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2. Type of Statement:

[J Amendment (Explain below)

Si300E MANTFREI PARK

[] Preelection Statement [0 Quarterly Statement

[(] Semi-annual Statement [1 Special Odd-Year Report

[C] Termination Statement [0 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

3. Committee Information .D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
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STREET ADDRESS (NO P.O. BOX)
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Treasurer(s)

/ms—er-mgasunm
_ URER
/J/M | #MAT' 9

MAILING ADDRESS’
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4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penalty of perjury under the laws of the State of California that the foregoing is true and ccrrecl

a{ g)the infp

Tmasu;erurﬁtssustant Treasurer
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Signamr%eofConrmlll gOfficebolder, Ca‘ﬁdlﬂajsm“ Proponent or Responsible Officer of S

Executed on | \ 3| \ H By
= Dale /
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Signature of Controlling Officeholder, Candidate, Stale Measure Propenent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ﬁ\alicm contained herein and in the attached schedules is true and complete. | certify
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Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) CTOTALTODATE. Running in Both the State Primary and
. General Elections
1. Monetary Contributions ..........cccceecinimiiieiiicninns Schedule A, Line 3 $ & $ o) H (/('() /o AR reEh S
P T rougl o Date
2. Loans RECEIVEA .......ccooveoiiueeieecisicsieiiesssinss e Scheauie B, Line 3 & L, O1Y b
) & (p1 LK 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........c..ceocveeneee. AddLines 142§ s 7 J Received $ $
4. Nonmonetary Contributions ........c.c.ccieevemiciiciniinn. Schedule C, Line 3 122 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cvvvvsssssssssrrsnrree AddLines3+4 $ & s 42y 24 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made........c.c.ccceemriinivuvnssssseassssssroresennens. Schedule E, Line 4§ e~ $ (ﬂ/ [ 7] Candidates
7. Loans Made.........ccccoveivvevimnvmnsinnssresssanasssannsensennenense Schedule H, Line 3 o & e lative E git Mad
Tt B . Cumulatlve Expenditures Made®*
8. SUBTOTALCASH PAYMENTS .....oiieeiccieeieeeseeiinnns AddLines6+7 $ & $ Myl A (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cc.cocoveeureveernarans Schedule F, Line 3 S b Date of Election Total to Date
10. Nonmonetary AdUSIMENt .........oooeeeeerreereereesnseneeneens Schedule C, Line 3 & o (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...........ocovvvccerrierenane. AddLines8+9+10 § & $ _G 077 J / $
Current Cash Statement o J / $
I ) ) “% G
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 4] To calculate Column B, add
13. Cash ReCeipts ......ccccovevvvniiiiiicrciniiniineseeeene Column A, Line 3 above amounts i':‘ Column A to the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............ccsccrueoeee. Schedule |, Line 4 from fogjmn B of yOltJr last | reported in Column B. y
) report. ome amounts In
156. Cash Payments .........cccccveiviiininnnneenniennineennnn. Column A, Line 8 above T Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 20 | figures that should be
- - . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ccoovrreer. Schedule B, Part2  $ & joRthis ealehdar iyear, aaly
carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 (f
. a any).
18. Cash Equivalents............ccccooseviriicicinnees See instructions on reverse  $
19. Outstanding Debts ..........cccoeveueeeee. Add Line 2 +Line 9 in Column B above  $ > FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




