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1. Type of Recipient Committee:

[0 Ofiicehalder, Candidate Controfled Committee
(O State Candidate Election Committep

(O Recall
{Atso Complete Par 5}

[ General Purpose Commitiee
(O Sponsaored
(O Swmali Contributor Commitiee
O Political Party/Gentral Committee

All Committees Complete Parts 1, 2,3, and 4,

L] Primarily Formed Ballot Measure
Committee
) Controlled
(O Sponsored
[Also Camplefe Part §)

Primarily Formed Candidate/

. Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
Preelection Statement
(] Semi-annual Statement

C] Termination Statement
(Also file a Form 470 Termination)

[ Amendment {Explain below)

] Quartedy Statement
1" Special Odd-Year Report

] Supplemental Preelection
Statement - Attach For 495,

3. Committee Information

LD. NUMBER

{3ef

7889

COMMITTEE NAME (OR CANDIDATE'S NAME |F NG COMMITTEE)

DOLALD THIE £ pC T Fole UAVDAL 2Brz.

STREET ADDRESS (NO P.O. BOX)

Treasurer(s)
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CITY STATE ZIP CObE AREA CODE/PHONE City STATE . 2iP CODE AREA CODE/RPHONE
o
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OFTIONAL: FAX { E-MAIL ADDRESS . OPTIONAL: FAX / E-MAIL ADORESS
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4. Verification

I have used all reasonabie difigence in preparfng and reviewing this stalement and
under penalty of perjury under the laws of the State of California that the fore

Execuled on _Z&:’ Z!Z/ / (Z"'/

Date
Execuled on _/E’%‘Z“ // &

/ Date

Executed on

Dale
Executed on

Dale

o the best of my K
90ing is true and correct.

nowledge the information contained herein and in the altached schedules is true

By /@,@—M.&M ;,.,_) wvﬁw

and compiete. | cerlify

W

Signaiure of Treagurer or ssistant Treasyrer .
By [,&TDLG—-M C'Lj P E @ en Ll

5:gnatweoannlroﬂing Officeholder, Candidaie, State Measure Proponent or R

By

Orficer of 5

By

Signature of Contralling Officehalder, Candidale, State Measyre Proponen.

Signature of Controting Officeholder, Candidale, Stals Measure Propoanent
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State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE ’ ‘ NAME OF BALLOT MEASURE _
- - ———
P A/ d (o) A B S AT
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPORY
_————'- .
; g ‘ PP
Maved - DALY A (] oPPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET]  GITY _ STATE ZIP ; '
. . Identify the controlin officeholder, candidate, or state measure proponent, if any.
Z By Jlo PG @47%}2,@4&%%)@& 7 3030 ty 9 _ asure prop y
_ ) NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONERT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are contralled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF aNY
contributions or make expenditures on behalf of your candidacy. — e .
COMMITTEE NAME 1.D. NUMBER
7. P'rimarily Formed Candidate/Officeholder Committee iist names of
NAME QF TREASURER ) CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
— Cves  [Jno ‘
COMMITTEE ADDRESS STREET ADDRESS (NO P.O_B0X) NAME OF OFFICEHC:\LD-I:-'._E— OR CANDIDATE | OFFICE SOUGHT OR HELD UPPORT
o ; Awidl - ) 2
, doepgan® & FTrHIRs { MHayveor [J opPosE
cITY ) STATE ZIP CObE . AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
—_— , [] SUPPORT
1 oppPosE
COMMITTEE NAME HD- NUMBER NAME OF OFFICEHOLDER OR CANDIDATE © | OFFICE SOUGHT BR I
—_ SOUGHT OR HELD ] surPoRT
[J] oProsE
NAME OF TREASURER —_— CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
O ves O No [l surpo
. O oPPose
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
e

cITy C/GTATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary
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Summary Page |
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NAME OF FILER
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Type or print in ink,
Amounts may be rounded
to whole dolars,
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Statement cover period .
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1.D. NUM

(SLTFET

Contributions Received

Moanetary Contributions Schedule A, Ling 3

Loans Received ...

Schedule B, Ling 3
SUBTOTALCASH CONTRIBUTIONS

Nonmonetary Contributicns

Add Lines 1+ 2

Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED .o Add Lines 3+ 4

T N

Column A . ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTOOATE
-3 s =[5 o
‘
: l@ Y7 o
3 & s _E /5o

Calendar Year Summary for Candidates

Running in Both the State Primary and
General Elections

111 thraugh 6/3p

20. Contributions
Receaived %

21. Expenditures
Made

Expenditures Made
6. Payments Made

7. Loans Made

Schedule €, Ling 4
............................................................. Schedule H, Line 3
.................................... Add Lines 6 + 7
seeeene... Schedule £ Ling 3
B Schedule C, Line 3

................................ Add Lines 8+ 9+ 1p

Current Cash Statement
12, Beginning Cash Balance ...
13. Cash Receipts

Previous Summary Page, Line 15

Column A, tine 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15, Cash Payments - Column A, Line 8 abave

16. ENDING CASH BALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15

If this is a termination staternent, Ling 16 must be rzero.

To calculate Calumn B, agd
amounts in Column A to the
Corresponding amounts
from Column B of your last
Teport. Some amounts in
Column 4 may-be negative
figures that should be
subtracted from previpus
pericd amounts. if this is

17. LOAN GUARANTEES RECEIVED Sehedute B, Part 2

the first report being filed
for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents - s

................................. %.....  Seeinstructions on reverse

19 Outstanding Debts ...

Add Line 2 + Line 9 in Column B above

carry over the emounts
from Lines 2, 7, and 9 (if
.any},

1 *Amounts in this seclionm

Expenditure Limit Summary for State
Candidates "

22, Cumulative Expenditures Mad
(i Subject tn Voluntary Expenditure Li it}

Date of Election

Total to Date
{mmiddfyy)

ay be different from amounts
reporied in Column B,

. . FPPC Form 450 {Januaryios)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (B&E/275-3772)



