
Mark C. Edwards 
1806 Orange Tree Lane, Suite C 

Rediands, CA 92375 
medwards@mechlawj 

909-793-0200 

Office of General Counsel 
Federal Election Commission 
999 E. Street, N.W. 
Washington, D.C. 20463 

November 17,2016 

Re: Kaisar Ahmed and Kaisar Ahmed for US Congress 2016 

I Dear Counsel: 

Enclosed for filing please find the original and three (3) copies of a Complaint against 
Kaisar Ahmed and Kaisar Ahmed for US Congress 2016 (hereafter "Kaisar'O-

As a citizen and business owner in Rediands, I am filing this complaint against Kaisar for 
multiple violations of the Federal Election Campaign Act. 

1 thank you, in advance, for acting upon this matter. If you have any questions, please 
feel free to contact me. 

Sincerely 
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RECEIVED 
ELECTION 

.''-^^lON 

BEFORE THE UNITED STATES•"•'•5 -5 AN f|: 30 
FEDERAL ELECTION COMMISSION 

® nr.-l:-" !':RA| 
Kaisar Ahmed, 
610 Golden West Drive 
Redlands, CA 92373, and 

MURNo. 120^ 
Kaisar Ahmed for US Congress 2016 
610 Golden West Drive 
Redlands, CA 92373. 

COMPLAINT 

This Complaint is filed pursuant to S2 U.S.C. § 30109(a)(1) against Kaisar Ahmed and Kaisar 
Ahmed for US Congress 2016 ( "Respondents") for multiple violations of the Federal Election 
Campaign Act of 1971, as amended (the "Act") and Commission rules. Specifically, 
Respondents have failed to file a Statement of Candidacy and disclosure reports with the 
Commission, thus depriving the public of critical information about their sources of support. 
These violations are described in detail herein. 

I. FACTS 

Kaisar Ahmed was a candidate for United States Congress in California's 31 ̂ 'Congressional 
District, who appeared on the ballot during.the state's June 7 open primary.' However, despite 
spending well over $5,000 on his election, he has failed to file a Statement of Candidacy, and his 
campaign committee, Kaisar Ahmed for US Congress 2016, failed to timely file a Statement of 
Organization, and failed to file any disclosure reports, with the Commission. 

According to reports that Ahmed filed with the San Bernardino County Registrar of Voters, on 
November 6,2015, Ahmed appears to have registered a committee called Kaisar Ahmed for US 
Congress 2016 with the registrar on FPPC Form 410, the form used to register nonfederal 
committees in California.^ Then, beginning on January 1, 2016, Ahmed loaned his campaign 

' See San Bernardino County Elections Office of the Registrar of Voters, 2016 Presidential 
Primary Election Final Certified Election Results, at 
http://www.sbuoiintv.C!.ov/rov/clections/Resi:ilts/2QI6060.7/default.htm! (last visited Oct. 20, 
2016). 

^ A cppy of the Form 410 obtained from the.registrar's website, 
htrp.7/nf4.nctfile;coiWpiib2/Dcfault.a.<ipx?aid=SBD. is attached this this Complaint is attached as 
Exhibit A. 



SI 8,440.52, and began spending funds in connection with his election.^ Among other things, he 
spent $848.80 on "flyers and banners" on January 5; $107.16 on "lodging" on February 26; and 
$1),089.54 for filing fees and a candidate statement in the county ballot pamphlet on March 9. 
Despite exceeding the $1,000 threshold in March, he did not file a Statement of Candidacy with 
the Commission; he did not file a Statement of Organization with the Commission until May 13, 
20I(S; and he has not yet filed a single disclosure report with the Commissioh.^ 

n. LEGAL ANALYSIS 

The Act requires that, once a person has triggered candidacy by raising or spending more than 
$5,000 in connection with his or her election to federal office, he or she must file a Statement of 
Candidacy designating a principal campaign committee with the Commission within 15 days.^ 
The principal campaign committee must file a Statement of Organization with the Commission 
within 10 days thereafter.^ And, once registered, the. committee must file complete and accurate 
reports with the Commission detailing its financial activity.^ 

It has long been recognized that these provisions help vindicate the important interests of 
providing the electorate with information about the source pf a candidate's political support, 
combatting corruption, and aiding in enforcement of the Act:^ But Ahmed and Kaisar Ahmed 
for US Congress 2016 have utterly failed to comply with them. According to his own filings 
with the San Bernardino County Registrar of Voters, Ahmed exceeded the $5,000 spending 
threshold, and therefore, triggered federal candidacy, no later than March 9. However, to this 
day, he has not filed a Statement of Candidacy with the Commission. Kaiser Ahmed for US 
Congress 2016 did not file a Statement of Organization until more than two months later. And 
the committee has, to date, not filed a single disclosure report with the Commission. Because of 
this brazen violation of the law, the public has been deprived of valuable information about his 
sources of financial support.' 

Ahmed appears to have detailed at least some of his campaign expenses on FPPC Form 460, 
the form used for nonfederal campaign reports in California. A copy of the Form 460 obtained 
from the registrar's website is attached to this Complaint as Exhibit B. 

* See www.fec.gov. 

^ 52 U.S.C. §§ 30101(2), 30102(e)(1); 11 C.F.R. § 101.1(a). 

® 52 U.S.C. § 30103(a); 11 C.F.R. § 102.1(a). 

' See generally 52 U.S.C. § 30104. 

" See Buckley v. Valeo, 424 U.S. 1, 66-68 (1976). 

' It is also unclear whether Kaisar Ahmed for US Congress 2016 opened a depository as required 
by the Act. 52 U.S.C. § 30102(h). On the Form 410 that he filed with the San Bernardino 
County Registrar, he indicated that "Bank will not open an account unless filing number and tax 
ID are provided." See Exhibit A. 

http://www.fec.gov


III. CONCLUSION 

In conclusion, a review of Respondents' public filings demonstrate that they have blatantly 
violated the Act's registration and reporting requirements. The Commission should find reason 
to believe that they violated the Act; impose the maximum civil penalty permitted by law; enjoin 
Respondents from any and all future violations; and impose such additional remedies as it finds 
necessary arid appropriate. 
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Respectfully Subi^ed, 

ACKNOWLEDGMENT 

A notary public or other officer completing this 
certificate verifies only the identity of the individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or validity 
of that document. 

State of California , 
County of SaY\ feernftrdin* 

On K&y. before• 
^ i : /•> I (insert name and title of the olTicer) ' 

personally appeared I l\^Trk iT.. £!cllOt4ri< ,, 
who proved to me on the basis of satisfactory evidence to be the person(^ whose nameC&) isAH;p 
subscribed to the within instrument and acknowledged to me that he^he/th^ executed the same 
in his/her/theiir authorized capacityCiss), and that by his/her/tRbir signature^, on the instrument 
the person(^ or the entity upon behalf of which the person(s) acted, executed the instrument. 

1 certify under PENALTY OF PERJURY under the laws of the State of Califomia that the 
foregoing paragraph is true and correct. ^ 

WITNESS my hand and official seal. 

Signature 

• V 

• I •_ 
DIANE M. SANCHEZ | 

Commission » 2054698 I 
Notary Pubiic-Calirornia 1 

San Bernardino Counly & 
MjrComjTjj^xpirK^e^^ 

(Seal) 
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A notary public or other officer completing this 
certificate verifies onfy the identity of the individuai 
who signed the document to which this certificate 
is attached, and not the truthfulness, accuracy, or 
validity of that document. " . 

State of California 
County of Sar. 

Subscribecl and. sworn to (or affirmed) before me on this . 
rCTBlVatr . 2b VV> . bv tlNar- k f. . f^laar^ & 

proved to me on the basis of satisfactory evidence to be the 
person(s) who appeared before rne. 

