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dfﬁcehulder. Candidate, Type or print in ink.
and Controlled Committee

Campaign Statement — Long Form
{Government Code Sections B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Check one of the following boxes to indicate the type of statement being filed:
[0 ere-election Statement
D Supplemental Pre-election Statement (Attach a completed Form 495 to this statement )
E Semi-annual Statement
] Termination Statement {Attach a completed Form 415 to this statement )

Statement covers perlod Date Stamp
from _lﬂ-;‘rg 4
theough 6/30/94 : .
Sr— Page of
Date of election if applicable: For Official Use Only

{Month, Day, Year)

I Officeholder, Candidate, and Controlled Committee
Included in this Statement

NAME OF OFFICEHOLDER OR CANDIDATE
son Williams

OFFECE SOUGHT OR HELD (IMCULADE LOCATION AND DISTRICT NUMBER i APPLICABLE)

1 & 1 S0 - i ict
RESIDENTLAL DR BUSINESS ADDRESS iNO AMND STREET)
1600 Pacific Highwayv
oy STATE I CODE AREA CODEDAYTIME PHONE
San Diego CA 92101 (619)531-5544
COMMITTEE NAME 10 NUMBER
Friends of Leon Williams 890737
COMBITTEF ADDRESS W0 AND STRELT)
450 "A" Street, 2nd Floor
CiTy STATE TiF CODE ARFA CODF TIAYTIME PHONE
San Diego CA 92101 (619)239-3065

NAME OF TREASURER
Chris Miller

PERBIANENT ADDRESS OF TREASURER MO AMD STREET)
450 "A"™ Street, Z2nd Floor

oy STATE ik CODE AREA CODEDAYTIME PHONE
San Diego CAh 92101 (6l19)239-3065

~Other Committees Not Included in this Statement: Listany other

committees nof included in this consolidated statement that are controfled by you and any
committees of which you have knowledge that are primarily formed to receive contributions
or to make expenditures on behalf of your candidacy.

COMMITTEE NABAL 1D NUMBER

Campaign '94-Lecon Williams Supervisor |[930383

MAME OF TREASURER CONTROLLED COMMITTEL?

Chris Miller B ves O w

COMMITTEE ADDRESS {NO. AND STREET)

450 "A" Street, 2nd Floor

CImy STATE TIF CODE AREA CODE DAY TIME PHONE

San Diego ChA 92101 (6l9) 239-3065

COMMITTEF MAME LD NUSBER

NAME OF TREASURER CONTROLLED COMMITTEE?
D YES [:I O

COMMITTEE ADDRESS N0 AND STREET)

CiTy STATE Iir CODE BREA CODEDAY TIME PHOMNE

Artach additional information on appropriately labeled continuation sheets.

Il Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. | certify under penaity of perjury under the laws of the State of California that the toregoing is true and correct.

Ewecuted on At San Diego, CA

DATE CITY aMD STATE

An officeholder or candidate who controls a committee must also verify the campaign statement. | have used all reasonable dilige
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of 5
complete. lcertify u ¥ ol.perjury under the laws of the State of California that the foregoing

At San Diego, CA

Executed on
CITY AND STATE
Executed on i At Fi
DATE CITY AND STATE !
Executed on At \

By

UGHNATURE OF TREASURER

and to the best oi my know. qe the treasurer has used all

f s SIGNATURE OF CANDIDATE 'OF FICEHOLDER
¥
SIGHATURE OF CANDIDATEADE FICEHOLDER

DATE CITY AND ATATE
FOm i ORMATION REQUIRED TO BE PROVIDED TO Y OU PURSUANT TO THE iNFORMATION PRACTICES ACT OF 1977, SEE INFORMATIO AMUAL N CAMPANGN DISCLOSLRE PROVISIONS OF THE POLITICAL REFORM ACT

State of California Fair Political Practices Commitsion






Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded '
Summary Page iz wihale dolier. e i
front 1/1/94
6/30/94 2 5

