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1. Type of Recipient Committea: Al Committess - Complete Parts 1, 2, 3, and 4.

[} Officehoider, Candidale Controliled Committee
(O State Candidate Election Committee
O Recall
{Also Coenplete Part 5)

[T General Purpose Committes
(O Sponsored

4 Primarily Formed Ballot Measure
Commities
Q Controlted
O Sponsored

(Also Complele Part §)

[ Primarily Formed Candidale/

2. Type of Statement:
Preeleclion Statement
] Semi-annual Staternent

[] Termination Statement
(Also file a Form 410 Terminalion)

B/, Amendment (Explain below)

[ Quarterly Stalement
{C] Special Odd-Year Report

[} Suppiemenial Preciaction
Stetement - Altach Form 495

O Small Contributor Commitize Officeholder Committee Char —Mﬂ% GMJ—Z?—Z"
O Political Party/Central Commillee Gy Dot an a.ccyoe {w_* hit
3. Committee Information - '53“7 >ULOS Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CITY ?4 ,7&? £IP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MA!L ADORESSY

NAME OF TREASURER

MA'LING}{;’??V .p‘?”ﬂ/:r
e -Lake LY =

CiTy STATE

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF AN

MAILING ADDRESS

city STATE ZiP CODE AREA CODE/PHONE

OPTIONAL. FAX | E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to ihe best of
under penalty of perjury under the laws of the Slate of Califormia that the foregoing is true and cor

lion contained herein and in the altached schedules is true and complete. | certfy

of Treasurer ar Assistanl Treasurer
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Signatre of Controling OMcahcldes, Cardidale, Stale Measure Proponenl

Date

Smnature of Conlroling OMoshatder, Candioale, Siate Maasure Proponent
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