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3. Total independent expenditures made this period (Add Lines 1+ 2.) ........ocoocrmsmmssmmmmmmssmssmmrssessmsscsesensessoenssiosesics TOTAL 03518
5. Filing Officers Enter the name and address of each filing officer with whom the filer's most recent campaign statements (Form 450, 460 or 461) have baen fied,

11 NAME O FILING OFFICER 3} WAME OF FILING OFFIGER

City of Dama Poink

TS ND. ARG STREET) ADDRESS [ND, AND STREET)

Atgn: Ciey Clesk
33282 Golden Lamters
=i STATE P CO0E oY STATE P CODE
Pana Polnt, ©CA S2EZ9

2} HAME OF FILING DFFICER &) MNAME OF FILNGOFFICER
Sacrasents County Megistrar of Vorers
ADORLSS M. AND STREET) ADDRLSS (MO, AND STREET)
Aten: Campaign reporting
mmﬁ = G5th S, -
ETATE AP CODE (=133 STATE TP CODE
Sacramente, Ch 95823

6. Verification
| have used all reasonable diligenca in preparing and reviawing this statement and fo tha bast of my knowledge the information contained hesein is true and complete. | cartify under

panalty of perjury undar the laws of the Stale of California that the foregoing is Eui%
e 1[20[07 L [

DATE n_.huﬂ.}.i ca...q.un ANT TREASURER
. By
OATE SHIRATURE OF CONTROLL !.v.o..._.ﬁ!ﬂ-l..nr CANDDATE. STATE MEASURE PROPONENT. OR RESFONGIELL OFFCER OF SPONSOR
Exnculnd on By
DATE BIGHATURE OF CONTROLLING CFFICENCLOER, CANDIGATE. STATE MEASURE PROPOMENT
Exaculed on By
GATE SIHATURE OF CONTROLUNG OFFICEHOUDER, CANCIDATE, FIATT MIASURE PROPOKENT

FPPC Form 455 {Januany 08}
FPPC Toll-Free Helpline: BSSIASK-FPPC (BE&ZTE-3TT2)