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE | D. NUMBER

Friends of Leon Williams B90737
Contributions Received Column A Column B* Column C

TOTAL THS PERIDD TOTAL PREVIDUS PFERMDID TOTAL TODATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELDOW) {ADD COLLIMMNS & « B)

1. Monetary Contributions . Schedule A, Line 3 64,03 ] =0= H 64,03
2. LoansReceived .. ... ... ... i Schedule B, Line 7 (250,00) 350.00 =
3. SUBTOTAL CASH CONTRIBUTIONS ... . ... Add Lines 1 + 2 (285,97) s 350,00 s 64.03
4. Non-monetary Contributions Schedule C, Line 3 =0= -0- 0=
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  Addlines3 + 4 (285,97 9 350,00 ] 64,03
6. Enforceable Promises : == =0= ==

(Exclude Loan Guarantees, Line 18below) ... ............... Schedule D, Line 7
7. TOTAL CONTRIBUTIONS RECEIVED Add Lines S + 6 (285.97) s 350.00 s 64.03
Expenditures Made At
B. Cash Payments (Other than Loans Made) Schedule E, Line 5 i, o s 1 -0-
9. LoansMade ... Schedule H, Line 7 0= == =0-
10. SUBTOTAL CASH PAYMENTS . AddLines8 + 9 Sl s ={) s 0=
11. Accrued Expenses (Unpaid Bills) Schedule F, Line § == =0 -0-
12. TOTAL EXPENDITURES MADE Add Lines 10 + 11 == 5 =0- 5 -0~
Current Cash Statement
13. Beginning Cash Balance Previous Summary Page, Line 17 285,97 * From previous Statement Summary Page, Column C. However, if

: this is the first report filed for the calendar year, Column B should be

14. Cash Heceupts Column A, Line 3 above (285,97) blank except for Loans Receved (Line 2), Enforceable Promises (Line
15. Miscellaneous Increases to Cash Schedule | Line 4 -0=- &), Loans Made (Line 9), and Accrued Expenses (Line 11)
16. Cash Payments Column A, Line 10 above wili
17. ENDING CASH BALANCE ..... AaddLines13 + 14 + IS, then subtract Line 16 =-0-

if this a termination statement, Line 17 must be rero

ENDRG CASH BAL ANCE SHOULD
ROT BL A MEGATIVE AMOUNT

1B. LOAN GUARANTEES RECEIVED

Schedule B, Part |, Column (b)

==

Cash Equivalents and Dutstandmg Debts

19. Cash Equivalents
20. Qutstanding Debts

See inftructions on reverse

Add Line 2 + Line 11 in Column C above

-

i [

Summary for Candidates in Both June and

November Elections
1/1 through 6730 71 1o Date
21, Eantribgtium
eceived .






-

SCHEDULE A

SCHEDULE A Statement covers period CALIFORNIA
Monetary Contributions Received from 01/01/94 1994 FORM 45%0
{Amounts may be rounded to whole dollars) through 06/30/94 Page: 3 of &
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. Number
FRIENDS OF LEON WILLIAMS { 890737 )
Date Name and Address Occupation/Employer Amount Cumulative for Cumulative
Received of Contributor (if sell employved Received Calendar Year to Date
name of business) this period Jan 1-Dec 31 Other
Sab Total: § 0.00
Monetary Contributions Summary
1. Amount Received this period - contributions of $100 or more.(Include all Schedule A subtotals.).... § 0.00
2. Amount Received this period - contributions of less than $100.(Do not itemizZe.)... seorsscarassssss ] 64.03
3. Total monetary contributions Received this period,
{Add Lines 1 and 2. Enter here and on Summary Page, Column A, Line 1.).veviervararronnnrensvrsarons $ 64.03






Schedule B —Part |

Type or print in ink.

