Recipie Committee

¥ .
Campaign Statement —~ Short Form
SEE INSTRUCTIONS ON REVERSE

For use by mcipient committees that have not received a
cantribution or other receipt that must be itemized, have nat
received ar made loans, and have no eutstanding accrued
eXpenses.
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1. Type of Recipient Commitice:

[} Balloi Weasure Committee
O Primarily Formed
O Controlled
) Sponsored

] Primarily Formed Candidate/
Officeholder Commitiee

[] General Purpose Committes
(Cy Sponsored
(& Small Contributor Committee

i P
2. Type of Statement——

1 Pre-gleclion Statement
2% Semi-annual Statemant
1 Terminstion Statement

1
ol

1 Quarterly Statement

1 Special Odd-year Report

1 Supplemental Pre-election
Statement - Attach Form 485

i1 Amendmeant {(Explain)
(Also chack lype of staterment you are amending)

3. Committee Information

1.0 NUMBER

(253158

COMMITTEE NAME

T Cecen ic&@ s Asso tx;irnu\;_ ‘5\ S NPT

STREET ADDRESS (NO P.O. BOX}

e ot luwen, B A Ne.

CITY STATE

EEE N O

ZIP CODE

QP ey

AREA CODE/PHONE

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

CiTY STATE

ZIF CODRE

AREA CORNEPHONE

LIUDO@ Cl- PETALUMA . CA -US

OPTICNAL: FAX / E-MAIL ADDRESS

11718 4372

Treasurer(s)

NAME OF TREASURER

____ _GARY BUEfO

MAILING ADDRESS

GiTY STATE ZiP CODE AREA CODE/PHONE

NAME OF ASBISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FHOMNE

CPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used afl reasonable diligence in praparing and reviewing this statement and fo the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoin

By L/Q

Execuled on LH }L’ ID%

DATE
Executed on

DATE
Execuled on

DATE

Execuied on

DATE

By

SIGN%URE OF TREAZURER CR ASBISTANT TREASURER

SIGHATURE OF COMTROLLING GFFICEHOLOER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIELE OFFICER OF S8PONGOR

By

SIGRATURE GF CONTROLLING GEFICEHOLDER, CANDIDATE, STATE HMEABURE PROPONENT

By

SIGHATURE GF COMTROLLING OFFICEHOLDER, CAMDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 {January/05}
FPPC Toll-Free Halpline: 866/ASK-FPPC {B66/275-3772)
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~ R Type of print in ik,
I »..CEQ}]EB'DL P@T j]ﬂ B :"l Amau':us ml;:y be rounded Statement covers period
@E]MPE]HUH Statement to whole dollars. - ﬁ (b6
Surunary Page : from
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SHORT FORM

NAME OF COMMITTEE

\Qe»mc;,o b\(\ﬁ_t_;.x“:, A’%‘Qchr_hm C\ Q&M

1.0, NUMBER

(259198

Expendiiures W fiacs
1. Expenditures of $100 or more made this period

% \2 T -

2. Expenditures under $100 made this period (Not EMIZEA.) 1t e ree e gg‘ —
3, SUBTOTAL EXPENDITURES MADE THIS PERIOD ... SN e e RS R e e e Addlinest+2 $__ Vo Dle. =
4. Nonmonetary AdJUSIMENT ...t e From Line 8 Below
5. Total expenditures made from previols Statement ............o.ovee oo S Previous Summary Page, Line 8  §

(If this Is the first statement for the calendar year, enter zero. )
B. TOTAL EXPENDITURES MADE TO DATE ..occcoumvvieremmsosoone oo seossesoes st AddLines3+4+5 §____ 1236 —
Contributions Beagehy:
7. Monetary contributions received HIS PO ..........iiiuiiiiiiviereicities s oseseoeesee oo 3 18l —
B. Non-monetary contributions received this PEriod ... .......c..oooovuioirireiovins oo
9. Total contributions received from previous StBEEMENt...........co.cooeiiooooeoeeeoooo Frevious Summary Page, Line 10 % AR Sl —

(If this is the first statement for the calendar year. enter zero, )
10, TOTAL CONTRIBUTIONS RECEIVED TO DATE ......oooooccicrvisomeeeemsmsosoees oot ersosesesses e oo oeoee oo eeeeseeesoe Add Lines7+8+9 § BB —
Gurrent Cash Slatement
11. Beginning cash balance ..................... et et a et er e eteia e e ea e e s e as Previous Summary Page, Line 15 & — Q*D %:) 2l
12.Cash receipts this PEHOL ... oo Line 7 above k&%%l‘ (:‘p_;_
13. Miscellaneous increases to cash.......... et 5 2
14. Cash expenditures this PEMIOM ..ot et eeee oo oot Line 3 above 1536~
15. ENDING CASH BALANCE THIS PERIOD. .........o..ooeoveeeeoeeese oo . Add Lines 11 + 12 + 13, then subtract Line 14 $_ 95DO. x\

FPPC Form 450 (January/05)

FPPC Tolt-Free Helpline: BB6/ASK-FPPC (866/275-3772)
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- r”‘cﬂp“’ it Commibtiee A T}'PE;sor prirlujt inink. ] Statement covers period
i Stetarnnmd e S N mounts may be rounde
G&Ea .-u@[u = ERTRITRETY SE,@M!L r@ﬁ i to whole doliars. from L ( s (GG
SEE INSTRUCTIONS ON REVERSE through ('56 (D &
NAME OF COMMITTEE 1.D. NUMBER
Feace OFFILERS  AssociaTiun of Petalyma (5359158

5. EE*EE’J;’ ments Made (i ore space is needed, use additional copies of this Page for continuation sheets.)

. NAME OF CANDIDATE AND OFFICE OR
DATE * NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
{IF COMMITTEE, ALEG ENTER 1.0, HUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION

Calendar Year

f |3 (‘:: 1= E\{\‘\ c \3\(‘)\_LQ, \‘;W'\@ 2 5L O Q.J'_\“\.U\M%&N;S S e

Ao \ 2157 Other

G(\bkﬁb 71 support ] Oppose
[J Contribution  [T] nd. Exp.

Calendar Year

5
Other
™ Support [[] Oppose
[ Contribution [ Ind. Exp. §
Calendar Year
5
Other
] Support [l Oppose
[] Contribution 7] Ind, Exp. f

SUBTOTAL § 1< -

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

FPPC Form 450 (January/05)
FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)



