary Page, Line 156 § 3%7O

12.Cash receipts this period.........ccccciimniiiiincnn s et e e s b -..Line 7 above YHe 11

13.Miscellaneous iNncreases to Cash .........coeveeeieeveeeeeeeseeeeeenecaesenes eeeeeteteeaeuetieeseserasarasrestesesssesseteseterassetitetitisetatisetsterer et sttt tes st an s et aeneen $ — 9/

14. Cash expenditures thisS PEIIOU. .....c..ci ittt r e e s e s e st s e e s s e e e e e e s s s r e e e s seee s ssbeee s brnnesenseseesansssreeaaanansanes Line 3above 7o

15. ENDING CASH BALANCE THIS PERIOD ..........ccoeoeemeeeemeeeemmeeeeeseeseeseessssssssssssesessssessssesso Add Lines 11 + 12 + 13, then subtract Line 14 $_1 7 Co

" FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee

Amounts may be rounded

to whole dollars.

Statement covers period

i

R
SHORT FORM

CAII_:IggI“?nNIA 4 5 0

Campaign Statement — Short Form trom
through- Page of
SEE INSTRUCTIONS ON REVERSE .
NAME OF COMMITTEE 1.D. NUMBER
5. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
Calendar Year
$
Other
O Support [] Oppose
$
O Contributon [] ind. Exp.
Calendar Year
$
Other
[0 Support [ Oppose
O contribution [J Ind. Exp. $
Calendar Year
$
Other
[0 Support [l Oppose
[0 Contributon [J Ind. Exp. $

SUBTOTAL $

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

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov





