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3. Verification
| have used all reasonable diligence in preparing this statement and to the best of my know| e inforpjation aontained h
perjury under the laws of the State of California that the foregeing is true and correct. -

Executed on / & B &‘S_ ﬁ&? By

SIENATWREG- TREASURER G ASSISTANT TREASURER
Executed on /ﬁ 0 '.S O ? By / ”M

in is true and complete. 1 certify under penalty of
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Executed on By e
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COMMITTEE NAME 1.D. NUMBER

¢ Hoew Foe Mavee - 2070 | | @2377

4. Type of Commlttee Complete the applicable sections.

Controlled Comm:ttee

o List the nan ; e of e' ch controlling offi ceholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district num; ber if any, and the year of the election.

+ List the poiglcal party with which each officehoclder or candidate is affiliated or check “non-partisan.”

« If this comm:ttee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

| ELECTIVE OFFICE SOUGHT OR HELD :
NAME OF E:ANDID@TEIOFFlCEHOLDERISTATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) 4 YEAR OF ELECTION PARTY

FiTe MeHvo- s Mavor. o Mirtras| 2070 T —
| | ‘ D Non-Pértisan

« List the financial institution where the campaign bank account is located (controlled "candidate election” committees only}

NAME OF FINANCIAL NSTITUT.IO& AREA CODE/PHONE BANK ACCOUNT NUMBER
S& 0§ -202 -0520 | YR 99528
ADDRESS ciTY STATE ZIP CODE

/297 £, C‘?U}Vé‘f&‘@_s /Sed> MILFITA S CA P<o3E

e AR L A - Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CAND'?;?EJSEg;'g%?&“ﬁ?&%“g?cgﬁ rﬂ”ﬁ‘ig iﬁ‘fﬂlé‘j\':é'f;'m[o” I

SUPPORT OPPOSE

P" e Mo M- My voe or Mipizas v

SUPPORT OPPOSE

FPPC Form 410 {June/09)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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4. Type of Committee (Continued)

COMMITTEE NAME

Not formed to support or appose specific candidates or measures in a single election. Check only one box:

" General Purpose Co:nmitltee
) . /9_ [lciTy committee  [_] COUNTY Committee [_| STATE Committee

PROVIDE BRIE?Z?CRIPTION OF ACTIVITY

‘Sponsared Committee List additional sponsors on an atiachment.

]

NAME GF SPONSOR/ 2 JINDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESY NO. AND STREET CITY STATE Z|P CODE

- Small Contributor Committee | ; ,

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer andfor candidate, officeholder, or proponent certify that all of the following conditions have been met;

+ This committee has ceased to receive contributions and make expenditures;
-+ This committee does not anticipate receiving contributions or making expenditures in the future;
+ This committee has eliminated or has no intention aor ability to discharge all debts, loans received, and other obligations;
+ This committee has no surplus funds; and
+  This committee Has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer {o
Government Code Section 89519,

-- Leftover funds of baliot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Attach additional information on appropriately labeled continuation sheets.
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NAME OF PRINCIPAL OFFICER(S)

77 TE W O’/J‘é@'/%
Sy 5.

cITY STATE

STREET ADDRESS [NC P.O. BOX}

ZiP CODE AREA CODE/PHONE

"Nerificatio
ave used all reasona le %;ge cein preparsng thls
penalty of perjury undgr the ;7&- of the State of

Executed on /

o;ng i

i and to the bes cf'my knowledge the ;nformat&on contamed herem i true and complete ; cerhfy under
and cg

Exscuted on / / / 77 / 3 By

GNATURE OF [REASURER OR ASSISTANT TREASURER

/‘am

Executed on By

SIGNATURE'OF CONTROLYIMG OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DATE SIGNATURE oF CONTROLLING OFFICEHOLDER, CANGIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COMMITTEE NAME : -
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+ All committees must list the financial institution whera the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION

. ' AREA CODE/P - BANK ACCOUNT NUMBER )
/%gf’, wes7 Creerrr [wron |45 / 3@ 3-3de0 | SCEI7E-2]

ADDRESS

[T N tyeoras 5 Mpepms oo gsess

empiete the appEzcabte sectaons

+ List the name of each controlling officeholder, candidate, or state measure proponent.

If candidate or officehoider controlled, 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 officeholder or candidate is affiliated or check “nonpartisan.”

© If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee

) ELECTIVE GFFICE SOUGHT R HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

{INCLUDE DISTRICT NUMBER IF APPLICABLE} § YEAR GF ELECTION PARTY

m Nonpartisan

B Nonpartisan

\ Primarily formed to support or oppose specific candidates or measures in a single election. List below:

TR - CANDIDATE{S) OFFICE SOUGHT OR HELD OR MEASURE{S) JURISDICTION
CANDIDATES) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) 'ngcéu)aE mmﬁcr NO., CITY OR COUNTY, AS A;,E’L,Jc‘;BiEf °
y :

?é"’j"g : MQ/%UG—H‘ - MANOR o MWher74s | B[
. i i _ S fulz—zi_rj aﬁ
EPPC Form 410 (Dec/2012)

FEPC Advice: advice@{ppc.ca.gov (866/275-3772})
www.fppc.ca.gov
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COMMITTEE BAME LD, NUMBER

%z‘/%f/ R MAyr —200 | 79379

4::Type of Com

L Geﬁéfai'Pitf‘né Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
yi! [l ¢ty committee  [] COUNTY Committee L] STATE Committee

PROVIDE Bﬂlﬁ# DESCRIPTION OF ACTIVITY
/

‘List additional sponsors on an attachment.

4

NAME O;Wﬂ . . INDUSTRY GROUP OR ARFILIATION OF SPONSOR

STREET ADDRESS NGo. AND STREET oy STATE ZIP CODE

-/ /.
Date gualified

mstant treasurer and/ur [ dldate ofﬁceholder, oF propunent cemfy thise il of the Tole owmg ccndit;ons fiave bean mat:

¢« This comm[ttee has ceased to receive contﬂbu'hons and make expenditures;
» This committee does not anticipate receiving contributions or making expenditures in the future;

s This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

. This committee has filed all campaign statements required by the Political Reform Act disclosing all repottable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are Eea\fing office and by defeated candidaies. Refer to Government
Code Section 89519,

- Leﬁzover funds of ballot measure committees may be used for political, legisiative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

£PPC Form 410 (Dec/2012)
FPPC Advice! advice@{ppc.ca.gov {866/275-3772)
www.fppe.ca.gov
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