DIANE M. SANCHEZ 
Commistlon# 2054698 
Noury Public - California 
San Bamardino .County g 

Mj^Comni&girg^ 

(Seal) Signatu 
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statement of Organization 
Recipient Committee 
statement type (g^nitial 

Noiyel4u2liSeilD v 

• Amendmem 
ljnl.D.nuinbei: 

• Temilnatfen-See Pans 
Lisll.0.nufnbei: 

-I /-
DateeueliiMascOfliniiltee Oneqialifteeasceniinnee 

FILED 
'0 82015/ 

CALIFORNIA 
FORM 410 

ret ODMalUwOnlv 

1. Cofninittee Informatibn 2: Treasurer and Other Principal Officers 
HMII Of COMMITTCI IWyE Of TftEAIUltEII 1 

KAiSAR Aim^O U5 JiD!/; K^^fScsr A/Jmed 
ST^MjORESSfotOPAOOn 

art ^ • y crm ' zffi.cosr, rtucooCffHORt OT* :< A ' STAtE Zipcoec ARUOOOE/PMOttE 

•• Scir\ 3f f'n cKrAtACf CA 7 
IdAiltMSAMUM^ DiPKiSNII KAWfOFASSisrANTTPCAfutte^iraMr 

pci/r-wAii Aoofltst STREFI ADDRESS INO RD. BOH 

COUNTY Of OOMlCite 

Bir^rtrJitAo 
juitseiaioN tMiRixoMiyiinf 1 ts «cmf aiT siAff 7IPCOOC ARSACooi/pnenr 

NAME Of VAtflQPAl omciwt) 

Attach additional information on appropriatefy labeied continuation sheets. 
STAIEI AOORESI[liORe.BOllt 

cn STAtC TtPCODE- AREACODC/fHOAC 

i 

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. I certify under 
penalty of perjury under the laws of the State of California that thei 

CuiCulAd on 6v 

Orectited on tit 

EtucutAd on 

turc 

8v 

E«ccuiedon By 
MIC 

vCNkfuM o» coNriouivG a on euoiiun.« sun MUUVU FMPSVUI 

VGMUUU or COHTiHIUUtG OFf iaHOlOn CNFClDCrr. OR STATS MIAl 

i.c.«iu.r O. aunaoLiwe OFFicnD.o.^ COIOATF. o. nois wi. 
FPPC Form 410 (Oec/UUI 

FPPC Advice: advicee>fppt.ca.gov |8S6/275-»72| 
www.fppcxa.gov 



Statement of Organization 
Recipient Committee 
INSTRUCIIONSONillVCfiSl 

CALIFORNIA 
FORM 

tace2 

410 
] 

tOMMinUNAMS 

KAfSAR. Af^tAED FOR US ^o(e> . 

frY/r^ niAfr\h&/- /QA J^O 9 

i 
All commlilMs nun list the financial InsMtutian where the campaign bank account Is located. 

uucpac/nieKt WNCACcmmnuMin 

4. Type of Committee complete the applicable sections. 

List the name of each controlling officehoider, candidate, or state measure proponent. If candidate or officeholder controiied, also list the elective office sought or held, and 

district number, if any, and the year of the election. 

list the political party with which each officeholder or candidate Is affiliated or cheek 'nonpartisan." 

If this committee acts jointly with another controiied committoe, list the name and identification number of the other controiied committee. 

NAME 01 CANOiDMCyOFAICEHOLDER/STATE MEASURE PROPONENT 
ClEaiVE OFMCE SOUGHT OR HEIO 

liNClUOE DISTRICT NUMBER IF APPLICABLE) VEAROf ELECIION PARIY 

IC^IStKr O^tsfricT 3i 9.0(6 
• Nwipamsaa 

• Nw:p>n.»„ 

Primariiy formed to support or oppose specific candidates or measures in a single election, list below: 

onnOAreisI HAMC oa MCASURCISI ruu TITIE liuauOE OAiioTna oa ler rESI CA.VDiOAtElsi orricE soucnr oa MUO oa MEASUSEISI luaisoiciion 
UNCI UnF DISTRICI NO.. CUT ON COUNIT. AS AFauCASIC) 

UJPP3R1 

n 
OPPOSE 

• 

•n 
rppc Form 410 (Dec/2012| 

FPPC Advice: advice«fppc.ca.gov (8£S/27S-3772| 
www.fppc.ca.gov 
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Statement of Organization 
Recipient Committee 

