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2. Type of Statement:

g)e-elecﬂon Statement
Semi-annual Statement

{7 Termination Statement

[} Quarterly Statement
[0 Special Odd-year Report

0 Amendment (Explain)
(Also check type of statement you are amending)

1. Type of Recipient Committee:
[ Baliot Measure Committee Bénora! Purpose Committee
O Primarily Formed @ Sponsored
O Controlled O Small Contributor Committee
O Sponsored
[} Primarily Formed Candidate/
Officeholder Committee
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4. Verification
| have used all reasonable diligence in preparing and reviewing this stateme
under penaity of perjury under the laws of the State of California that the for

lowledge the information contained herein is true and complete. | certify
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DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
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