~

SHORT FORM

Recipient Committee Type or print in ink.
Campaign Statement — Short Form -
SEE INSTRUCTIONS ON REVERSE .

Date Stamp

Statement covers period Date ot election if applicable:

(Month, Day. Yearn)

NIVAN'Y & CITY CLERK O
through é . 30' '?g

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

A3
2. Type of Statement:
] Pre-election Statement C{TY OF mﬂ&&grx gégr‘?xent

] Semi-annual Statement "] Special Odd-year Report

i} Termination Staterment (1 Supplemental Pre-election
Statement - Attach Fomm 495

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

=z General Purpose Committee
O Sponsored
(O Small Contributor Committee

[ Amendment (Expiain)

{Also check type of statement yoi are amending)

[ Primarily Formed Candidate/
Officeholder Committee

. 1.D. KUMBER
3. Committee Information — Treasurer(s
123 851l (s)
COMMITTEE NAME NAME OF TREASURER
Créee AlLod Lo
o) TEReE Perfee sl
M / FA?QK e/fffé CLt;g WMAILING ADDRESS
STREET f\_DDRESS (NO FO. BO& . . CITY " - K[TATE 7R CONE ARFA CMNFEIBRNKNE

4

CITY STATE ZiP COBE AREA CODE/PHONE

alenreRe) K

MAILING ADDRESS(IF DIFFERENT) NO AND STREET QR P.C. BOX

STATE ZiP CODBE AREA CODEPHONE

Mon)Ters) kL A

OPTIONAL. FAXY E«tf’:/—\lL ADDRESS

cy

+

AWTRE) 2

NAME OF ASSISTANT TREASURER, iFF ANY

MAILING ADDRESS

Ty STATE ZIF CODE AREA CODE/PHONE

OPFTIONAL. FAX/E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

. - Froenef Olovas—
Executed on r) 3 \ ° 8 By L
DATE SIGNATURE OF TRZAS; R&kw TREASURER
7 g
Executed on A= 7—— p‘% By O
DAT,é SIGNATURE OF CONTROLLING OFF(CEHOLDER?‘}Z({DATE, ETATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSCR
7
/
Executed on By
CATE SIGNATURE GF CONTROLYING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFOMENT
Executed on By
DATE SIGNATURE GF CONTROLLING OFFIGEHOLDER, CANDIDATE STATE MEASURE PROPONENT

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SHORT FORM

ReCIple_nt COmmlttee Amoﬂ::so:nzgrl‘:e";c:ﬂ:ded Statement covers period
Campalgn Statement to whole dollars. /-

from /- pg
Summary Page

through é' -9§' e f

Page 2 of §

NAME OF COMMITTEE

0. NUMBER

MNFREY  Jafl Dealecihre  coVB 3304
Expenditures Made
1. Expenditures of $100 or more made This Period .. . e e e $ {/)d’,m)
2. Expenditures under $100 made this period (Not itemiZed.) . ... /o 5/, Jo
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ......iiiiiiortereeceiaeeei e eccms o con s oo oo s AddLlines1+2 § 529- )
4, NONMIONE Y A U e N, e ettt e e e s vttt st b e et e From Line 8 Befow
5. Total expenditures made from previous statement ... Previous Summary Page, Line8  $

(/fthis is the first statement for the calendar year, enter zeto.)

6. TOTAL EXPENDITURES MADE TO DATE .ooooiiioiiiiieinaitestres e ceessase s aessems et sen st e Add lines3+4+5 § 57’7- 4

Contributions Received

7. Monetary contributions received this PEHOT ... ... e e ettt e e e

8. Non-monetary contributions received this Periot.... ..., SRR OR RSP

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

10. TOTAL CONTRIBUTIONS RECEIVED TG BATE ..ottt eiire et eee et e ettt e s st e aa e e e es st n s e armeserananeanasanassaesees Add ljnes 7+8+9

$ /o022 . Lo

$ /oX2 , Cp

Current Cash Statement

11. Beginning cash Dalance ... ... Previous Summary Page, Line 15
12.Cash receipts this PEIIOU .. .. e e e e et Line 7 above
13. Miscellaneous increases (0 Cash ... OO U PO U SU OO UR DI CRPRTP PP PTUP

14. Cash expenditUres This PERIOU ... . e e e ettt Line 3 above
15. ENDING CASH BALANGE THIS PERIOD ... Add Lines 11 + 12 + 13, then subtract Line 14

$ /507./>
‘o 32 . L0
$
5>/ . 00
$ ool b

FPPC Form 450 (January/0§)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee

Type or print in ink.
Amounts may be rounded

Statement covers period

Campaign Statement — Short Form to whole dollars. vom._ L= (- &
L 3. & 2 3

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.0 NUMBER

MOUTRs)  felK  DeAfoekhzec L1/ 123C0th
5. Payments Made {If more space is needed, use additional copies of this page for continuation sheets.)

~ NAME OF CANDIDATE AND OFFIGE OR
DATE* NAME AND ADDRESE OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATVE
) {iF COMMITTEE, ALSO ENTER .. NUMBER) BALLOT NUMEER OR LETTER THIS PERICD AMOUNTS TO DATE™

AND JURISDICTION

2/7

G e we
1598 LufriE AE
MpP  Cr. Toer

Pos

NKov

Calendar Year

[} suppert [l Oppose
[} Contribution  [] Ind. Exp. :
Calendar Year
WARHIBS ResyavRalT
LoweH Mee7d & 3 . Sev, oo
}/ ray Fo ! AN M/(/A) sT o0.c® Other
A Lf/ﬂ—r‘f@&v" e 2 2
F}‘ ?/g / [} support [ Oppose
I contribution [] Ind. Exp. $

Support Oppose

]
Contribution  [[] ind. Exp.

0a

Calendar Year

Other

SUBTOTAL $ ¢>3.C oo

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

FPPC Form 450 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)