SCHEDULEB - Part |

H A 0
Loans Received ki Statament covers period A
from 171794 |
SEE INSTRUCTIONS ON REVERSE through 0/ 30/94 Page 4 of 2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER
Friends of Leon Williams B90737

DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER / GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED UF COMMBITTEE, ENTER FULL MAME, ADDRESS AND LD, WUMBER W MO | D DCCUPATION AND EMPLOYER (3F SELF-
WURABER HAS BEEN ASUGNED, ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOTED, ENTER BUSIMESS MAME ) [HUE DATES AMOUNT CUMULATIVE AMDUNT CUMULATIVE
IH'IH-!U RMATE OF LOAN TO DATE GUARANTEED TO DATE
CHRE DATE CALENDAR YEAR CALEMDAR TEAR
13 ]
INTEREST RATE
OTHER OTHER
O Lender 0O Guarantor® “ ¥ 4
OUAE DATE CALEWDAR TEAR CALENDAN YEAR
3 3
INTEREST WATE
aTHER OTHER
O Lender E;] Guarantor™ b L] '
DUE DATE CALENDAR TEAR CALENDAR YEAR
i 13
INTEREST RATE
_ OTHER OTHER
O Lender O Guarantor® " L] ]
e — =
*See important instructions on reverse. SUBTOTAL $ -(-

e e ——————————— e el T S P S

Loans Received — Part| Summary

1. Loans of $100 or more received this period. (Include all Loans Received —Part|(a) subtotals.)
2. Loans under $100 received this period. (Do notitemize.)

. Total loans received this period. (Add Lines 1 and 2.)

Loans Received — Part Il Summary

4.
5.
6.

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A))

Total loans repaid, forgiven, or paid by a third party this period.
(Add Lines 4 + 5.)
. Net change this period. (Subtract Line 6 from Line 3.)

Enter the net here and on the Summary Page, Column A, Line 2.

Loans under $100 repaid, forgiven, or paid by a third party. (Do noitemize.) If forgiven or
paid by a third party, include this amount on Schedule A Summary, Line 2.

.......................................................................

Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part Il (c)

$___—0-
R
TOTAL § i i
.............. $___ 350.00
$ i
totaL s { 350.00 )
NET ¢ _ (350.00)

My be & negalive number






Scl:ledule B —Partll Type or print in ink.

. Amount be ded
Repayments Made on Loans Received, Loans to whole dollars. Statement covers period
Forgiven, and Loans Repaid by a Third Party trom ____1/1/94
SEE INSTRUCTIONS ON REVERSE through _ 6 /30/94 Page _ O a5
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE .D. NUMBER
Friends of Leon Williams 890737
DATE OF
REPAYMENT DATE OF INTEREST AMOUNT REPAID OR OUTSTANDING
FORGIVENESS | ORIGINAL LOAN FULL NAME OF LENDER DECHANGED) | (XCLOE PAVMACNT O TEREST) PRINCIPAL NEais!
3/30/94 10/13/93 | Leon Lawson Williams 350,00 -0=
- — = —— J— — ‘[{:I e a ————
: ; ; ; _ TOTAL INTEREST i
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL | $ 350.00 | pAID THIS PERIOD |$ ) e
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount in column (d) in the
including the name and address of the person forgiving the loan or the third party making the payment, and the amount summary section of Schedule E, Line 3. Do
; ven arpaid. not carry this total to the summary section of







Officeholder, Candidate,
and Controlled Committee

Campaign Statement — Long Form
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printinink,

Statement covers perlod Date Stamp
braen 1/1/94
through 6—";3{]’!94

Page

Check one of the following boxes to indicate the type of statement being filed:

Date of election if applicable:

e T

{Manth, Day, Year)

For Official Use Only

I:l Pre-election Statement
D Supplemental Pre-election Statement (Attach a completed Form 495 to this statement )

W Semi-annual Statement
D Termination Statement (Attach a completed Form 415 to this statement }

ﬂ?ﬂ:ehnlder Candidate, and Controlled Committee T}
Included in this Statement
NAME OF OFFICEHOLDER OR CANDIDATE

Other Committees Not Included in this Statement: List any other
committees not included in this consolidated statement that are controlled by you and any
committees of which you have knowledge that are primarily formed to receive contributions
or to make expenditures on behalf of your candidacy.

