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1. Type of Recipient Committee: A Cemmittees ~ Complete Parts 1, 2, 3, and 4.

Officehalder, Candidate Controlled Commitiee [C] Primarity Formed Ballol Measure

(O State Candidate Election Commitiee Committee

{0 Recall (O Controlted

{Alsa Complale Part 8} (O Sponsored
{Also Complate Part 6)

{71 General Purpose Committee
(O Sponsored
(O Small Contributor Comemittee
() Political Party/Central Committee

[ Primarily Formed Candidate/

Officehoider Commiitee
{Alsc Complete Part 7)

2. Type of Statement:
[] PFreelection Statement
Semi-annual Statemant

[0 Termination Slatement
(Also file & Form 410 Termination)

[C] Amendment (Explain below)

[J Quanerly Statement
[1 Special Odd-Year Repart

[[] Supplemental Prasiection
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5. Officeholder or Candidate Controlled Committee
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N oM mmiece S
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Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME |.0. NUMBER
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Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NCG. ORLETTER JURISTHCTION

O suPPORT
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Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR MELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s} for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPFORT
[] opPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suUPPORT
{1 oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[] oPPOSE
NAME OF OFF|CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[3 oPPOSE
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