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4. Offi9eholder or Candidate Controlled Committee 
NAME OF OFFJCEHOlDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

RESI0ENTIAUSUSINESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

Related Committees Not Included In this Statement: List •ny commJrr .. , 
not Included In lhl• con,olld• t•d , tat•m•nt that • r• controll•d by you or which are primarily 
formed to rec,Jv, contribution, or to m•k• u pendltur,, on behalf of your candidacy. 

COMMrTTEE NAME I.D.NUMBER 

NAME OF TREASURER COITTROllED COMMITTEE? 

QYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AAEA CODE/PHONE 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or stale measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE OR, PAOPONEITT 

OFFICE SOUGHT OR HELD I 0ISn:llCT NO, IF ANY 

6. Primarily Formed Committee u ,tnamuo(offlc•hold•r(•)orc•ndld• t•(•) • 
for which thl• commltt•• J, prlrnarlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

Attach continuation sheets tf necessary 

7. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules 
Is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct. 

Executed on _I ;J.. ., 3 J ' ::2 OCJ v 
OATE 

Executed on 
DATE 

Executed on 
DATE 

Executed on 
DATE 

By 

By 

By 

By 

SIGNATURE OF CONTROlUNO OFFICEHOLOER. CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

SIONA TVRE Of CONTROLLING OFACEHOlDER, CANOIOATE, STATE MEASURE PROPONENT 

SIQNATVRE OF CONTROUJNQ OFF1CEHOLOER, CANOIOATE, STATE MEASURE PROPONENT 

FPPC Form 469 (8/99) 
Fo r Technlcal Aulatance; 916/322•5660 

State of Callfomla 




