Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.
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1. Type of Recipient Committee:

[ Ballot Measure Committee ﬁ_General Purpose Committee

(O Primarily Formed
(O Controlled
O Sponsored

] Primarily Formed Candidate/
Officeholder Committee

O Sponsored
(O Small Contributor Committee

2. Type of Statemientr 10N IERE

[ Quarterly Statement
[0 Special Odd-year Report

[l Pre-election Statement
Semi-annual Statement
[ Termination Statement

] Amendment (Explein)

(Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER

/X9 A8 6

COMMITTEE NAME
ConcerNED

Cl7rzame OF

MOUTE)@EY pﬁ’&k

STREET ADDRESS (NO P.O. BOX)

/%42 Kewron cbﬁ

CITY STATE

ZIP CODE

Pﬁﬁ’\k CH 9/255

AFZA CODEJPIB_&C

O“;‘f?

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

oX 33

CITY,

STATE ZIP CODE

J‘//omméy Pﬁﬁc CH ?/75/7/ ApovE

AREA CODE/PHONE.__

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

EFR LY Y
MAILINGADDRE
é FREZ ,4 ‘b £,

STATE ZIP CODE

ClTY AREA CODE/PHON
/‘/aAr’E/&EV pﬁﬁﬁ CAl  9/75¢4 332751?22

NAME OF ASSISTANT TREASURER, 1F ANY

7 7 1DA /Uol- FZ

MAILING ADDRESS

4R au\!\be J

CITY . ST&TE ZiPCODE‘—‘__ Eﬁéoa PHONE
ﬂ/ofuméypﬁz’t Cf 9)755  ZZ55P°

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diiigence 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 thatﬂa,fgregcjg is tl:ue apé-cor, eﬁ% 3
g ( 2,4?6 19" ; L&
f

Executed on 2 “ERR o mufl_

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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NAME OF COMMITTEE

Coa csp PED C o zene o 8= /140»%7 pfo‘ﬂ(

1.D. NUMBER

/29 48/ 0%

Expenditures Made

1. Expenditures of $100 o More Made thisS PEIIOT .........eiiiiiiii it ee e e s et eesesssess s e esseeeasmseameseassesssasaeesmne e neaasseeamaneebaaeeasbseaamanien $ €
2. Expenditures under $100 made this period (NOt ITEMIZEA.) .....c...oiiiiiiiieceie ettt e s s e e r e e abb e e e eneae s 2, 2
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD........ccoiieieiiuiiieiasseesnssisaesssessisssasasassssssenessssenessssssssesenessssens T e AddLines1+2 $ 80,
4. Nonmonetary AdjUSIMENT .. ... .. et ee s e s e e s s ras e e e e n s e e e s s e e ae s rae e e s s reneeenarree e ean ... From Line 8 Below —
5. Total expenditures made from previous statement .. ... ... Previous Summary Page, Line 6 $ O

(If this is the first statement for the calendar year, enter zero.) 86 0_}
6. TOTAL EXPENDITURES MADE TO DATE ......uiiiiiiiiettititnuuuuuinistiiasassssssaaaasssssasssnsassresssnsennnnsssnsssnesnnnsnssasaasssesasassiesessnns AddLines3+4+5 $ 4
Contributions Received
7. Monetary contributions received thisS PEIIOA. ... ... . e it e et e e b e e e s bt e s e s b e s s e e e s e b am e e s e s aaa s s e s ab s s e e s et $ O
8. Non-monetary contributions received thiS PEIIOA. .........coo i i ettt e s s e e ese s s be e s eaa e s e e s sseesane et s e e rat e e e mneseirns )
9. Total contributions received from previous statement..............ccooieiiiiiii Previous Summary Page, Line 10 $ @

(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....ccceiiiiiiiiitiseesiesetaesisssssssesassesasasesessassassssessssesssssassstssesssssesesorsissnneeanes AddLines7+8+9 $ _ ©
Current Cash Statement
I = T=Te [T T T ez T T o= =1 oot Previous Summary Page, Line 15 $ 7Q / e
12.Cash receipts this PEIIOA.........c.cov it s ssseessrassssssassssaasssnssrasssssasessnasssssns sasasssanasssssssassanessseerasnnsssnsenrns A Line 7 above F J
13.Miscellaneous INCTeAsSes t0 CASK ..............iiiiiiiiiiiiiisiiaiisaieaissasitassandaseissssosassasnnssantesiaseasanantesss oenmedasant s itinesessstasssaiasasmosssobtesaanionsanesosias $ )
14.Cash eXpenditures thiS PEFIOU........ccoiiii it ree e ee e eece s it sb s e es s eeese s e s bas s sassesases s s sabassnss s e e nee e s bmsenenesanaeneseass Line 3 above SD g =
15.ENDING CASH BALANCE THIS PERIOD ........cooioiiiiiiieiniiaraeaineesesiassneaerassseasassssenssssasnnns Add Lines 11 + 12 + 13, then subtract Line 14 $ é 4 /

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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