CALIFORNIA AA(\ 
FORM ^ 1 U 

IHSFRUaiONS ON RIV£ilSC 
MflS 

raMMftlKINAIIIC- K 

•for 6(5" Co^^re.ss Jlc¥-6 
LO.IIUMBCR 

Not formed to support or oppose specific candidates or measures in a single election. Clieck only one iMx; 
• Crrv Committee • COUNTY Committee • STATE Committee 

Pftoviof eitiCP orsoupTioM of AOivnr 

Sponsored.Commincc Ust additional sponsors on an atuchment. r//l 
n*MCO» IPOMOP iR ATflUATIOH Of ««0!IS0ll 

Na!.*RD«l«fEI SIAIt ZIP 0001 

• 

5. Ternrtinatian .Reqiiirements- By s^ii« me wnhamii. the « t candidate, efhciholdar, er prapoaenl ceitdy that al ef the WloiaHia en 

• This committee has ceased to receive contributions and make eapenditures; 

• This committee does not anticipate receiving conttibutions or making expenditures in the future; 

• This committee has eliminated or has no intention or ability to discharge ail debts, loans received, and other obligations; 

• This committee has no surplus 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 fiinds 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 89S11 • 89S18, and are 
subject to Elections Code Section 18680 and FPPC Regulation 18S21.S.' 

FPPC Form 410 <Dec/20U| 
FPPC Advice: advice«)fpps,ca,gov |866/27S-377Z| 

www.fppcaa.gov 
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Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCnONS ON REVERSE 

Dale of election If appllcaOle; 
(Month. Day, Year) 

1. TVPB O* Recipient Committee: AACC • •Cemptote Parts 1.2,3, and 4. 

{8^ OtfioehptdBi', QandMata Convoted C.onmiinee • pnman'iy Penned Ballot Measure 
O State Candidate Eledion Committee Committee 
O l%ccall O ContiQlled 
r«nOinjpir>rvis O Sponsored 

$«)i)0»«iBraric!e 
[3 General Purpose Cpmmiltee 

O SpbhMrdd Primaiily Formed Candidate/ 
O Small Cpntrlbuioi Ccmroitiee Officeholder Ccmmiitee 
O Poiitical Party/Central CommiUee 

2. Type of Statement; 

D Pteeloa'ton Statemeni 
Semi-annual Statemeni 

O Telininalion Statement 
(Also file a Form 410 Termmatioh) 

Q Amendment (Explain ttelow) 

3. Committee information 1.0. NUMBER 

COiaMrTTEEMAMEIOR CANOIOATE'S NMdE IP NO COKMinE^ 
l3gOA97 

fffr US Coy'rtxs 

iwir.iy«itiA!iij>ar 

wr 
RfJU,.Js CA 9S 

SIAIE 

CITY ^ I STATE ZIP,CODE 

hitdfMS CA W7 3 
MAILING AOORESS'(IF OlPFERENT) NO. AND STREET OR P.O: BOX. 

AREAXOOEPrHONE 

CITY 

OPTIONAti: fAX/E-dWa-AqUHES 

STATE ZIP CODE AREA CODE/PHONE 

NAME OFASSISTANTTREASURER. IF ANY 

lAMLINGAOORESS 

CfTV STATE 

OPTIONAL: FAX I E-MAIL AOORESS 

4. Verifleation 
t have used all reasonable dlDgence In preparing and reviewing this aiatemem and to the best of ray knowledge the information contained heiem and in the atta 
ceitny under penaDy of peijuiy under ttialawa of the State of Caliromia that the foregoing is true and < 

Exeeuioeon. 

Executed on. 

Executed on. 

Executed on. 

fl-7 / a y/ 8y. 

"3^ 

date 

Bv 
'Sonsiuie O Cwlisong .ORIeenoieoi, CeiKUaia^ SINO Moxiuic P'WMiaii .of Rispuniiile OiiiB 

By 

By. 

