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1. Type of Recipient Committee:

[] Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

General Purpose Committee
O Sponsored
(O Small Contributor Committee

[} Primarily Formed Candidate/
Officeholder Committee
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2. Type of StatbMeRL

[(] Pre-election Statement
B Semi-annual Statement
[C] Termination Statement

[ Quarterly Statement
[J Special Odd-year Report

[J Amendment (Explain)
(Also check type of statement you are amending)
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3. Committee Information

COMMITTEE NA —;
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY ) STATE Z\P CODE AREA CODE/PHONE

Mlke Ldrag

OPTIONAL: FAX/E-MAILADDRESS

Ca  94\71271 94512060101

Treasurer(s)

NA?O REASURE{\/CLV\ S

MAILING ADDRESE

AREA CODE/PHONE
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NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewin~ thie etatamant and dn tha haet nf mu Lnawladng the information contained herein is true and complete. | certify

under penalty of perjury under the laws of the State of Califc
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DATE {ASURER OR ASSISTANT TREASURER

Executed on By

DATE SIGNAT :ASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

2-20-207

Executed on | 2 o L(-)QO By —

DATE SANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Expenditures Made - .
1. Expenditures of $100 or more made this period ................. Z %(9073 ...................... me .............................................

. Expenditures under $100 made this period (Not itemized.)...... et

S N4
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SUBTOTAL EXPENDITURES MADE THIS PERIOD ... ...t Add Lines1+2 $ } § Lo Ol}
NONMONETANY AGJUSTMENT. ... ittt e e et e e e st e e e e e e e s e e eaabe et e e e s etnteaeeeasetbeaeeee s rereeas From Line 8 Below O —
: . . A
Total expenditures made from previous statement ............cccoooie e Previous Summary Page, Line 6 $ / G’ 7 l : OL}
(If this is the first statement for the calendar year, enter zero.)
~ -
6. TOTAL EXPENDITURES MADE TO DATE ...oiiiiii et e e et e et e e e e e e e e e e e et e e Add Lines3+4+5 3 7»'090 d OC}
Contributions Received O
7. Monetary contributions receiVed thiS PEIIOQ. ... .. ...t e ettt e e e e s saae e bt e e e s s bt ae e e e e nn cnnsere e e e aaae s $
8. Non-monetary contributions received this PEIIOU. ... ... oo e ettt et e e s et e et e s eee e e eae e e eneeeneeenans . (“) >
9. Total contributions received from previous statement...............ccocoii i, Previous Summary Page, Line 10  $ / O ZO i OL
(If this is the first statement for the calendar year, enter zero.) )
“ewd . TOTAL CONTRIBUTIONS RECEIVED TO DATE .. ittt ettt e e e e e e e et et ae e e e e e e e e ee e e se s ea b e eeaeeas Add Lines7+8+9 § /C> CC 2 O()
Current Cash Statement / 7 8/ )8
11. Beginning cash DalanCe ..o e Previous Summary Page, Line 15 $ / C
12.Cash reCeIPS this PEIIO. ... ... e ettt e e et e s et e e £ e e st bt e e s e bbbt e e e et bt be e e e e et eaes Line 7 above C)
13. MiSCEllaneouUS INCIEASES 10 CASI ...ttt ettt e e e eaee e e e e s e et b e teeeeeeasts bt e e ee b e ae e e e et aabsse e e e e ennnbssaeeeeeanssneeanneeas O \}
14.Cash exXpenditures this PEIIOG. ... ..ottt eab et e e e et e e e e s e itbebe e e e et beeeae e stbereeeesessaasessaes Line 3 above b/< (0 OC
15.ENDING CASH BALANCE THIS PERIOD ...oooiiiiieiee oot eee e, Add Lines 11 + 12 + 13, then subtract Line 14 $ / 8 2\3 s ()g
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