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SEE INSIRUCTIONS ON REVERSE 

I4le orlglnal and one copy of thls form with: And, If applicable, nle one copy o f  
thls form wllh: Sccreiw of Siaie 

Poliiica<Refomi Division 
P.O. Box 1467 
Sacramcnlo, CA 95812-1467 

ant1 enler 1.1). niiillhcr: 

Y 

Dale qualilied a s  
Cornrnillee:(hlallh, Day,Ycar) 

The city or county officer, if any, who 
receives the commiiiee’s original 
campaign disclosure siaiemenis. 

I Committee 1nlormatir.n 
,f% Chcck b o x  if not yet qualified 

~~ 

I I  Treasurerand Other Principal Off icers  - -  
NAME OF TREASURER 

wit373 I f \ o n a  A. Nf y- m- 

MAILII4G ADDRESS (IF DlFFEnFNI WAN COMMlllEE SI 

3-09 - 33y- 5IY y 
AR€A CODEfDAYl IME PI ION€ S I A l E  ZIPCOOE E l l Y  

NAME A t U  F051110N OF OIllEFI PllltJCIPAC OFFICESS) , 

MAILING ADDnESS (IF OlFFERENl  ItIAN COMMlllEE 5 )  

2.07 - 33Y-072. 
CITY S l A l E  ZIPCOOE AREA CDOElOAYllhiE PtIOIJE 

Attach additional idornmtion on aDorooriately labeled continuation sheels. 

I l l  Controlled Committee 
Is this committee conwolled by an officeholder, candidate, or swe masure proponent? (See definition and important irJormation on reverse.) 

0 Yes (Complete the following) No 
II [his committee is controlled by an officeholder or a candidate, list the name of the controlling officeholder or candidate, the elective office sought or held, and diswict 
nunibcr, if any. If  this committee is controllcd by more b a n  one candidate, list the n m c  of each controlling candidate. 
If this commiitee is controlld by a s b t e  measure proponeni. list the name of the state measure proponent. If [his committee is controlled by more than one sme measure 
proponent, list the name of each state measure proponent. 
I f  this committee acts jointly with another controlled cornmillee, list the name and identification number of the other conlrolled committee. 

AtIuch additional irfornmlion on appropriately labeled continuation sheets. 

You must complete Ihe Verification on Page 2. 
FOn IIIFOflMATIOII nEOtJlnED TO BE PnOVlOEO r 0  YOU PUflSUANT TO TllE IElrOnMATlOlJ PflACTlCES ACI OF 1977. SEE LfLEWW W J & J - ~ G ~ N . R W L Q S ~ ~ ~  

Slate of California Fair Pollllcal Pracllces Comrnlsslon 



SEE INSTRUCTIONS ON REMRSE Attach additional informntion on appropriately labeled continriation streets. Page 2 
NAME OF COMMITTEE 

LA\ 6.t-'I\W FOR Go& 
I V  Broad Based Committee (See definition and important information on reverse) 

I f  this is a broad bascd committee and wishes to make contributions to candidates in excess of h e  $2.500 contribution limit in connection with a special election. check the box 
bclow and enter the date on or before which the committee qualified as a broad based commiuce. ( I f the  committee is no( a broad based c o m m i t t e e .  or does nor wish to make 
contribriticns in excess of (he $2.500 linut. do nor complete this section.) 
0 Chcck box i f  this is a broad based corninitlee. Enter Ihe d a t e  on or berore which the committee qualified as a broad based committee: /4fodh, D u ~ ,  rcur) 

I f  yes, providc name and address of sponsor. I f  the committee has more than one sponsor, providc names and addresses on appropriately labcled atmhment. 
v Sponsored Committee Is this a sponsored committee? 0 Yes 0 No (See instructions on reversefor definitions and rules regarding o sponsored comm'tree's name.) 

- - 
m S P O N S O n  

V I Primarily Formed Committee If primarily fornied to support or oppose specific candidates or measures, list spccific candidates or measures below: 
CHECK ONE CANDIDATE'S OFFICE SOUGHT OR HELD OR LIEASURE'S JURlSOtCTlON 

(INCLUDE DISTRICT NO., CITY OR COUNTY. AS APPLICABLE) CANDIDATE'S NAME OR MEASURES FULL Tin€ (INCLUDE BALLOT NO. OR LETTER) 

VII Committee's Primary Activity i f  Not Primarily Formed I f  not supporting or opposing specific candidates or measures, see instructions on reverse and check 
ONE box lo indicate i f  this is a: &., CITY Committee or  0 COUNTY Commltteo or 0 STATE Commlttee 

VIIIDisposition of Surplus Funds You must spccify what disposition will be made of surplus funds in the event of letmination. 

I have used all reasonable diligence in preparing this statement and to the bcsl of my kno 
pcrjury under the laws of the State of California h a t  h e  foregoing i m e  and correct. 

e and complete. I certify under penalty of 

Executedon ' I m3 A1 LO&.\ GhF 
Executed on At By S ~ G N A l U ~ ~ C O E l l ~ l O L L l ~ ~  OFFICEkIOLDEA. 

CllY AND SlATE IDAIE I 

OAlE CllY AIlO SlAlE  CANMMIE. OR S l A l E  MUSUllE FllOPONENl 

Executed on At 

Executed on At 

D A I E  ClfYAEID S f A l E  SIGNAIUIlE OF CONlllOLLlNG OffCEIOlDEA. CANOIMIE. OA S l A l E  MWUi lE  PnOfONENl 

OAlE  CIIf At10 S l A l E  By SIGNAIUIIE OFCONI~OLIINGOFfICEtK31 OEIl CANINUCIIE.011SlAlE M U S U N  P110WNENl 