StfUluB 01 Coimiltng OKcanoldv, Cendidaia. State Uonix* PiSDonem 

Semlurc N Coniaiing OirceMMer. CendieMe. Sisia Meaun Piepo.ieni 

FPPC Ad 



Recipient Committee 
Campaign Statement 
Cover Page — Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE ' ! ' 

OFFICE SOUOtfl OK HELD <INCLUDE LOCATION AMD.OlSTRlCT NUMBER IF AFPLICABLE) 

MStriC/ 3/j 
-'swrc 

6. Primarily Formed Ballot Measure Comn 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEI TEH 

HESIDENTIAUBVSINESS.AOOItESS (NO.ANO 

JURISOICTION 

crry ZIP 
Idantiiy the controlling officeholder, candidate, ci 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONEI 

Related Committees Not Included In this Statement: List any eommiitoes. 
not Ineluifed in tfiis seatommit thai are eantrolM by you or are primarily farmod to receive 
conofOuitofM or moke expemUtuna on behalf of your eandiOaey. 

OFFICE SOUGHT OR HELD 

COMMirrEENAME 1.0, NUMBER 

7. Primarily Formed Candldate/Officehoid 
offieehoUaris) or camfldaiefa) fer which ihia eonuni NAMEQFTREASURER CONTRGILED COMMITTEET 

• YES • MO 

7. Primarily Formed Candldate/Officehoid 
offieehoUaris) or camfldaiefa) fer which ihia eonuni 

CITY 

COMMITTEE ADDRESS STREET ADDRESS (NOP.O.'80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFIC 

STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE 

COMMITTEE NAME 10. NUMBER COMMITTEE NAME 10. NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC 

NAME OF TREASURER' CONTKOLLEO COMMITTEE? 

• YES • MO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFIC 

OFFIC 

CITY STATE ^ZlPCODE AREACODEiPHONE AitacA continuation sitet 

fPPCAd 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollais. Statement ( 

0//9///6 from 

through. 

NAME Of FILER 

1 
7 

Contributions Received 

1. Monetary Contributions SctwtiuieA.unt3 

2. Loans Received Schedule B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS AMLmesi*3 

4. Nonmonetary Contributions.. Schedule c. tine 3 

Column A 
TOTMIHISPERKW 

(FROM ATTJICHED SCHEOULt'S) 

Column B 
CALENDAR YEAH 
TOTAL TO DATE 

/ gq'O. Olfe Od 

5. TOTAL CONTRIBUTIONS RECEIVED... -Add Unes 3-* $ 

Calendar Ye 
Running in I 
General Elei 

20. Contributioi 
Received 

21. Expendiiun 
Made 

Expenditures Made 
6. Payments Made - - schedule e.Une* 

7. Loans Made Schedule H. Une 3 

8. SUBTOTAL CASH PAYMENTS AddUnes6*T 

9. Accrued Expenses (Unpaid Bills) schedule F. une 3 

10. Nonmonetary Adjustment................. schedme c, une 3 

11. TOTAL EXPENDITURES MADE....-..,.. Add Unes 8 • 9 + io 

Current Cash Statement 
12. Beginning Cash Balance.. 

13. Casti Receipts 

14. Miscellaneous Increases to Cash. 

15. Cash Payments..: 

Arevfous Summer/ Page. Une IS 

Column A. Une 3 above 

Schedule I, Une 4 

Column A. Une 8 above 

16. ENDING CASH BALANCE ..Add Unes 13*13* ic. then sublraa Une IS S 

If this is B lem'mation statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED..... ScheduieB. Pan 3 S 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents 

19. Outstanding Debts 

See tnsttuaions on reverse 

Add Line 3 * Line 9 In Column B above 

Si 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7. and 9 (if 
any). 

Expenditure 
Candidates 

22. « 
(I 

Date of Ell 
(mmfddi 

'Amounts in ihlt 
reported in Colu 

FPPCAri 



Schedule A 
Monetary Contributions Received oo o ai«. 

