Supplemental Independent
Expenditure Report

Type or print in ink.
Amounts may be rounded to
whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Report covers period AT DaESEmpY 5

(Government Cade Seclion 84203.5)

SEE INSTRUCTIONS OM REVERSE EI Amendment (Explzin 3ctow]

from d-‘-éﬁ-'iq E Loy S
through M“ -LB'..Lq

Date of election if applicable:

Page L of a

For Cfficial Use Only

1. Committee/Filer Infoermation

COMMITTEE/FILER'S NAME

TGRLCK ASSOCTATED [orz0E OFFZRERS
Porzrzerne Actzon Commerree

STREET ADDRESS (NO P.O. BOX)

244 N. BrosAploay

CITY STATE  ZIP CODE AREA CODE/PHONE

Tahwack , OA. Q5380 (2¢2)6G6Y-F323

OPTIONAL: FAX / E-MAIL AODRESS

FEAURMDR @, GMAZL.COM

{Month, Day, Year) (ffies of the
14-bey-4Y City Clerk
|.D. NUMBER (If recipient commitiee)
4_3‘?2533 Treasurer (f recipient committee)
NAME OF TREASURER
[BrAnon [BEATRAM
MAILING ADDRESS
244 N. [ProavwAY
CITY STATE ZiP CODE AREA CODE/PHONE

Tikrocx  CA. 95280 (20D Gcy-7223

OPTIONAL: FAX { E-MAIL ADDRESS

FEAUBNDRO@ GiMAZL LoM

2. Name of Candidate or Measure Supported or Opposed

CHECHK ONE

NAME OF CANDIDATE

GIARY SozsETH

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

MaoR . Czry oF JaRLOCK

SUPPORT | OPPOSE

X

NAME OF BALLOT MEASURE

BALLOT NOJ/LETTER JURISDICTION

SUPPORT | OPPOSE

3. Indepe ndent Expenditu res Made Aitach additional information on appropriately labeled continuation sheels.

AMOUNT

DESGRIPTION OF EXPENDITURE

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

DATE NAME AND ADDRESSOF PAYEE
BS DzReCT DLemAsio FLZEARS ENDERSTIG

L??Zq D‘E'Nyfﬂpﬁr_sg WAy 2 CANDZOATES ZNOLUDZNG

MOoDESTS, CA. @535¢ GrARY SOFSETH, # 33 4 2 23
Ocr. M5 21y -fzm%qé-ewm S —— 1.833. 1,833.

ot f,,’}?,?f éﬂfw‘" R e oATES SEAIE LUDENG

Mobrs7o . CA. G5354 GiARY SOTSETH. ¥ Q?_ d @'i
ocrdS, 2oy | (249 Y92-¢u2? 269 269.

FPPC Form 465 {June/D%)

FPPC Toll-Free Helpiine: B66/ASK-FPPC (866/275-3772)
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SEE INSTRUCTIONS ON REVERSE

SUPPLEMENTAL INDEPENDENT EXPENDITURE

Report covers period
from ¢1’ ’ @i '-Lq
through AP LB 2Y

Type or print in ink,
Amounts may be rounded
to whole dollars.
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NAME OF FILER
LRiorw

A-Ssoc:.ﬂrm Po{,zef OFFZCERS Paczmz. Acrzou Commz 7r7E £

1.D. NUMBER (If recipient com.)

1372623

4. Summary

1. Total independent expenditures of $100 or more made this period. (Part 3.} ...
2. Total independent expenditures under $100 made this period. (Notitemized.} ... s

3. Total independent expenditures made this period (Add LINeS T+ 2.} i TOTAL $%

;g, ide. 32
Sz ¢
FoLpp. 3R

5. Filing Qfficers Enter the name and address of each filing officer with whom the filer's mosf recent campaign statements (Form 450, 460 or 461} have heen filed.

1) NAME OF FILING OFFICER

Rewze WeAverR  Czry CLerx

3) NAME OF FILING OFFICER

ADDRESS ! (NO. AND STREET) ADDRESS {NO. AND STREET}
1560 S. BroapLoAY
CITY STATE ZiP CODE CiTY STATE ZIP CODE
——————
Tarwock CA. 95380
2) NAME OF FILING bFFICER 4y NAME OF FILING OFFICER
ADDRESS {NO. AND STREET) ADDRESS (NO, AND STREET)
CITY STATE ZIP CODE CiTyY STATE ZIP CODE

6. Verification

I certify that the “indeperdant expenditure(s)" disclosed in this statement were not “made at the behest of’ the candidate or committee that benefitted from the expenditure(s)
as those terms are defined in Government Code Section 82021 and FPPC Regulation 18225.7. | have used all reasonable diligence in preparing and reviewing this
statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of pequry under the laws of the State of California that

the foregoing is {rue and correct.

id-23-1Y

Executed on

DATE
Executed an

DATE
Execuied on

DATE
Executed on

DATE

By N /%ﬂé/‘% Zﬁ

SIGNATUR@(FILI:/R. TREASURER OR ASBISTANT TREASURER

By
SIGNATURE OF CONTROLLING QFFICEROLDER, CANDIDATE. STATE MEASURE PROPONENT, OR RESFONSIBLE CFFICER QF SPONSOR
By
SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT
By

SIGNATURE OF CONTROLLING QFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 {June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



