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2. Type of Report (Please select gne option.):
[ General [ Amendment
™ Petition Drive r" Other_

3. Supporting or opposing the following local ballot proposition, or initiative or referendum petition drive:
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5. Contributions and Expenditures:

Did vou have contributions or expenditures to report for this filing period? [v™ Yes r-_ No
If yes, please complete A-C below.

A. Contributions e
Contributions from individuals (p 2) V=0
Contributions from PACs (p 3)

Contributions from political parties (p 3)

Contributions from corporations, organizations, associations, etc. (p 4)
Anonymous contributions ( p 4)

In-kind contributions (p 2

Loans (p 3]

Un-itemized contributions — defined as less than 325 ( p 5)

B. Total Contributions for this Filing Period (sum of A1-A8)

C. Total Expenditures for this Filing Period (p 6)
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6. Signature:

I certify e examined this statement and, to the best of my knowledge and belief, it is true,
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Chairman Email Address Treasurer Email Address
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Contributions - Individuals
(Contributions from corporations, unions, partnerships, and associations are prohibited.
Contributions from sole proprietorships are legal, but mist be identified as such.)

Name Address (City, State, Zip) Date Amount
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