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4. Summary

1. Total independent expenditures of $100 or more made this Period. (Part 3.) .. ... st ee s s ee e e sasan i $

2. Total independent expenditures under $100 made this period. (NOtItEMIZEA.) ..cco..oeiiiic it e e s ens $

3. Total independent expenditures made this period (Add LINES 1 4 2.} ..ottt e eeeeeaes TOTAL $

5. Filing Officers Enter the name and address of each filing officer with whom the filer’s most recent campaign statements (Form 450, 460 or 461) have been filed.

1) NAME OF FILING OFFICER

3) NAME OF FILING OFFICER

(NO. AND STREET)

ADDRESS ADDRESS (NO. AND STREET)

cIry STATE ZIP CODE CITY . STATE ZIP CODE
2) NAME OF FILING OFFICER 4) NAME OF FILING OFFICER

ADDRESS (NO. AND STREET) ADDRESS (NO. AND STREET)
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6. Verification

I certify that the “independent expenditure(s)” disclosed in this statement were not “made at the behest of’ the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82031 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing this
statement and to 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 foregoing is true and correct.
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By
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SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER COF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, STATE MEASURE PROPONENT
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