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1. Name and Address of Filer

|
|
NAME OF FILER {
E WA\ 4 '
RESIDENTIAL OR MAILIN (NO.AND STREET)
cY STATE __ ZIP CODE
[

\n/esnL E\ ls A 1307
RESPONSIBLE OFFICER AREA CODE/DAYTIME PHONE
(if filer is other than an individual) |

- 760-%%0-2494

3. Summary
(Amounts may be rounded to whole dolars )

1. Expenditures and contributmns
(including loans) of $100 or more 0

made this Period. (Part 5.)...............ccc...eermrmrereersssesssssere $3 200000.

2. Unitemized expenditures ]and

contributions (including loans) under D
$100 made this period..... l. ................................................ $-
3. Total expenditures and contnbutlons
made this period. (Add LTes T4+2) e, SUBTOTAL S__.;m_

4. Total expenditures and contnbutlons

2. Nature and Interests of FIler (Complete eachappicable section)

]
AFILER WHO IS AN INDIVIDUAL MUST LIST THE NAME, ADDRESS, AND BUSINESS INTERESTS
OF EMPLQOYER OR, IF SELF-EMPLOYED, THE NAME, ADDRESS, AND NATURE OF THE BUSINESS

made from prior statemenit. (Enter

amount from Line 5 of laslt statement

filed. [f this is the first statement for @
the calendar year, enter zero ) J TSSO $

NAME OF EMPLOYER/BUSINESS BUSINESS INTERESTS

catired

5. Total expenditures and o&ntnbutnons
(including loans) made smce

ADDRESS OF EMPLOYER/BUSINESS |

|
!

January 1 of the current calendar year. ‘ 00 o
(AALiNeS 3+ 4.l ToTAL $.200, 00U,
;

D AFILER THAT IS A BUSINESS ENTITY MUST DESCRIBE THE BUSINESS ACTIVITY IN WHICH IT IS
ENGAGED

1

4. Verification

]
1

| have used all reasonable c'iillgence in preparing this statement. | have
reviewed the statement and to the best of my knowledge the information

D AFILER THAT IS AN ASSOCIATION MUST PROVIDE A SPECIFIC DESCRIPTION OF ITS INTERESTS

l

[.

contained herein is true and complete | certifiy tindar nanaltv of narilry under
the laws of the State of Callforma thal it.
I

] i

Executed on 3-12- '202“ L By—

D AFILER THAT IS NOT AN INDIVIDUAL, BUSINESS ENTITY, ORIASSOCIATION MUST DESCRIBE THE
COMMON ECONOMIC INTEREST OF THE GROUP OR ENTITY,

R

DATE
RESPUNSIBLE OFFICER, IF OTHER THAN AN INDIVIDUAL

]
.‘
k.
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5 Contrlbutlons (|nc|ud|ng Loans Forglveness of Loans and Loan Guarantees) and Expendltures Made

(If more space is needed use addmonal cop:es of thls page for contmu’at:on sheets )

:'f:.iiﬁ

DESCRIF'TION OF

]
NAME STREETADDRESS CITY STATEAND ZIP CODE . PAYMENT

: ‘OF PAYEE - - TYPE OF PAYMENT, |,
! . (IF COMMITTEE ALSO ENTER 1. D NUMBER) . .

*(F OTHER THAN MONETARY. '
- CONTRIBUTION OR LOAN) | -

CANDlDATE AND OFFICE

MEASURE AND JURlSDlCTION '

.. OR COMMITTEE *

 AMOUNTTHIS

PERlOD C

- CUMULATIVE:AMOUNT
'‘RELATED TO THIS ..

OR COMMITTEE: -
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. Contribution .

Independent
: Expendlture ’

I"\'"-’P-r o\m:\(\ON,Q. ulvw/\ Ls@Q .

Monetary
Contribution

Non-Monetary g
- Contribution” -
5lndependent :

[ :Support_:;

‘Monetary e
Contribution

Loan :

Ngn-_Monetary'3 s
Contribution

- Independent -
;Expenditure .

Monetary """ '
Contnbt_mon_ .

Loan .

Non-Monetary |-
Contrlbutlon

Independent
Expenditure
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