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1. Type of Recipient Committee: all Committees ~ Complete Paris 1, 2, 3, and 4.
B Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee Committee

O Recalt (O Controlled

(Aiso Complete Part 5} O Sponsored
{Also Compfete Part 6}

] General Purpose Committee
(O Sponsared
(& Small Contributor Committee
(O Political Party/Central Committee

{1 Primarily Formed Candidate/

" Officeholder Committee
{Also Complete Part 7)

(1 Primarily Formed Ballot Measure

2. Type of Statement:

[} Preelection Statement
1 Semi-annual Statement

{71 Termination Statement
(Also file a Form 410 Termination)

71 Amendment (Explain below)

M Quarterly Statement
[C] Special Odd-Year Reporl

{1 Supplemental Preelection
Statement - Attach Form 495
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Verification

} have used all reasonable diligence in preparing and reviewing this statement and to the best of my know!edge the mformatln i ontamed
under penally of pel’jul’y unci?r the laws of the State of California that the foregoing is true and corrget. i 4
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Signature of Cantrailing Officeholder, Candidale, State Measure Proponent or Respanisitie Officer of Sponsor
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Signalure of Controfling Offceholder, Candidate, State Measure Proponent

grein and in the allached schedules is true and complete. 1 certify

FPPC Form 460 (January/08)

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

State of California