SEE INSTRUCTIONS ON REVERSE 

Slatemanl covsrs poriod 

(Tom 

thmif^h 

NAME or FILER 

DATE 
RECEIVEB 

FULL NAUF^ STREET ADDRESS AND Z\P CODE OF CCMTRISUTOR 
(if eOAOnTTEE. ALSO FMTER 1.0 KUMFRl 

CONTRIBUTOR 
CODE • 

IFANINOIVIOUAL.ENIEK 
OCCUPATION AND EMPLOYER 

0>- SK V fIfM OJUi. ENIgH NAME 
OFBUSiMeSS) 

AMOur^r 
RECEIVED THIS 

PERIOD 

CUMULA1 
CAiEN 
(JAM. 1 

Q^SO//6 

WIND, 
•GOM 
• OTH 
•PTY 
•see 

. 

• iNO 
•COM 
• OTH 
• PTY 
• sec 

•
•

•
•

•
 

•
•
•
•
•
 

P
ip

 
. 

• iNO 
• COM 
• OTH 
• PTY 
•sec 

SUBTOTALS 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) 

2. Amount received this period - unitemized monetary contributions of less than $100 i. 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A. Line 1.) TOTAL $. 

FPPCAdvio 



Schedule B - Part 1 ID Whole dollars. SUtoment covers per 

Loans Received rrom 

SEE INSTRUC1I0NS ON REVERSE Hirough 

NAME OF FILER 

FULL NAME. STREET AOORESSAND ZIP CODE 
OF LENDER 

(IF COUUIl'l tU ALSO Eli)'EN I.U NUUHEN) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SElF-EMr\jOvEDk'ENTEIt 
NAME OF UUSmESS) 

OUTSTANDING 
DAIANCE 

BEGINNING THIS 
PERIOD 

w 
AMOUNT 

RECEIVED THIS 
PERIOD 

W 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD ' 

0UT3TANQIN6 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

INTI 
PAII 
PE 

<aj 90, f . ^ ̂  

'• INU cfcOM^• OTFT • PTV • SCO 

• PAIO 

« I -
f 

<aj 90, f . ^ ̂  

'• INU cfcOM^• OTFT • PTV • SCO 

• FORGWEN 

• 

f 

<aj 90, f . ^ ̂  

'• INU cfcOM^• OTFT • PTV • SCO OAYIE uuh: 

f 

'•.iND DCOM DOTH • PTY • see 
• 

• PAID 

t * 
s 

'•.iND DCOM DOTH • PTY • see 
• 

• FORGIVEN 

« 

s 

'•.iND DCOM DOTH • PTY • see DATE DUE 

IND •COM GOTM • PTY • see 
« 

• I'AIO 

• 

V. 

< 
> 

IND •COM GOTM • PTY • see 
« 

• FORGIVEN 

f 

> 

IND •COM GOTM • PTY • see DATE CUE 

SUBTOTALS $ 

Schedule B Summary 
1. Loans received this period 

(Total Column (b) plus unltemized loans of less than $100.) 

lEiiie. 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $100 paid or ibrgiven.) 
(Include loans paid by a third parly that are also itemized on Schedule A.) 

.$ 

.$ 

3. Net change this period. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summary Page. Column A. Line 2. 

.NET $ 
(Maysc anegaiirt numMi) 

'Amounts forgivan or paid by another party also must be reported on Schedule A. 
" If required. Ff PC Ad 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEEIMSTWUCnOMS ON' REVERSE 

Amounts may be fx>unde(l 
. to whole dollars. 

Statement covers pe 

from 

through : 

NAME OF FILER 

DATE NAME OF CANOIQATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

TYPE OF PAYMENT DESCRIPTION 
||F REQUIRED) 

AMOUNT THIS 
PERIOD 

^ Support • Oppose 

• Monelaiy 
Cornriouiion 

O Nonmonetaiy-
Contribution 

• Independent 
bpehditure 

>^0/6 
^ Suoooit O Oppose 

• Moiietaiy 
Contributlbn 

• Nphmpnetaiy 
Cbntrlbulibn 

• Independent 
Expenditure 

-for %Vioo.a>\ 

/<«|V<^/- /f4/,6e|f 

Support D Oppose 

Q Monetary 
Contribution 

• Nonmonetaiy 
Contribution 

• Independent 
Expenditure 

3^00,0£> 

SUBTOTAL $ \l4hS%W 

Schedule D Summary 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).. 