Lecon Lawson Williams S e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
San Diego Supervisor - District 4 Friends of Leon Williams 890737
MESADENTIAL DR BUSINESS ADDRESS MO AND STREET) MAME OF TREASURER CONTROLLED COMMITTEE
1600 Pacific Highway Chris Miller E ves O wo
ity STATE 2w CODE ARES CODEMDAYTTIME PHONE COMMITTEE ADDRESS (WO AND STREET)
San Diego CA 02101 (619)531-5544 450 "A" Street, 2nd Floor
COMMITTEE MARE 10 MUMBER cITy LTATE 2P CODE AREA CODEDAYTIME PHONE
: - ; - s San Diego CA 92101 (619)239-3065
Campaign '94-Leon Williams Supervisor |930389 mmmﬁ“““? TR
COMBMITTEE ADDRESS (WO AND STREET)
450 "A" Street, 2Z2nd Floor
iy STATE TIP CODE AREA CODFTRAYTIME PHONE MAME OF TREASLURER CONTAQLLED COMMITTEE?
San Diego cA 92101 (619)239-3065 Ows Om
NAME OF TREASURER COMMITTEE ADDRESS (ND. AND STREET)
Chris Millerxr
FERRIANENT ADDRESS OF TREASURER (NO. AMD STREET) CITY STATE I CODE ARTA CODEMDATTIME PHONT
450 "A" Street, 2nd Floor
Y STATE Hip CODE AREA CODE T Y TIBE PHOME
San Diego CA g2101 (619)232-3065 Attach additional information on appropriately labeled continuation sheets.
[T Verification

| have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. | certity under penalty of perjury under the laws of the State of California that the foregoing o true and correct,

at San Diego, CA By 2
DATE CITY aMl STATE

Ewecuted on

wiedge t

An officeholder or candidate who controls 8 committee must also verify the campaign stateme
Aedsthedules i true and
~”

reasonable diligence in preparing this statement. | have reviewed the statement and to the best ofa
complete Ic!n}upder penajfy of p;r;uryundrrthe laws of the State of Califormia that the fotegoing is tr _eand- rrect

1

/f?z/ San Diego, CA
__/

Executed un WP ™
e

/ PI'P/ Fd CITy AN sFaTE /_
Ewecuted ong / At v,
DATE CITY AND S TATE i SHGMATURE OF CANDIDATENDS FICEHOLDER
I
Executed on At e By
DATE CITY AND 1ATE SIGNATURE OF CANDIDATEMDFFICEHOLDES

F OO IF OMBG TION REQUIRED TO BE PROAVIDED 10 v 0L PURSLANT T0 THE INFORMA TI0N PRATTICNS &01 08 TWTfr]_;Nlﬂnunilqu_EuunL O CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL AEFORM ACT
State of California Fair Political Practices Commission






