supplemental independent

Expenditure Report
Government Cade Section 84203.6)

Typo.or print In Ink.
Anounts may be roundedto
whole dollars,

Ruport covers period

from

JEE INSTRUCTIONS ON REVERSE

[ Amendment (Expain Below)

f
205

through o

g1

z

SN

Date of elaction (f applicable)
{Month, Day, Year)

%
Y

1)zfte

\/f'l 71

For Officlal Uss Only

1O NUM
1. CommlttesiFiler infor mation BER (i ractplant comniios)

\ -?’df o < \_(,V Treasurer (¢ reciplentsommittes)
COMMITTESFILER'S NAME " 'NAME OF TREAGURER
p <%
?é*rﬂr\.uMm Tt a0EReuw MAm,:;;R‘E‘;‘S‘M R ELU@
STREET ADDRESS (NOP.0, BOX)
oY STATE  ZIPGODE "AREA CODE/PHONE o STATE  ZIPGODE ARERCODEIPHONE
¢ _qugsr Vethuidl, CA. QUGS o oyee o
CE’T!ONAL: FAX{ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2, Name of Candidate or Measure Supported or Opposed GHECK ONE
NAME OF GANDIDATE SFFIGE BOUGHT OR HELD AND DISTRICT, IF APPLIABLE SUPFORT| OFPDSE
=1 CheLriBow 3Ky 2o HooL PRenei>, ETALUA |, A o
NAME OF BALLOT NEASURE BALLOT NOJLETTER | JURISDIGTION SUFPORT| OPPOBE
3. hndlepsndent Expendltu res Made Atfauh addiilonal Informalion on appropriately labaled continuation shesls, GUMULATIVE TO DATE
DATE NAME AND ADDRESS OF PAYEE *  DESCRIPTION OF EXPENDITURE AMOUNT °ALE'j°';R ‘éEQ:‘\
0 ERRAMNT AT B ‘ :
_ /&/.0 o (473 %&INT!M& \1g.05 \‘D.gl;
LANTA- (oA, CA . A5 Hok
BT car Data INE. ~ .
\0,"( e = \Abs: LEANG LIST S (-2 5 te 25 -
1O To a
TR BANIC,CAL. G150
FPPC Form485{Jan/01)

FPPC Toll-Frea Helpline: 880/ASK-FPPC



Supplemental Independent Type or printin Ink. SUPPLEMENTAL INDEPENDENT. EXPENDITURE

Expfen dl.l ture Repo it Amo;nevshr:l:;yd!::l;o;nded * Report covers period
' : from.éj_&[{_@______
SEEINSTRUCTIONS ON REVERSE through_L 0( %0 ,) {0 Page_.2— of 2.
NAME OF FILER ) . 1.D. NUMBER {If raciplent cam.)
et s TR oW 12455
4. Summary

1. Total independent expenditures of $100 or more made this period. (Part3.}....
2, Total Independent expenditures under $100 made this period, (NOLHOMIZEA, ) 111vvvvsivisscerrnsinraee e e ssseesssssssssrsressenssssessesssee s oo $ =
3. Total Independent expenditures made this period (AALINGS 1+ 2) ot LTOTAL s__!_l_l;}__o___

5. Flling Officers Enter the name and address of each filing officer with whom the filer’'s moist recent campaign statements (Form 450, 460 or 461) have been filed.
1) NAME OF FILING OFFICER

3) NAMEOF FILING OFFICER

il e > )
ADDRESS. {NO. AND. STREE'!'I ADDRESS ‘(NQ. AND STREET)
oIty . STATE ZIP-CODE cITY STATE ZIP CODE
rawuma CA_Gugss
2) NAME OF FILING OFFICER ) 4) NAME OF FiLING OFFICER
ADDRESS {NO.. AND sTREET) ADDRESS {NQ. AND STREET)
cITY STATE ZIP CODE CITY STATE ZIP CODE

6. Verification

| have used all reasoneble diligence in preparing and reviewing this statement and to the hest of my knowig
under penalty of perjury under the laws of the State. of California that the foregojpg-istrue and corrsct,

information contained herein is true and complete. | certify

\d -~
Exatuted o '(),’Sa”u By Along
"oATE sne’rwua‘sorrnmeuaahoaass]svmmmuﬁah
Executed on By - -
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR REBPONSIBLE OFFICER OF SPONSOR
Executed on By = —
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT,
Executed on By P
DATE

SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, STATE MEABLIRE PROPONENT

FPPC Form 466 (Jan/01)
FPPC Toll-Frea Helpline: BSGIASK FPPC



