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3. Verification

{ have used all reasonable diligence in preparing this statement and o the best of my knowledge the information contained herein is true and complete. | oertlfy under penalty of

perjury under the laws of the State of California that the foregoing is true and correct.
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INSTRUCTIONS ON REVERSE

T’d;n%ﬁee To Ke elect DA. Steve LZ‘J@?’

4. Type of Committee Compiote the appiicable sections.

* Listthe name of each controfling officeholder, candidate, or state measure proponent. if candidata or officeholder controlted, also list the elective office sought or held, and
district number, if any, and the year of the election.

* List the political party with which each officehoider or candidate is affiliated or check "non-partisan.”
* If this committee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SQU@MT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

[iJon-Partisan
Steve (4 0/3% o Bmles (. District Qbborneq |l -Je0Y _
o v 4 Y [ Non-Partisan
o List the financiet institution where the campaign bank account is located (controlied "candidats election® committees only)
NAME F FINANGIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
ADDRESS - - T — o - — STATE ~ #PoobE
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Primarily formed to support or oppose specific candidates or measures In a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL THLE (INCLUDE BALLOT NO. OR LETTER) Ry pidset Satlf s oty rg s vt cHECKOnE
TOPPOSE

SUPPORT | oPposE
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INSTRUCTIONS ON REVERSE

COMMITTEE NAME

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O cirYCommittes [ COUNTYCommittee [ ] STATECommittes

PROVIOE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachmenit.

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET 127 STATE | ZIP CODE

i Check box and provide the date this committee qualified as a small contribulor committee. f the comimiltee qualified as a
o Dabquamed small contributor committee on January 1, 2001, enter 1/1/01.

5, Termination Requirements Bysigning the verification, the treasurer, assistant treasurer andior candidate, officeholder, or proponent certify that all of the following conditions have been met:

+ This committee has ceased o receive contributions and make expenditures;

» This commitiee does not anticipate receiving contributions or making expenditures in the future;

+ This committee has ellminated or has no intention or abllity to discharge all debts, toans received, and other obligations;

+ This commitiee has no surplus funds; and '

* This committee has filed all campalgn statements required by the Political Reform Act disclosing all reportable transactions.

- Themarereﬁmonsonmedtsposmanofsufplmeampalgnmndshe!dbyelectedomcerswhoamhavmgoﬁceandbydefeatedcandidates Refer to
Government Code Section 89519,
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