SHORT FORM

Campaign Statement — Short Form FORM
SEE INSTRUCTIONS ON REVERSE ;
Statement covers period Date of election if applicable: T 7y o) Page / of 3
For use by recipient committees that have not received a from Q- / q, } \7 (Month, Day, Year) Ik :F c," ;)gcial =t
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued o . Fhl 5l
expenses. through é 30 /,7 1n JUL - 51> : 25
1. Type of Recipient Committee: 2. Type of Statement: FOMTEREY 5ani
i VR
[J Ballot Measure Committee General Purpose Committee [ Pre-election Statement [0 Quarterly Statement
QO Primarily Formed O Sponsored Semi-annual Statement [0 Special Odd-year Report
QO Controlled O Small Contributor Committee [1 Termination Statement
O Sponsored
[ Primarily Formed Candidate/ [ Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
i . 1.D. NUMBER
3. Committee Information i9 9 48 /6 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Concerngd Crrizens Of Serrzer Su
/f{o NTEXL.EY Pﬁﬁ £ MAILING ADDRESS :D>
STREET ADDRESS (NO P.O. BOX) V/é C E24 =
~ ciry STATE  ZIP CODE AREA CODE/PHONE
2 i 8 —
D =airon De Mowrep v (e CA _q/p5y 387220
ciry STATE  ZIP CODE "Z‘EA CODEEH%% NAME OF ASSISTANT TREASURER, IF ANY
bowree v Ghret CA 91755 %79 7 )epa De Worez
MAILINGAD RESS (|F DlFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
V4L K e <D £,
STATE ZIP CODE AREA CODE/PHﬂE STATE ZIP CODE ;25.\ CODE/PHONE
/%,\m;zgy Pﬁﬁ < Ch 91754 ALO Ve %mt’i— %XC CH 9255  2%5% 479
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I 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 f% W } 7&
e 22l
Executed on 7 -5 -/ 7 By 4

DATE SIGNATUREJOF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Re(:ipient Committee Amo:.l; t;htzyd!::';or:.nded Statement covers period

Campaign Statement vom 2 -/2 /7
Summary Page e -
through é -39 ‘/7
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NAME OF COMMITTEE

Concered Crrmzens or Movrevey Foey

I.D. NUMBER

]9 48 /¢

Expenditures Made

(If this is the first statement for the calendar year, enter zero.)

1. Expenditures of $100 or more made thiS PEIOU ...........coiieiiiiieciieie et e s e ra s b be s sre s sre s e b e s b e e ra e s eear e st e abae b reerreesraesbe s rab b enraesraens $ (-.;)
2. Expenditures under $100 made this period (Not HEMIZEM.) ... coiniemrasnnsssiossememiunsusemcarsussmsinsinsasssssassussssssasssssssmeriosssnssassssaissastosnsssas sasssesin O
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD........ccciiiiiiuiiitiisiiiuesessesssissassessssssussesssesssssssssssessasnssssessnsssnssssssasesssnnsnns AddlLines1+2 $ O
4, NonmMONETAry AGJUSIMENT. .........coiiiiii ittt e s brae s e s re s ae s s e s naraage s e s e ssaaeeae s san e aaas e e sanbaaaesessrnnnnaense From Line 8 Below _Q
5. Total expenditures made from previous statemMent ............ccociiiiiiiiieniiie e e e Previous Summary Page, Line 6 $ O
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE .....ociiiiiiiurieisiiisuaasasssnssnsssaesassonsssssesssossnnsasessassnssssssssssasssssssssssnssssonssesissssnsneens AddLines3+4+5 $ O
Contributions Received
7. Monetary contributions received this PEIIOW. . eriinriinenniaes e sbsiasisaissnsi i s nssbiine e s s a5 5 L A4S 4303 S eV R G A o AR $ O
8. Non-monetary contributions received this PEFIOA...........cccoiiiiiiiiii i escisesie e e sabeseesesssabasessee s s asssseeessansesbeesssess s ssmaesessassnnsbesesasansnnnnn O
9. Total contributions received from previous statement..............c.ooovveeiiviiiiice e, Previous Summary Page, Line 10 $ @
O

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....ccocctimmiiessninsaesrsnssessasnssas s sessssasssssssassssntesasssssessssussssmnassssssssssasnes AddLines7+8+9

Current Cash Statement

11. Beginning Cash DaAIANCE .....c..oi ittt e e e s s e e se e e s sms e s e s e e e assesaeessenssnsnseeenassnrnneess Previous Summary Page, Line 15
12.Cash receipts this PErIOT..........coi it bbb e aaens e ba s e seesnsbesnsensennensenseesesanas Line 7 above
13. MiSCEIlANEOUS INCTEASES 10 CASI ..o eieieiiie et iee s et stae e e sasesssaeerebessasassssssasseesnsssanaessaesiasesensessreeense e eressesbesesassesbssentssesssnnasbesnnas
14.Cash expenditures thiS PEIIOG. ... ..o i et eee s s essaess s ae s e s rraaeeasbe s e e aaes s banee s st be s rmne s enbeeeeaanbeeseranaeeesbasaan Line 3 above
15.ENDING CASH BALANCE THIS PERIOD ........cocooiiiiiiiiiiiisinsnsassssssssssssssssssssssmmsessessesceanans Add Lines 11 + 12 + 13, then subtract Line 14

s /000 -
O

s O
Q
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Recipient Committee Amounts may be rounded Statement covers period CALIFORNIA 4 5 0

. to whole dollars. ) - N
Campaign Statement — Short Form wom 29—/ ' / FORM
630~/ 3 3
SEE INSTRUCTIONS ON REVERSE through (7 Page of
NAME OF COMMITTEE 1.0, NUMBER

C oncary=p Cinzens o= Mo NTRe By @ﬁ]&{ /29 4R/ &

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 |.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE
AND JURISDICTION
Calendar Year
$
~ L Other
Y & 7 ./
~— [C] Support [0 Oppose
$
[ Contribution [ Ind. Exp.
Calendar Year
$
Other
[0 Support [ Oppose
O Contribution [] Ind. Exp. $
Calendar Year
$
Other
[0 Support O Oppose
O Contribution [ Ind. Exp. s
SUBTOTAL $ O ,

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