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SiGNATURE I understand that I have been appointed as the campaign treasurer for this specific-purpose

committee and that I am responsible for filing all required reports and that I may be subject
to fines for failure to do so. I am aware of the restrictions in title 15 of the Election Code on

contributions from corporations and labor organizations.

Signature of Campaign Treasurer
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TREASURER
(See instructions)
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SPECIFIC‐ PURPOSE COMMITTEE:
PURPOSEAND MODIFiED REPORTING DECLAMT:ON

FORM STA
PG2
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14 COMMITTEE
PURPOSE

匡:コ SuPPORT CANDiDATE

□ OPPOSE CAND:DATE

□ ASttST OFFICEHOLDER

CANDiDATEノ OFFiCEHOLDER NAME

OFFiCE SOUGHT(candidate)ノ OFFICE HELD(ofFlceholder)

ビ SUPPORT MEASURE
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MODiF:ED REPORTING.

..This declaration must be filed no later than the 3oth day
before the first election to which the declaration applies. ..

..The modified reporting declaration is valid for one election cycle only.
(An election ryde includes a primary election, a general election, and any related runoffs.)

The committee does not intend to accept more than $500 in political
contributions or make more than $500 in political expenditures (excluding
filing fees) in connection with any future election within the election cycle.
The committee understands that if either one of those limits is exceeded,
the committee's campaign treasurer wil! be required to file pre-election
reports and, if necessary, a runoff report.

which declaration applies
Signature of Campaign Treasurer

ATTACH ADDIT!ONAL COPIES OF TH:S FORM AS NEEDED
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SPECIF,C口 PURPOSE COMMITTEE
PURPOSE AND TOTALS

REPORI FORM SPAC
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TOTALS

1.   TOttAL POL:丁 :CAL CONttRIBU丁 10NS OF S50 0R LESS 10THER ttHAN
PLEDGES,LOANS,OR GUARANTEES OF LOANS).UNLESS:TEMiZED $ ∂

EXPENDl丁 URE
TOTALS

CONTRIBUT10N
BALANCE

OUTSTANDiNG
LOAN TOTALS

2.   TOTAL POL:TiCAL CONTRiBUT:ONS
(OTHER THAN PLEDGES.LOANS,OR GUARANttEES OF LOANS)
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AFFIDAVIT
I swear, or affirm. under penalty of perjury. that the accompanying
reporl is true and correct and includes all information required to
be reporled by me under Title 15, Election Code.

NANCY G`LONG0

MY COMMISS10N EXPIRES
ocbber9,2018

Signature of Campaign Treasurer

AFFiX NOTARY STAM P/SEALA80VE

bscribed before , this the

20 / S . to certify which, witness my hand and sealof office.

Printed name administering Title of officer ad
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MONETARY POLIttiCAL CONttRIBUT10NS       scHEDULE Al

The lnstruction Guide explains how to complete this form. Total pages fufedule A1:
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lf contributoris out・ of‐state PAC,please see instruct;on guide for additional reporting requirements.
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MONEttARY POLITICAL CONttRIBU丁 10NS       scHEDULE Al

The lnstruction Guide explains how to complete this form. 1 Total pages
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MONEttARY POLITiCAL CONttRIBUT:ONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.
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Amount of contribution ($)

Principal occrrpalion / Job title (See lnstructiotrs) Employer (See lnstructions)

ATTACH ADD:T:ONAL COP:ES OFTH:S SCHEDULE AS NEEDED
lf contributor is out‐ of・state PAC,please see instruction guide for additional reporting requirements.
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LOANS SCHEDULE E

The lnstruction Gride e4clains ttory to coqCete this forrn 1 Total pages Schedule E:

2 FiLER NAME

筋 ″ /ん 夕ん 〆/らc
3 日ler iD(Ethics Comttssion ttlers)

ク の うすめ
4 丁○丁AL OF UNITEMiZED LOANS $多ろつZノタ
5 Date ofioan

f―ノ9,′α
`

7 Name oflender      □ 。ut‐ o:‐ state PAC(lD仕 ________ _― ――――)

Zル笏虔〃〃彦雄タ
9  Loan Amount($)

多多つ夕′′移
6 :s iender
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Tttu
しだ塑発プツ
S易
成ガ ;/フ嘘長λフ

ル 麦′cプ ァ/ァ /ク フ

10 hcrettr,

11 Maturity date

12 Principal occupalion i Job litle (See lnd(ructions) 13 Employer (See lnstructions)

14 Descriplion of Collateral

E non.

15 Check if personal funds were deposited into political account
(See lnstrtrctions)

tr
16 cueRRNToR

INFORMATION

`Ot ap"“

Ыe

17 Nameofguarantor 19 Amount Guaranteed ($)

18 Guarantor address: City; State: Zip Code

2A Principal Occupation (See lnstructions) 21 Employer (See lnstructions)

Date ol loan Nameof lender I out-of-stare pAC ilD#:__ _ -, __,_ )
Loan Amount ($)

ls lender
a financial
lnstitution?

Y N

lnterest rate

Maturity date

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Description of Collateral
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Check if persornal funds were deposited into political account
(See lnstructions)

tr
GUARANTOR
INFORMA丁 :(DN

f] not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address: City; Stalei Zip Code

Principal Occupation (Sele lnslructions) Employer (See lnstructions)

ATrACH ADD:T:ONALCOP:ES OFTH:S SCHEDULE AS NEEDED
if:ender is out‐ of‐ state PAC, please see instruction guide for additionai reporting requirements.
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