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Recipient Committee Type or print in jok.

Campaign Statement — Short Form

SHORT FORM

FILED

SEE INSTRUCTIONS ON REVERSE
Statement covers period

7010

For use by recipient committees that have not received a
confribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued

from

Date of election if applicable:
(Month, Day, Year)

Mo Q} 201Q,/

For Ofiicial Use Only

0CT 19 2010

L.P <,

expenses. through '%% ; ZOI 0
9 E *k /
1. Type of Recipient Committee: e 2. Type of Statement:
[ Ballot Measure Commiitiee L{?ﬁﬂ Purpose Commitiee [ngr:a«elec:ion Statement
(O Primarily Formed Sponsored [0 Semi-annual Statement

(O Controlled
O Sponsored

(O Small Contributor Committee

{7} Primarily Formed Candidate/
Officeholder Commitiee

bt |
2 ouany
[ Quarierly Statement
] Special Odd-year Report
{71 Supplemental Pre-election
Statement - Attach Form 495

7 Termination Statement

[J Amendment (Explain)
{Also check type of statement you are amending}

3. Committee Information

COMMITTEE NAME

RENZD
Pe LT TICAC ﬂ-c‘(x-w

4992 51,

u.?'??ncd&zs A ssoc. ta rEont
MME??‘@‘P:"

STATE 2P CODE AREA CODE/PHONE

b@@\f LOMOA(Z)

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

ciTY STATE  ZIPCODE AREA CODEPHONE

OPTIONAL: FAX /E-MAIL ADDRESS

CA  9Seor (831) 2780812

Treasurer(s)

NWTREASURER

Cam LOMGMA?

NAME OF ASSISTANT TREASURER, IF ANY

None—

MAILING ADDRESS

@L_wm

STM'E ZIP COD AREA jODEIPHDNE

S (&3)) 726-745F

ciy STATE  2IPCODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4 Verification
| have used all reasonabie diligence in preparing and reviewing this statemen
under penally of perjury und

Executed on

SIENATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

Execuled on By

Executed on 8y
DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHMOLDER. CANDIDATE. STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLUING OFFICEHOLDER. CANDIDATE STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SHORT FORM

ini H T int in ink,
Rec:plent Comm'ttee Amo}::[:\etsoég;‘ge':::znded Statement covers period

Campaign Statement to whole dollars. “CALIFOR 50
Summary page trom 4JUI% (0 I ST

thzoughm

A e Y 1l
MNAME OF COMMITTEE L}-}’ [ 1.0, NUMBER

2Uzw [ OLTTCAT /422@«: Commm‘é@f 71.%25¢
Expenditures Made P
1. Expenditures of $100 of more Made this PEROU .......c ittt sre e v e eer e e sse st sbes et ens babeassse s sssarssssreenebessesssnsses s_ﬁv_o

. Expenditures under $100 made this period (NOLHEMUZEU.) ....c.ooo it st s e ere s e bs s st sesssans ot e e eanbsassesenstes =

2
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ...ovceimviivncrisnssssssssssassssssisesessssssesstessssnnssssssssanrssssssasssmssssnnssenennecen. ACALINES 142 $ M
4
5

. NONMONETArY AQJUSIMENT ...t eens v r s res s arse s e srrs s s resnse s ssnabeseernsbsrasrsansessrsnennnne s FTOM LiNNE 8 BelOw —

. Total expenditures made from Previous STBIEMEBNT ... .ottt et e eeeee s ereessessrassraee Previous Summary Page, Line 6§
(¥f this is the first statement for the calendar year, enler zera.)

6. TOTAL EXPENDITURES MADE TO DATE ..oooiivoveeeeeeseeeesseesaeneseosreseessseosseeesssessseesesassessss e saeescenenresesseesesseenmeeesnnsrameeenennnnn AQA LiNES 3+ 4 + & $__.S;Z)CD‘ OO

Contributions Received
7. Monetary contributions received this PBRIOM .............ccceieeiiireeiirereeitereie ettt et st s s ess s msar s ssss s bessbsssesssesemss st esnanninnaness D 23

8. Non-monetary contributions reCeived ThiS PEHIOM ..............covviv v s b e s e st be s ba b rar s s sesbsa e ersss besssasaberasssrerasssberes

9. Total contributions received from previous SIAtEMENt ..o e PIEVIOUS Sumimary Page, Line 10 $
(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....ovvrmrecrenreicrcimnrierienssssssmnssesssessnsosssssssssisssmsnssssssansssssiassssssnnssssennern . AQD LINGS 7+ 8 + 9 §

Current Cash Statement
11.Beginning Cash DAIANCE ..o s e ess st e b i b sess e ennenenenn PTEVIOUS SUmMmary Page, Line 15 8 /Od i 0@

12. Cash TECRIPIS thisS PEIIOU ..o i st res s s e st e st raeesbbe bbb eassbaas s bassbna st b stensseeensaessesnsatesssssaesses sessseensesnnenenes LI1E T GDOVE

13, MiISCEllanEOUS INCIBASES 10 CASN ..oiiiie ittt e ettt e st b eeseaeseesne s e s sesesesontesesenasen e sasanssessese s saeessonsessos seseneseresaesssaesasasesssnraresesese D

14. Cash expenditures fhiS PO ... ...t ee e e e s rrerrrs e sts v ess b s s baeararartssssessss s sansssaessssssssssssssssensnenenrennnens LINE 3 @bOVE _,im._O_CL
15. ENDING CASH BALANCE THIS PERIOD oo oo, Adldl Linies 11 + 12 + 13, then subtract Line 14 $ __é_flflo_a_o-

FPPC Form 450 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

mrough.%z’;lo
oy 3 Jr

SHORT FORM

450

Page _..:‘?2_ of _'_3_

NAME OF COMMITTEE

Loeanso Unoss

|

1.D. NUMBER

923757

/m__ﬁém pf-ﬂ?’m )g-fﬁw

5. Payments Made {if moé space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE™ MAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE ALSO ENTER 1D, NUIBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE™
AND JURISDICTION
{D AY-i0 GeDLse IVInﬁ’-jwez- 2R SCC ‘ﬁ 5‘&9_92,——  Georse / 7] Ao ¥, S-mgq_, Calendar Year
BoRR) ofF EVDUCAT LI Sanp Coue Quatf N
, (Botikoghy EDUCHT G Othor
DaveniPoR 7, (AR 150U/ | B
Bt T omose R0~
# / ; g/ O 29 O contibution [ Ind. Exp. $
Calendar Year
$
Other
[:] Support ]:I Oppose .
O Contribution [:] Ind. Exp. s
Calendar Year
s
Other
_ 00 support [ Oppose
[0 Contribution [] Ind. Exp. S
SUBTOTAL $ ? Efz m |

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

FPPC Form 450 {January/05)

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





