STATEMENT OF NO ACTIVITY
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2. Period of No Activity
No contributichs have been received and no expendiftres have been made during the pericd covering the dates below
Check one of the following boxes and complete the year, %January 1. through June 30, 20 .Q?Q {1.July 1, through December 31, 20 .

3. Verification

i have used ail rea%ondo!e dikgsnca in praparing this statement. | have reviewed the statement and to the best of my knowiedge the infoermation contained hersinis
true and complete. | cenify under penalty of perjury under the laws of the State of California that the forggoing is true and corract

Executad on 7 el /Q ::i/ a & By

JRE OF TREASURER/ASBIETANT TREASURER

EPPC Form 428 {Jani0f)
FPPC Toli-Free Helpline: 866/48K-FPRC
BEG/27TE-3772



