Recipient Committee
Campaign Statement — Short Form

) _ SHORT FORM

pDa ;':'!. X
ORENOG VALLEY RSN
QECEIVED LForviA 450

Type or print in ink. 2

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a from _ O~ | 2-] 4 For Offeial Use Only

contribution or other receipt that must be itemized, have not

received or made loans, and have no outstanding accrued
through !,Q' 3l- l"{‘

expenses

Statement covers period Date of election if applicable: .
Oonin, by, voar) A5 FEB |1 AM 11z 16 | Peee ot

1. Type of Recipient Committee:

2. Type of Statement:

" Ballot Measure Committee [ General Purpose Committee [ Pre-election Statement O Quarterly Statement
® Primarily Formed (O Sponsored [0 Semi-annual Statement [ Special Odd-year Report
O Controlled (O Smail Contributor Committee pd Termination Statement [0 Supplemental Pre-election

(O Sponsored

[] Primarily Formed Candidate/
Officeholder Committee

Statement - Attach Form 495

O Amendment (Explain)
{Also check type of statement you are amending)

3. Committee Information

COMMITTEE NAME

: -

ST

= yor e on Meagure: R _ I

1.D. NUMBER ’_7 Treasurer(s)
12777 {0
NAME OF TREASURER .
/u.ﬂ(,u« Molina

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

Morenn Vil ey Py,

cITY STATE  ZIP CODE m NAME OF ASSISTANT TREASURER, IF ANY
Movem Valley. CA__ 928557

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX RRE AOBRESS
cIy STATE _ ZIP CODE AREA CODE/PHONE iy STAE 7P CODE XS
QFTIONAL: FAX/E-MAIL ADDRESS ~ OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 t

Executed on 2 a4 / a4

/ oate /
Executed on
DATE
Executed on
DATE
Executed on
DATE

By |
SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee Type or print in ink.

SHORT FORM

Statement covers period

! Amounts may be rounded CALIFORNIA
Campaign Statement to whole dollars. - 1q - 450
Summary Page wom 10=14 (k'/ F2RN

through ’2'—3 ,_— 'L‘) Page 02—’ of 5
NAME OF COMMITTEE 1.D. NUMBER

1372110

Citizens Soron Elecked Mayor- ygé on Meguire R

Expenditures Made

1. Expenditures of $100 or more made this Perioqd ......c..cc.oceeviiievriee et e eaeee e
2. Expenditures under $100 made this period (NOt IfEMIZEd.) .......c.cooeveeveeiiiieecee et cereeeeete et eeereseees s
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..ot eeees et eeeerenoes e seeeeseseseeses s s semvessn
4. Nonmonetary AGJUSIMIENE ...ttt ce et ee et e e et e e e eeeeeenaneeseaas
5. Total expenditures made from previous StAtEMENT ...........oooe oo e oo e e e e e

(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE .....covtuiieiitreiercnieiessennecaessssesimaess s ssssstastsasassssssessesmsensesensesessnssssessessees

........................... Add Lines 1+ 2
.................... From Line 8 Below
Previous Summary Page, Line 6 $

..................... AddLines3+4+5

s L0
0.00

s 0.00

0.-00

000

5 Q.00

Contributions Received

7. Monetary contributions received thisS PEMIOT ..ottt e et ese et ee e s et et eee et eoeeese e eae e e s enessesesessees $ Q.00
8. Non-monetary contributions received this PEHIOT............cccci it eeere s seres s s essess et essstesaemesseeseseensenseasssesssssarens 0. 00
9. Total contributions received from previous Statement .........c..ccoceviiierieiiesierer e e Previous Summary Page, Line 10§ 0.0
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ......ootitrtrietrareerieress e teresscssersaetenssssssnssesssssssnssssoeas sesssesssasesssensmsesmsssesssssssessas AddLines7+8+9 § O OO
Current Cash Statement
11. Beginning Cash DAIANGCE ........c..ccoociiiiieceerr ettt et eeesae e asste e sesesreseaseneeeseesenens Previous Summary Page, Line 15 § 000
12.Cash reCeipts TiS PEIIOU ..ottt e s s st s e e te e s s saest e s esestssaessessess ot esnssaentsuensensens Line 7 above -0
13. Miscellaneous increases t0 CAS .........c..oviiiriiiiiiite et DR, SN U OY. SUUOIN SR N 3 0 - OO
14. Cash expenditures this PEHOG ........co..i ittt ettt et sttt st e st e eaeeseebas b tscesessestesssesssonsebeestsaeameeeneemnens Line 3 above 0 00
15. ENDING CASH BALANCE THIS PERIOD .........ccocoiiniiiiicirieerinecceeieestesesitsessessesesassnsssssssnseninans Add Lines 11 + 12 + 13, then subtract Line 14  $ O, 0,0)

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from /O—‘q—“'{

through ’Cl' ?) )" L‘l

SHORT FORM
CALIEORNIA
FORM 450
Pagei of 3

NAME OF COMMITTEE

1.D. NUMBER

|372710

Clizone Sor Elerted Mayor -Yes enMeusuve R

5. Payments Made (i more space is nseded, use additional coples of this page for continuation sheets.)

NAME AND ADDRESS OF PAYEE

NAME OF CANDIDATE AND OFFICE OR

DATE* DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER | D NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE
AND JURISDICTION
Calendar Year
$
Other
Support [ Oppose

oo

Contribution [J Ind. Exp.

Support [0 Oppose

0|a

Contribution [ Ind. Exp.

Calendar Year

Other

Support [0 Oppose

oo

Contribution [ Ind. Exp.

Calendar Year

Other

SUBTOTAL §$

Z

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)

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





