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Il Controlled Committee
Is this committee controlled by an officeholder, candidate, or state measure proponent? (See definition and important information on reverse.)

O Yes (Complete the following) )K No
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IV Broad Based Committee (See definition and important information on reverse)
If this is a broad based committee and wishes to make contributions to candidates in excess of the $2,500 contribution limit in connection with a special election, check the box
bclow and enter the date on or before which the committee qualificd as a broad based commiuee, (If the committee is not a broad based committee, or does not wish to make
contributicns in excess of the $2,500 limit, do not complete this section.)

O Check box if this is a broad based committee. Enter the date on or before which the committee qualified as a broad based committee: (Month, Day, Year)

V Sponsored Committee Is this a sponsored commitiee? [ Yes O No (See instructions on reverse for definitions and rules regarding a sponsored committee’ s name.)
If yes, provide name and address of sponsor. If the committee has more than one sponsor, provide names and addresses on appropriately labeled attachment.
NAME OF SPONSOR:

ADORESS OF SPONSOR: #HO. AND STREET Ciry STATE 2P COOE

ViPrimarily Formed Committee  If primarily formed to support or oppose specific candidates or measures, list specific candidates or measures below:
CANDIDATE'S OFFICE SOUGHT OR HELD OR MEASURE'S JURISDICTION CHECK ONE
CANDIDATE'S NAME OR MEASURE'S FULL TITLE {INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

SUPFONT | OFPOIR

(RG\\‘/ QR\)%\%)cﬁk_ - Loku Qﬁ\f Caumé\\ W\ML& Lod\, C,\\'k\; CMQA\ m\m\}})& 5

SUPPORT | OPPOeE

¥l Committee’s Primary Activity if Not Primarily Formed If not supporting or opposing specific candidates or measures, see instructions on reverse and check

ONE box lo indicate if this is a: /Ei\crrv Committee or [J COUNTY Committee or {J STATE Commiltee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY

To Reca\\  Lodi QAY\( Coumaa\Momber. RQ‘{ “54&0%\@0‘&&
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IX Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledgel information coquined herein is true and complete. I centily under penalty of
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