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Expenditures Made
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11. Beginning Cash DalanCe ..o et r e st e e e e ae e ees Previous Summary Page, Line 15 $ Q/
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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

CALIFORNIA

o7 e
SHORT FORM

450

Campaign Statement — Short Form from FORM
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
1 Support [0 Oppose
$
[ Contribution [] Ind. Exp. ’
Calendar Year
$
Other
O Support ] Oppose
[0 contribution  [] Ind. Exp. $
Calendar Year
$
Other
O Support O Oppose
[J Contribution [ 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