-

Campaign Disclosure Statement

SUMMARY PAGE

Type or Priat in Ink. Statemseal covers period CALI FORNTA
Awounls may be roonded 1994 FORN 490
Sm Pﬂgﬂ to whole dollars. fron D1/a1/%4
throsgh  06/30/34 Page ¢ of 1
BAME OF OFPICEHGLOER OE CANDIDATE ARD COKTRCLLED CONMITTEE: |.b. NOMBER
CAMPAIGN '94 LEON WILLIAMS SUPERVISUR 930389
Contributions Received Column A Column B¥ Column C
TOTAL THIS PERIOD TOTAL PREVIOUS PERIGD TOTAL T DATE
|FROM ATTACHED SCHEMILER) [SEE NOTE BELOW) [ADD COLUNN A+H|
I, Monetary Combributions. . .iiiivvniinniiviiiinasnninnniian fule i bingdd | -3 o 0.00 § B.00 i B0
L. loass Received..vovins dule B, Lize T § . ¥ T [ 4 Lm
3. SUBTOTAL CASH COMTRIBUTIONS......vvvvvveniiiinnnnn W Liwes t 42§ .00 § 0,00 } 0.0
{, Bon-monetary CoBUFIBMELONE: covvivnurroriirrrnanpanrsassidhnasvaginssriniin g Soneduls oy Line d i 0.0 | N § UG
b, SUBTOTAL COBTEIBUTIONS (Bxcluding Exforcestle Promises).... . Add Lines J 4 i 0,00 H 006 i B .00
§. Enforceable Promiges (Exclude Losn Guarsatees, Live 18 below).......ooiiiiinn Sonedude 0, § 0,00 § 0.00 § .00
Y. R0TAL CONTEIBUTIONS RECEIVED....oivviivvivinmvvunvinvamsvianions hdd Limes B+ 6 § .80 § 0o N F
nditures Made
B. Gash Paymente (Other than Loans adej........ duie B, Line § H 1,310.08 § 0,00 b S |
5. Loans Nade.......... ediie B 7 § _0.m o4 0 0 LD |
10.5UBTOTAL CASE PAYMENTS.... bild [ines & ¢4 4 1310.0% i i.00 § 1, 310.09
1. Accraed Expenses (Unpaid Bills).ovoreoeinorinsrnsrunmnnnrenansnrnnsnnrernnsones dhedbiz By Lite 3 § 0.0 § 0.0 i [
IE-TDTJIL “PEH&ETUREE IlEIIi-ililh " EE RN NN o nll L DEl 6 r i-[ _I__i._;_lu.l:& _i " __;I |.1||.| _L_ .Ell]-l::]
Current Cash ﬁt.nt.elent
13.Beginning Cash Ealance.. e s Previous Sumeary Page, Ling 17 2,382.82 tFrom previcus Statewent Suamary Page, Coluss O,
) However, if this is the first reporl filed for the calendar
14.Cash Beciepls...... olies Ko Lige 3 dbcwe H 0.0 year, Colusn B shuu d be blask except for Loans
Qeceived|Line 3|, Esforceable PromisesiLine 6}, Loans !
18 Miscellaneons [ncrensen to Caghivivvvovensviammiinnnmismnsisniriinn duke e 4 H b.on Nade (Line 9], and Accrued Expenses (Line 11}, 'I
16.Cash Papments.. ciiossrinivivanas cwnie e e COTENN 4o R aboye: g 9 131004 '
I7.ENDING CASH BALANCE...............co000 Add Lise 13 ¢ 14 ¢ 42 wteaet Lane 18 BN -
: : iy ENDIKG CoSH EALANCE SHOULD  Summary for Candidates in Both June
If thiz ig & Tersination Statement, Lize 17 must be serc, WUT BE & REGATIVE AMOUNT and November Eleclions
18.L0AN GUARAKTEES EECEIVEL..... heds Part 1o Colanalb) § L0 U1 thes 6730 ER T
- il.Contribalions
Cash Equwa.lent.a n.l}d {}uthiandlng Dehtn Received.vioons | §
19.Cash Equivalents.,. “as Ser 18 I PEverse § .00
23 Expenditures
10.0utstasding Debts...oucinnnnnnns vo hod Lize I+ ol una : 4 0.0 Nade....... i






