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1. Type of Rscipient C o m m m  
&I ORiceholder, Candidate Contmlled Committee Ballot Measure Committee 

0 State Candidate Election Committee 0 Primarily Formed 
0 Recall 0 Controlled 

0 Sponsored 
General Purpose Committae 
0 Sponsored Primarily Formed Candidate 
0 Small Contributor Cwnmittee Ofliceholder Committee 
0 Political PartyiCentral Committee 

2. Type of Statement: - 

CI Pre-election Statement Quarterly Statement 
Semi-annual Statement Special Odd-Year Report 
Teninatlon Statement [7 Supplemental Preelection 

Ba Amendment (Explain below) Statement - Attach Form 495 , 

CITY ZlpC- ' - ' * e S R U n r r F  
NAME OF ASSISTANT TRfABVRER. IF ANY 

MAlUWG AODRESS (IF D I F R R W )  NO. AN0 STREf3 OR P.O. W X  
MAlUWOADORESS 

I 

CIM STATE ZlPMOE AREACODElPHOM 
cm STATE ZIP CODE AREACODUPHONE 

nrmnanrn. sav,zurs -S ( ) 

3. Committee Information 

4. v- 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cuntalned hetuln and in the attached schedules 
is he and complete. 1 certify under penalty of pe jury 

BY 

=-L = Executed on 
DATE 

I.D. NUMBER 

1235308 Treasurer(s) 

Executedon - 
ME 

SICCW - ?CAP12072251343 (Rev. hnuarym5) 

cO?dWTm W E  U4ME OF TREIIGWIER 

D.A. Steve Cooley Officeholder Account Linda Flaherty 
MWNG MDRESS 

BY 
S W T U R E  OF CONTROUYG OFFK'MQLER W I D A T E ,  STATE MEAGVRE PROPONENT 

State at California Falr Pdttkal Practlcbs Commtsslon. 


