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1. Type of Recipient Committee: Al Gommittees ~ Gomplete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure

E*Officeholder, Candidate Controlled Committee
(O State Candidate Election Committea

Recall
{Also Complate Part 5)

[T} General Purpose Committee
(C Sponsared
(O Smalk Contributor Committee
(O Political PartyiCentral Commitfee

[ Primarily Formed Candidate/

Committee
O Controlled

(O Sponsored
{Also Complate Part 5)

Officehoider Committee
{Also Complele Parf 7)

2. Type of Statement:

[} Preelection Statement

{1 Semi-annual Statement

[ Termination Statement
{Also file @ Form 410 Termination)

(¥ Amendment {Explain below)

’Pﬁf‘;e “4 Copoles 3

[J Quarterly Statement
] Special Odd-Year Report

O Supplemental Preclection
Statement - Attach Form 495

i &vﬂ;?l"bm

3. Committee Information

LD, NUMBER

T o ST CERE P ot (o) Gt

STREET ADDRESS iNO P.O. BOXi I

cITY

M yems 23 Aoy

STATE 2P ¢ % - AREA CODE/PHONE
Oy T2rsTC

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

el

CITY STATE

ZIP CODE

AREA CODE/PHONE

CPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

m%*—g Loizxe»

Nivepg LA Cpe Gt

NAME OF ASSISTANT TREASUREI# IF ANY

AREA CODE/PHON

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this staternent and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregolng is true and gobrac

t/z/ )<

Executed on By
/L / y Date bt Treasureror Assistant Treasurar

Executad on By !

Date Craer, wantidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — - _

Data Signatura of Controling Officehclder, Candidate, State Mezsure Propanent

.Executed on . By - : —
Date Signature of Centreling Officeholder, Candidate, State Measira Proponent
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SCHEDULE

o . . Amounts may be rounded
netary Contributions Received to whole dollars, Statement AOEAALCII CALIFORNIA 460
' from FORM
51714
£E INSTRUCTIONS ON REVERSE through Page "/ of 1 &
AME OF FILER _ 1D, NUMBER
Freeds fyeCect éwﬁ‘.e_ ﬁb)a& 1859613
7
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER o AMOUNT CUMULATIVETO DATE PER ELEGTION
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: : (fFSELF—EgEié%‘;EN% SSN)'I'ER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
Semper Fi PAC [JIND
3-27-14 | PO Box 30844 Idtom 500.00 500.00
Bethesda, MD 20824 [JoTtH Mﬁ-’
ety
Osce
Douglas Wilson MIND
4-06-14 — LJoow Rehred 100.00 100.00
aery
[Isce
Melvin A. Dunn WIND .
3-6-14 S com Petired 300.00 300.00
PTY
[Isce
David Jeffers Consulting, Inc. [JIND
3-27-14 | 19 Specirum Pointe Dr. Ste 609 FCom 200.00 200.00
Lake Forest, CA 92630-2278 CJOTH
OPTY
| [sce
Aki N. WIND v
- 3-25-14 E'! gom Retired 150.00 300.00
CJPTY
Cscc
SUBTOTAL$ 1250.00 .
ichedule A Summary [ “Contributor Codes R
- Amount received this period ~ itemized monetary contributions. | IND — Individual .
(Include alf Schedule ASUBIOLEIS.) ......c....cccrevereesresrerseneesesceereesseesseessoeses oo e s _4935.09 .COM—?;;Em Committee o)
.. Amount received this period ~ unitemized monetary contributions of tless than $100 ..., $ ﬂéf @aﬁ@_ " Sw:pgfi’:;;l(f,‘ggyb"smess antiy)
- Total monetary contributions received this period. . : |_SCC—Small Contributor Committee .|
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL § A@&
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