Recipient Committee
Campaign Statement - Short Form

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

LRI s
o |f T80

SHORT FORM

SART

Statement covers period
For use by reciplent committees that have not received a

contribution or other recelpt that must be itemnized, have not from 7/1/2015
received or mada loans, and have ne outstanding accrued

' 12/31/2015
axpenses, through 2/31/201

Date of election if appllnalﬂ%if} —EB '—i AM “ : l ‘

{Month, Day, Year)

11/3/2015

CRUZ Gl Blae! VT P

omn 45

1 3

Page of
For Officlal Use Only

1. Type of Recipient Commitiee:

B General Purpose Committee
O spansored

[ Ballot Measure Committae
O Primarily Formed

2. Type of Statement:

O Praelaction Statement
B semi-annual Statement
[J Termination Statement

[0 Amendment {Explain)

] Quarterly Statement
L] special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

{Also check type of statemant you are amending)

O Controlled O Small Contributor Committes
O sponsored
[ Primarlly Formed Candidate
QOificeholder Committee
1.D. NUMBER
3. Committee Information 8209490

COMMITTEE NAME
CALIFORNIA SOCIETY FOR RESPIRATORY CARE POLITICAL ACTION COMMITTEE

RTRERET ANNAEQC (A 2N ROy

CITY STATE
WATSONVILLE Cha

ZIP CODE
35078

AREA CODEPHONE
(831} 763-2772

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C, BOX

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
hbhbie Rosenberg

RART EREA A PP P

cITY . STATE ZIP CODE AREA CODE/PHONE
Watsonville CA 95076 (B31) 722-3494
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: arosenberg@csrc.org

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the bast ofiz

under penalty of perjury under the laws of the State of Californla that the foregolng Is true and co

ﬁ(\%ﬁiha information contained herein Is true and complete. | certify
iTee

ra — —

) /;)ﬂﬁﬂmw'

BIGNATURE OF CONTRCLLING GFFICEHOLDER, CANDIDATE, STATE MEASURE FROPONENT QR RESPONSIILE OFFICER OF SPONSOR

E: ton 1/31/2016 By
DATE

E: tad on By
DATE

Exsoutd an B
DATE y

E jon By

DENATUAE OF CONTRALLING OFFCEHOLDER, CANDIDATE, STATE MEASLWIE PROPONENT

DATE

2008928-0

SIGNATURE OF GONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

EPPC Farm 450 {January/os)
FRPC Toll-Frae Halpline: 866(ASK-FRPC (B66/275-3772)



P P Type or print In ink. SHORT FORM
Reclple_nt COmmlttee Amounts may be rounded Statement covers period  Fef B |=8] 21Ny
Campaign Statement to whole dollars, o 7/1/2015 corn. . 450
Summary Page rom