SCHEDULE E
SCHEDULE E Statement covers period CALIFORNIA
Payments and Contributions from 01/01/94 1994 FORM 490
(Other Than Loans) Made through 06/30/94 Page 3 of 3
CAMPAIGN '94 LEON WILLIAMS SUPERVISOR [.D. Number ( 930389 J
COCES Jok CLASSIFYING EYPENDITORES
If coe of the following codes accurately describes the expenditwre, you way ealer t0¢ code and leave the "lescription of Paymeal” coluns blank, Eefer Lo the
back of Schedule E-Comtinuation Skeet for detailed esplamsbions of eack cai-cory
"C"-MONETARY ABD IH-ETND(HON-NONETARY| "B"-BROADCAST ADVELT!SING "G"-CEMERAL DPERATIONS AND OVERHEAD
COBTRIBUTIONS %0 OTHER CABDIDATES "H"-NEWSPAPER ARD PRE:ODIVAL aDvERTISINC "P"-TRAVEL, ACCOMODATIONS ABD KEALS
ARD CONNITTEES "0"-0UTSIDE ADVERT I3 1NG {HU3T BE DRSCRIBED)
*1"-INDEPENDERT EIPENDITURES ME-SORVEYS, STANATIGE BATIEL (MG, Dtk -T0 Duck SOLECETATIONS  "PP-FROFESSTONAL WAMAGENENT AND CONSDLT MG
*L°-LITRKATURE "F*-FURLRALSING EVER1. SERVICES
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PALD
Miller/Robertson & Company ! Professional Services : $ 500.00
450 A Street, Znd Floor : -
San Diego, CA 92101 ) '
| i
Miller/Robertson & Company . P'rofessicnal Services : $ 300.00
450 A Street, 2nd Floor ! .
San Diego, CA 92101 ! !
| ;
Miller/Robertson & Company : Professional Services . $ 250,00
450 A Street, 2nd Floor ] !
San Diego, CA 92101 : i
' '
SUBTOTAL: $1,050.00
Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)..iviiiivininininna, ia § 1,050.00
2. Payments made this period of under $100. (Do not itemize.).siviiavenivensainaesasravsnaraansnnsssssns $ 260.09
3. Total interest paid this period on outstanding loans.(Eonter amount Schedule B, Part 11, Column{d).). § .00
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.).... $ 0.00
5. Total payments made this period.

{Add Lines 1,2,3 and 4. Enter here and on Lhe Summary Page, Column A, Line B.)uveuvvrerers

vovs+ TOTAL & 1,310.09







frt l;.;"'

RECIPIENT COMMITTEE

Recipient Committee WHERE TO FILE:
% . e Tt s e Date Stamp
Statement of Termination File original and one copy of this form with:
This form must be completed by recipient committees N
that are eligible to terminate pursuant to Government P.O.Box 1467
Code Section 84214, Sacramento, CA 95812-1467
Type ar print in ink. And, if applicable, file one copy of this form with:

The city or county officer, if any, who receives the
committee s campaign disclosure statements

STATEMENT OF TERMI

MNATION
15

For Official Lise Only

I Recipient Committee Information

NAME OF COMMITTEE 1.D. NUMBER
Friends of Leon Williams B90737
ADDRESS OF COMMITTEE NO_AND STREET
450 "A" Street, 2nd Floor
aTy STATE ZIP CODE
San Diego CA 92101

AREA CODE/DAYTIME PHONE NUMBER
(619) 239-3065

Treasurer Information

NAME OF TREASURER

Chris Miller

MAILING ADDRESS OF TREASURER
450 "A" Street, 2nd Floor

WO ANDSTREET

Ty

San Diego

STATE ZIP CODE
CA 92101

AREA CODE/DAYTIME PHONE NUMBER

{(619) 239-3065

Effective Date of Termination

DATE FILING OBLIGATIONS WERE COMPLETED
6/30/94

IV Verification
A. This committee has ceased to receive contributions and make expenditures;

B. Thiscommittee does not anticipate receiving contributions or making expenditures in the future;
This committee has eliminated or declares that it has no intention or ability to discharge all debts, loans received, and other obligations;

C
D. This committee has no surplus funds; and
E

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

| have used all reasonable diligence in preparing this statement. | have reviewed the 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.

Executed on At San Diego, CA

DATE CITY AND STATE

—2 )7 .
huut:ﬂ;f /‘/AA,_; Aat__San Diego, CA

//?"'V / CITY AND STATE

Executed on At

DA TE «  QITY AND STATE

Executed on At

DaTE CITY AND STATE

FIOA it O s T30 REQUIRED 1O 8E PROVIDED TO Y 0U PURSLANT TO THE iNFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DSCL QALERE PROAISIONS OF Trif POLITICAL REFORM ACT

3l

State of California Fair Political Practices Commission






