SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or print in ink, ; scsp—— .
Suppierpental Independent Amets mo be rounsed Report Govers perfod SilEciA A ae
Expenditure RE}}OYt to whole dollars. EOBRM . 6 o L
from 05/18/2008 ...
06/30/2008
SEE INSTRUCTIONS ON REVERSE through : Page_ 16 of .. L&
NAME OF FILER L.D. NUMBER (If recipient com.)
LENNAR HOMES OF CALIFORNIA INC. 1229831
4, Summary
. 594,693.70
1. Total independent expenditures of $100 or more made this Period. (Par 3.) ...t es e seesasreseens $
2. Total independent expenditures under $100 made this period. (NOLIEMIZEA.) w..euveweeveeeeeer e eeee oo s eeeeeee e e e eeeeeeess s ee e eene $ g.00
3. Total independent expenditures made this period (Add LiNes 1 + 2.) oooveeoreeeroree e, ettt ee st TOTAL § 52865378

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 been filed.

1) NAME OF FILING OFFIGER 3) NAME OF FILING OFFIGER
SAN FRANCISCO ETHICS COMMISSION

E o o e

cITY STATE ZIP CODE ciTY ‘ STATE ZiP CODE
SAN FRANCISCO, Ca 94102 )

2) NAME OF FILING OFFICER 4} NAME OF FILING OFFICER
ADDRESS {(NO. AND STREET) ADDRESS (NO. AND STREET)
Ity STATE ZIP CODE crey STATE ZIP CODE

8. Verification

I have used all reasonable diligence in preparing and reviewing this statement and
penaity of perjury under the laws of the State of California that the foregoing is true

i 7/31 0% .

d complete. [ certify under

DATE
Executed on By s

DATE SIGNATURE OF © OFFICER OF SPONSOR
Executed on By

DATE ‘ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 465 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



