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1. Office, Agency, or Court
Agency Name ’
PLacee. SuPeesw. Couet
Division, Board, Department; District, if applicable Your Position :
Jwes =
» If filing for multiple positions, list below or on an attachment. )
Agency: - Position:
2. Jyrisdiction of Office (Check at feast one box) . :
State . . ' [E{dgeor‘ Court Commissioner (Statewide Jurisdiction)
(] Multi-County [:V]ffounty of __PLACEL-
O city of - : [ other
3. Type of Statement (Check at least one box)
[]/A.m/ualz‘ The period covered. is January 1, 2012, through [ Leaving Office: Date Left fo )
. December 31, 2012, : (Check one)
=Qf= - L
The period covered is } / *__ through O The period covered is January 1, 2012, through the date of
December 31, 2012. leaving office. ‘
. I ’ R . .
[ Assuming Office: Date assumed 1 O The period covered is R through
' the date of leaving office. : .
O Candidate: Electionyear ________ and office sought, if different than Part 1.
4. Schedule Summary : {
‘Check applicable schedules or “None.” * » Total number of pages including this cover page:
i [] Schedule A-1- investments - schedule attached O Schedule C - income, Loans, & Business Positions - schedule attached
[J Schedule A-2 - /nvestments - schedule attached [] :Schedule D - Income — Gifts — schedule attached ’
O Schedu!e B - Real Property - schedule attached [C] schedute E - income — Gifts — Travel Payments ~ schedule attached

-Of-
m - No reportable interests on any schedule

5. Verification

| certify under penalty of perjury under the laws of the State o

Date Signed 2—2}{5

{month, day, year}

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Statement of Organization Date Stamp
Recipient Committee
Statement Type O initiat O Amendment "B Termination - See Part 5 ’ Far Official Use Only
Not yet qualified [ or List 1.D. number: List I.D. number: .
i / / / / 2 /— é 17 3
Date qualified as committee  Date qualif:ﬁc:piicggg;minee ‘Date of Termination
1. Committee Informatron T L 2 Treasurer and OtherPrincipal Officers... -~ .+ "~ - " .

NAME,OF COMMITTEE

lovmm i He= % @c&# w//m /Mu,rmo/f_

NAME OF TREASURER

e QY- NS

STREET ADDRESS (NO P.O. BOX}

Ll Crasc Lace o1

STREET ADDRESS (NO P.O. BOX)

o\ Cettst Lare De

cTy

Yosenlle

STATE ZIP CODE |

AREA CODE/PHONE

CA- GSEXS  Albastan

ary

Coseulle O AsSs 9lbIeIsTe

MAILING ADDRESS {IF DIFFERENT)

J/p

FAX / E-MAIL ADDRESS

Dllego - vzekols 65

STREET ADDRESS (NO P.O. BOX)

COUNTY OF DOMICILE JURISD!CTION WHERE COMMITTEE IS ACTIVE ary STATE ZIP CODE AREA CODE/PHONE
PLACE? VLA [‘Du,on/ |
NAME OF PRINCIPAL OFFICER(S)
. . ) 3 X B . STREET ADDRESS (NO P.0. BOX)
Attach additional information on appropriately labeled continuation sheets.
cTy STATE 2IP CODE AREA CODE/PHONE
3. Verrﬁcatlon RN RN

— - T - - o o " -
. " - : . IR

1 have used all reasonable drhgenc

penalty of perjury under the laws of the S|

213

ein preparmg thIS statem

< - ; ta o b - 5 s i 2 5 k i = .
to the best of my knowledge the information contained herein is true and complete. | certify under

d correct.

Executed on By .

DATE TREASURER OR ASSISTANT TREASURER
Executed on 7// (/ {—/g By

DATE ICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE : SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 8y

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

~,
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Statement of Organization

Recipient Committee .
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COMMITTEE NA

1.D: NUMBER
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4. Type of Committee " (Continued) _ : R i

N L ]

General Purpose Committee Not formed to supportlﬁypose specific candidates or measures in a single election. Check only one box:

O cITY Committee COUNTY Committee [ ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Elahy) £ Sl (vt Juog s 320054

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET . ary STATE ZIP CODE

Small Contributor Committee D ;- ;

Date qualified

,,5“ Terminaﬂon Requnreme‘nts 2 ~Bysigning the verification, the. ft_(eé,éﬁ;'ér,"agsiStar'\it,_lt?:é'na.id'ré‘fgﬁdjéfraﬁdeafé;@ﬂfﬁk:uehfcfilrd'é'r, é;'pro“cpj(’)'ri’gnf cuei't'ifjthéttﬂ@ﬁt}\é-f@lb@ﬁﬁ@ndiﬁ'o“ﬁs;-ﬁé\{é,beéLn?rﬁgt:’ r:‘ Tl ij

This committee has ceased to re_ceive contributions and make expenditures;

This (;ommittee does not anticipate receiving contributions or making expenditures in the future;

This committee has elimina'ted or has no intention or ability to discharge all debts, loans received, and other obligations;
This committee has no su}pius funds; and

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

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used.for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772) .
www.fppc.ca.gov



SHORT FOéM
Re(ﬂplent Committee Type or print in ink. . Date Stamp CALIFORNIA 450
Campaign Statement — Short Form : ‘ FORM

SEE INSTRUCTIONS ON REVERSE - . .
Statement covers period Date of election if applicable: : Page of
For.use by recipient committees that have not received a from ) : (Month, Day, Year) T For Official Use Only
contribution or other receipt that must be itemized, have not . )
received or made loans, and have no outstanding accrued _ 2 . - » .
expenses, through \Z 3 Lovd
1. Type of Recipient Committee: 2. Type of Statement:
[ Ballot Measure Committee [ General Purpose Committee [ Pre-election Statement ' [ Quarterly Statement
O Primarily Formed O Sponsored O Semi-annual Statement O Special Odd-year Report
O Controlled O Small Contributor Committee B/{ee’r:wination Statement [0 Supplemental Pre-election
O Sponsored . . . Statement - Attach Form 495
O Primérily Formed Candidate/ O Ameridment (Explain)
Officeholder Committee ‘ (Also check type of statement you are amending)
. . 1.D. NUMBER '
3. Committee Information Treasurer(s
1257 57, (s)
COMMITTEE NAME NAME OF TREASURER C
/ B oo A (S AeeD
MAILING ADDRESS
Lopmiitee b Gar (lpd M. pck 1 O Love D
.STRC;{ ADDRESS 2‘20 P.0.BOX) 1) cmy ‘ STATE CODE AREA CODE/PHONE
| Cenizclaks Dt : Leseulle Oi W Gl 1ez I
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY '
Yoeville CA _ANAI8  AlbgaaP
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1% STATE  ZIP CODE AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

Calesd _ ureldls B stassh s
4. Verification '

| have used all reasonable diligence in prepéring and reviewing this statement and to the best o

€ knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foreg

_ . N
Executed on AT / g By
. DATE ’ SURER OR ASSISTANT TREASURER
Executed on 8y - =
. " DATE ; SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By - :
\ DATE . . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
- 7

Executed on By

: DATE * SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



