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Reciplent Committee

3 Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not roceived a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.
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1. Type of Recipient Committee:

2. Type of Statement:

[ Ballot Measure Committee eral Purpose Committee " [0 Pre-election Statement [ Quarterly Statement

QO Primarily Formed - @ Sponsored - , Semi-annual Statement -.- [ Special Odd-year Report
O O Controlled O Small Contributor Committee [ Termination Statement
O Sponsored .
] Primarily Formed Candidate/ [J Amendment (Explain)
Officeholder Committee (Also check type of statement you are amending)
. D, NUMBER
3. Committee Information 4300 » Treasurer(s)
COMMITTEE NAME v ' } NAME CUREASURER -‘
| Miom Ao l»(
72&0"\% A")‘“-\ 0*’1 N o'c Lo"" coshes MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

STATE  ZIP CODE AREA CODE/PHONE

cITY
Lancoster OB, ‘fj_zw GGI~477-4463

cry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lonc.aster Ch- 9353 ¢

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS .
O CITY : .STATE  ZIP CODE AREA CODE/PHONE C oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statemel ledge the 'lnformatio'n' contained herein is true and complete. | oerﬁf;/
under penalty of perjury upder the Iaws of the State of Callfornla that the fore :

Executed on _LZEZLW

DATE
Executed on :
o DATE
Executed on
. DATE
. Executed on
DATE

BY

wenrwrrwrm ~F TREASURER OR ASSISTANT TREASURER
By R ‘ :
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By -
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT ;
By _

. SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
‘ ' "* FPPC Form 450 (Jan/201§)
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- SHORT FORM
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Summary Page | tom 114 129 ' FORY ‘
o through ‘-5‘ /LO Page 2 of 3=
NAME OF C_O.MMIlTTEE‘ ‘ 1.D. NUMBE‘R_ '
. Tw\m /Mcld-udn Q-*Q- LM ;Le.r »6]30"37’
Expenditures Made o
01. Expenditures of $100 or more made this penod SO e SO SO OO $ '\OQ
2. Expenditures under $100 made this period (Not ltemlzed Yereieenieenenans SR vereererererererns e eeessseseemeessendssmnesimmeeeeeneeees . OQ
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD st s AddLines1+2 § ©C0
4. Nonmonetary Adjustment...................... e e ees e s s st et vt . From Line 8 Below ) "‘O'Q :
5. Total expenditures 'made from previous statement......................... everesnre s e e eeaesvnareses S Previous Summary Page, Line 6 $ 20.00
(If this is the first statement for the calendar year, enter zero.) : : ‘
6. TOTAL EXPENDITURES MADE TO DATE ......covvurmmmmmmmmssrsssessnsssannns remreter et R os e Rt s ase ks R bR s s enne R etaes Add Lines3+4+5. $ S 0. o
Contributions Recelved , :
7. Monetary contributions received this penod....; ......................................................................... eeenn st s asn s $ - %
8. Non-monetary contributions received this period............ teeterisssarereerertnreraaaanrrerassessaeanaratas ............... - 00
9. Total coritributions received from previous statement.............c...c....... et e rreeeetasaenns Previous Summary Pagé, Line 10 $ : O‘U
(If this'is the first statement for the calendar year, enter zero. ) . ‘ : ,
(>10 TOTAL CONTRIBUTIONS RECEIVED TO DATE ...voeresisasssssssssssssssssesssssssssesssnsssssssssissanssessssssnsssnes certerre e esiane AddLines7+8+9 $ . 00
Current Cash:Statemeht . _ o o
11. Beginning CASN DAIANCE ... rev e eeetesrese s scessesssnesenesessese s sesas s sessasesesenessesegasesse et sesseresseensersesestserases Previous Summary Page, Line 15 $ —3 7 O5. 21|
12. Cash receipts this peridd .............. LeL£ 448 211142454448 14148 AR RRRRA AR AR R RS R AR AR AR ARSI O AR AR r Line 7 above. OO
13. Miscellaneous increases to cash ............cccconrecccnenn ............ SR - 9
14.Cash expendltures this-period............. teerenerrrersirrentnarereesrans .................................. aveeesenrerresanertesesensaneesantees reereee e ... Line 3 above yd ‘o o
15.ENDING CASH BALANCE THIS PERIOD ....... ....................... Add Lines 11 + 12 + 13, then.subtract Line 14  $ —310 815~
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