Recipient Committee
Campaign Statement

Cover Page -
(Governmert Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

L,

)

2O
- t—
fro
ob30-0¢
SEE INSTRUCTIONS ON REVERSE throug -

Date of election if applicable:
(Month, Day, Year)

dcbol|

Date Stamp- . ...

CAl'.:lggl;nN!A 46 0

Pa f
9¢ A

fficeholder, Candidate Controlied Committee

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[T1 Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5} O Sponsored
{Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored
(O Smalt Contributor Committee
QO Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
[C1 Preelection Statement
emi-annual Statement

ation Statement
(Also file a Form 410 Termination)

[T] Amendment (Explain below)

] Quarterly Statement
7] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information
COMMITTEE NAME (

@”M/ CANDIDATE 'Y NAME IF N OM% l‘»f:E)
DAL A/ frdez2

STREET ADDRESS (NC P.O. B#X) )

CITY ¥ STATE

, - -

i CA) D AREA CODE/PHONE

MAI ™A ADDRESSAF DIFFERENTS N~ ~Bn ATReET OR PO, BOX -

Ty, - STAJE

1P .CODE AREA CODE/PHNOME
. 7

FyreE (gl o LA - Lo

P VY 4

Treasurer(s)

MAILINGAPDRESS

%789?24}%/ ez —

C'\lA ‘ —

Z\P COp&D ~ ARRA CODE/PHONE
NARIE OF ASSISTANT TREASURER, IF ANY N s
MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Executed ©

el i .

-

Executed o

Executed on By

e ———

dules is true and complete. | certify

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Oate

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {(January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

gec' pient Csot;r:m ltteet CALFORNA A ()
ampaign emen FORM
CoverPage — Part 2
5. Officeholder or Candidate /ontrolled Committee 6. Primarily Formed Ballot Measure Committee
AME OF OFFEEHO% g;lnms NAME OF BALLOT MEASURE
UMBER [F APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [ SUPPORT
Ses5s0R_ o ormore
RESIDENTIAUBUSIMZSS ADDRESS (NO. 4KD STREET) }wv 7 STATE
- ntify the controlling officeholder, candidate, or state measure proponent, if any.
- —— = NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or ma expenditures on behalf of your candidacy.

MMlZENAME ; 1.D. NUMBER
/J é / % 7. Primarily Formed Candidate/Officeholder Committee List names of
NA ﬁ} CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
]Q’VES [J NO
oM ass 7 STREFFADORESS MOED Q) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
e h {1 opposE
7 o STAH ZPCOOF = AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
B , R o [] SUPPORT
; 5 . . ) - i - . ] OPPOSE
commiTTeE NAME 1.D. NUMBER ——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
0l ves 0 no (] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Catifornia



