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1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2. 3. and 4.
[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recalt (O Controlled

(Also Complele Part 5 (O Ssponsored
{Also Complefe Part 6)

[J General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aiso Complete Part 7)

LT
2. Type of Statement: CITYMOIF PASADEN

o

LIAAS SN

[0 Preelection Statement {3 Quarterly Statement

{J Semi-annual Statement [J Seecial Odd-Year Report
ad

[ Termination Statement o Supplemental Preelection
(Also file a Form 410 Terminalion) Statement - Attach Form 495

Amendment (Explain below)

<uenuie A - Claupation) £ NAME OF
EMPLOER.

3. Committee information

1.D. NUMBER qgg q_-?—?

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

B Bogaaep Gr Hrvoe

STREET ADDRESS (NO P.O. BOX)

3 Conceews Plrce

CITY STATE ZIP CODE

AREA CODE/PHONE

A A Auos  62-1qa0W

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

Treasurer(s) jr\-mg_w S. FunemMmaAn

NAME OF TREASURER

3220 E. Sigees Madee B
P%mam» CA AWDF  p26-BS-52ASS

CITY STATE ZIP CODE AREA CODE/PHONE

Jore k. KEoT

NAME OF ASSISTANT TREASURER, IF ANY

245t 5. DeMar BUD
Vieabsia, (A U0l (26195 -S54

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, 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. | certify

under penally of perjury under the laws of the State of California that the foregoing is true and correct

Executed on w M :t i i By

let

o
Executed on '2_0 /h’;g 4259 ')” By

Executed on By

Signature of Controlling Officeholder, C

tur gf Tresstrer or Assistant Treasurer

te, State Measure Proponient or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controfiing Officehoider, Candidate, Slate Measure Proponent

Dale

Signature of Controliing Officehoider, Candidale, Stale Measure Proponent
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Schedule A Summary Contributor Codes

i i itemi ibuti IND - Individual
1. Amount received this period — itemized monetary contributions. &0 / )
(Include all SChedule A SUBOAIS.) ... oo oo s 2900 = COM -Rechent Commilee
. . . . . . TH -
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 44 ST:'_ chzlr(‘iec;‘(ggay““”‘ess entity)
3. Total monetary contributions received this period. . 3 - q_q- os SCC - Small Conlributor Commiltee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ =
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NAME OF FILER

1.D. NUMBER

9934 +¢ \

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERL.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -

PERELECTION
TO DATE

DEC. 31) (IF REQUIRED)

FEED ZEPEDA
20 S . GEAMID AE.

PRAADENA | CR A0S
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OJiND
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*Contribulor Codes

IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g . business entily)
PTY - Political Party
L SCC ~ Small Conlributor Commillee

SUBTOTALS | 270 =
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