2. Unitemized contributions and independent expenditures made this period of under $100 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.). 

FPPC Ad 



Schedule D 
(Continuation Sheet) Amounts may be rounded 

Summary of Expenditures to whole dollars. Statement covers p< 

Supporting/Opposing Other from 
Candidates, Measures and Committees 

from 

through 

DATE NAME OF CANDIDATE, OFFICE. AND DISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

TYPE OF PAYMENT DESCRIPTION 
(Ih REOUKEO) 

AMOUNT THIS 
PERIOD 

C 

Cih 

^ Support • Oppose 

• Monetiav 
Comiibulion' 

• Np^qnetary. 
Contribution 

Q Independent 
&panditure 

fjor. f6 

iCettfr /j^iJ 

Support O Oppose 

• Monetae 
Contfibution 

• Nonntpnetaty 
Contitoution 

• Independent 
Ex^ridlture 

Support D Oppose 

Q Mpnotpry' 
Contribution 

Q. Nonmonetaty 
Contiibulibn 

• Independent 
Eiipendliure 

R/trs f H/o.hi 

^ Support • Oppose 

• Moneteiy 
Cqntiribution 

P Nonmonetary 
Connlbution' 

• Independent 
&pendilure' 

i>Odrf<z'>^Ms 
^3>n. u 

SUBTOTAL $ ( 

FPPCAd 



Schedule 0 
(Continuation Sheet) Amounts may be raundod 

Summary of Expenditures to whole dollars. Stotcnibnt covers porloc 

Supporting/Opposing Other Imm. 

Candidates, Measures and Committees 
Imm. 

thmugh 

DATE NAME OF CANDIDATE. OFFICE. AND DISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

TYPE OF PAYMENT DESCRIPTION 
(IF REOUIREO) 

AMOUNT THIS 
PERIOD 

CUMU 
CAl. 

(J» 

Q c^r 

Tg Support • Oppose 

• Mbneiaiy' 
.Cbntribulion 

• Noninoneiaiy 
Gpniributipn 

• Independent 
Expenditure 

If 

M. Support • Oppose 

• 'M'onota'iy: 
Cohpibihlon 

• Nonmonetaiy 
COnlilDuUdn 

• .Independent 
Expenditure 

Fu\ ^ 7Oh0d> 

0^06^ I 

Support • Oppose 

• Mpiwaiy, 
Cdniribulton 

•. Noniijonela,iy-
Contribiiiiiqn 

• Independent 
Expenditure 

'/* 
('$^1 

sf Support • Oppose 

• Monetary. 
C.ontrlbudbn 

Q Mbiinibneiaiy 
Contribution 

• Independent 
.Expenditure 

Sy(rP\Ase^ 

SUBTOTAL ^ /.3^7,7/ 

FPPCAdvia 



Schedule D 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Amounts may bo roundod 
to wholo dollars. Statainont covers period 

from 

through 

DATE NAME OF CANDIDATE. OFFICE. AND DISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

TYPE OF PAYMENT DESCRIPriOM 
(IF REQUIRED) 

AKOUNr THIS 
PERIOD 

CUMUl 
CAL 

IJA 

koii 

^ Support • Oppose 

• Monetary 
Gpntribullqn 

Q '.NoninQfi^'aiy 
Contilbution 

• Independent 
•Expendilure 

• Support • Oppose 

Q Moneiaiy 
Connibution 

Q Nonnionelaiy 
'Gohinliuilbh 

• Independent 
Expenditure 

• Support • Oppose 

• Monetary 
.Gontrtbutlpn 

• Nohinbnctaiy 
Qontiibudon 

• Ihdeiiendent 
.Expenditure 

• Suppon • Oppose 

• ..Moiwiary 
Xontrlbuti.on 

• Nonmonetary 
•Contribution' 

• indepdiTclont 
. Expenditure 

SUBTOTAL 5^7 

FPPCAdvia 