12/31/2015
through —— " """~ | Page -2 of -3
NAME OF COMMITTEE 1.0, NUMBER
CALTIFORNIA SOCIETY FOR RESPIRATORY CARE POLITICAL ACTION COMMITTEE B20940
Expenditures Made
1. Expenditures of $100 or more made this PEHIO ......c.iieiriviiiiirirerie et se s iveess e eesrre s e ees e sreessssesenes AR £ O AR L TR NS R LY %0400
2. Expenditures under $100 made this perlod (NOEIEIMIZEO.) 1.uiiiiiiriis i et b e e rebeort s 1t s e seeemee et e eeeare st es st seeeeeeeseeses e s orees e see e sess £50.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD. ...v..uovveesieseasisessis eseesseseeesssssoresssseseseeseseseesssseenees s sessssa e RSO s sese s e ccsss e congages AddLines 1+2 25000
4, NONMONSIANY AQJUSITIENT ©o.e.ivi it bbb b st e e srere s see e ebe et e o4t sas e saesnses st s st st sbe et s abe 1t b e rr e st e e et e ereaateststtemensaresteneessen o From Line 8 Below 20500
. ) $1,935.96
5. Total expenditures made fTom PrevioUS SEAEBIMIBNT Liuueiie i iiiririirurierrsimiirte s irres s sss et s ss taesstmtsessmes srressebesarssseseersesinssssesstenstesssssssminemrsire Previous Summary Page, Line 6
(i this is the first statement for the calendar year, enter zero.)
8. TOTAL EXPENDITURES MADE TO DATE ...cccurvveesesesssaessnmsssussassansssssssssssnsesssesres ecsssesssanes 1 seestantsesesseeseesonsssosssssssssssssssessenossssmssessosssseseseeeses Add Lines 344 +5 317905,95
Contributions Received
7. Monetary contributions reCaiVed thiS PEHOU -..iuiuuiiiiiriiuii i i e st se et ese et re e 018101 e R 61421 e e bt se et s emt et e e beme e s se e eeEes e et 1 e eeseemseeseteesesee 20.00
8. Non-moneatary contributions receiVe HS PEHOU .uiuiiuiriiiiii oo e bbb st st e s0s R b 11 bt e st se s sos et e s 3 10 € et e e set e et ee e A e R e et es et e ene seeeseteee e e 3000
9. Total contributions raceived from PrevioUS STBIBMENT .. i e s ersesiressirnr i assias e thes e eeeses sreassarssare s sbessseessaresessessnsessntessossesen e e sssesss Pravious Sumimary Pags, Line 10 70,00
(It this is the first statement for the calendar year, enter zero.)
50.00

10, TOTAL CONTRIBUTIONS RECEIVED TO DATE ..vvvieivevivieeiiieeen T s PO e H L L L1 et a e e e RS bann e e e g abbaes Add Lines 7 + 8 + 8

Current Cash Statement

11, Beginning CaSH DAIBNEE .1iiuviiiiiiiiiiiiiii it e e st ea e e e ea r R o1 1 b e et e e temret s be e bt et aesbe et et entene st ere et e e treeerte et eomn Fravigus Summary Pags, Ling 15
12, Cash rBCIPIS TS PBIOH .....eiuie i i et e s et b et et ebees et seb 2 b e e e an b abtssrsobs se e b e s bere e nm e esbesbeete e st e eesmneetmeemrom s s ess s et e smesenesren s sres Line 7 abova
13. MisCellaneous INCIEASES 10 CASH ..iiiiiu it iae it se a0 s et ssr st as s e es e e 10 10 bE e tes s eseesermesbe s e s b et anasesamereessmresassns sbesses sa AT R T R iR

14, Cash expenditures this period .................. € A T TSR N A b e SR 85 1 ST R Line 3 abova
15, ENDING CASH BALANCE THIS PERIOD .ovviiiiiiiiieniee et e e ressere s senrsins s e T T TV Pt PP Add Lines 11+ 12+ 13, then sublract Line 14

$27,858.05
$0.00
$6.00
$50.00

$27,814.05

FPPC Form 450 {January0S)

FPPC Toll-Frae Helpline: 866/ASK-FPRC (866/275-3772)

2009928-0
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Campaign Statement - Short Form

Type or print In nk.
Amounts may be rounded
to whole dollars.

Staterent covers perlod
7/1/2015

from —————

SHORT FORIM

ﬁALlFDRNIA
o 490

12/31/2015
though —— """~~~ | Page 3 of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF COMMITTEE 1.0. NUMBER
CALIFORNIA SOCIETY FOR RESPIRATORY CARE POLITICAL ACTION COMMITTER 820940
5. Payments Made (¥ more space is needed, use additional coples of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
. NAME AND ADDRESS OF PAYEE NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
DATE (IF GOMMITTEE, ALSO ENTER L. NUMBER] DESCRPTINIORPAYMENT BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
AND JURISDICTION
Catandar Year
Othar
O Support [ Oppose
O conwribution I ind. Exp.
Calendar Year
Other
] Support O Oppose
L] contribution (] Ind. Exp.
Calendar Year
Gther
| Support O Oppose
U contribution [T ind. Exp.
SUBTOTAL 3

* Required only for payments which are contributions or independent expenditures.

2009929-0

FPPC Form 450 {January/0s)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)





