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Type of Recipient Committee: Au committees - Complete Parts 1, 2, 3, and 4,
B Officeholder, Candidate Controlled Committee [ Primarlly Formed Ballot Measure

2. Type of Statement:

P Preelection Statement

[ Quarterty Statement
QO state Candidate Election Committee Committee 1 semi-annuat Statement [ Speclal Odd-Year Report
O Recall Q Controlled O Termination Statement O Supplemental Preslection
{Also Complete Pert &) O Sponsored (Also file a Form 410 Termination) R
on Statement - Attach Form 495
(Also Complete Part 6)

[ Generai Puspose Commitiee ) ¥ Amendment {Explain below)
Q Sromor Sl it mend_simmaryy pase b seneduye A,
O sSmali Contributor Comimittee Nm°° Ls_:mm e
O Polltical Party/Central Committee (oo CompttoPat elMde Sen F # sdd S kﬂfﬁdl@
i 1.D, NUMBER ] .

3. Committee Information 12 < (p Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
o o e _Kelly Law\ 12
Masse Loy . Shev ;

eTOEsST sRRAEe® A ON DAV Cl o ASTATF 712 ConOnE AREA CODFBHANE

city . - ' STATE  7ID ANDE ARFA DONFIPHONE NAME OF ASSISTANT TREASURER, IF ANY : o

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX — * il MAILING ADDRESS

cy STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDR==® OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diigence In preparing-and reviewing this statement and to the best of my knowledge the information contalned hereln and In‘the attached schedules Is true and complete. | certify

under penalty of perjury under the laws of the State of Califomla thatthe foregolng Is true and

U 1ol

WM C’M}MW

Executed on ﬁ”reasureror

Executed on &;ZW . By Sigrature ofco;"mtligofﬁmhdds‘, ' . Stato Measura Proponentor Responaible OFfcer of Bponsdr
Executed on = By “Sigraiurs of Controling ORcehoider, Candiians, Siais Measur Proponort

Executed on oo By “Signature of Controfing Oficeholder, Candidate, Staie Measire Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC {886/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ken Masse
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
Sought: Sheriff-Coraner Sheriff [] opposE
County Los Angeles County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP . Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this st 1t that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D.NUMBER 7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for
which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
Oves  [no 0 orpose
i COMMITTEE ADDRESS STREET ADDRESS (NO P.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
cITY STATE ZIP CODE AREA CODE/PHONE O orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER D SUPPORT
O orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
O ves Cino O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets if necessary
CiTY STATE ZIiP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




