
RecipientCommittee
Gampaign Statement
Gover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committee: Att comm¡ttees-comptete PetE1,z,3,and4.

COVERPAGE

3. Committee lnformation
COMMITTEE NAI\¡E (OR CANDIDATE'S NAME IF NO COMMITTEE)

I Officeholder, Candidate Controlled Committee

O State Cand¡date Election Committee

Q Recall
(Alæ Conplete Pilt 5)

! General Purpose Committee

Q Sponsored

O Small Contributor Committee

Q Political Party/Central Committee

! Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(Als Comdete Pilt 6)

! Primarily Formed Candidate/
Officeholder Committee
(AlæConplete Pilt7)
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ng is true and correct.

2. Type of
fl Preelection Statement

fr,ã"ri-.nnrrl Statement

! Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)

PARK

n Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495
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OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my'iäl"bog" herein--)
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Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

lo whole dollars.

GolumnA
TOTALTHIS PERIOD

(FROM A'TTACHED SCHEDULES)

g
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SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Gontributions Received

1. Monetary Contributions

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions.............,

6. Payments Made..

7. Loans Made........

Schedule A, L¡ne 3 $

Schedule B, Line 3

AddLinesl+2 $

Schedule C, Line 3

Schedule E, L¡ne 4 $

Schedule H, L¡ne 3

Golumn B
CALENDARYEAR

TOTALTO DA'ÍE

SUMMARYPAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $

21 . Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(lf Sublect to Voluntary Expenditure Limit)
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5. TOTAL CONTRIBUTIONS RECEIVED .... Add L¡nes 3 + 4 $

Expenditures Made

.......... Schedule F, L¡ne 3

......... Schedule C, Line 3
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Date of Election
(mm/dd/yy)

Total to Date

$

$

$

$

ei'
8. SUBTOTALCASH PAYMENTS .....

9. Accrued Expenses (Unpaid Bills)

I 0. Nonmonetary Adjustment

11. TOTALEXPENDlTURESMADE................................AddLines8+s+10 $

Current Cash Statement
12. Beginning Cash Balance Previous summary Page, L¡ne 16 $

13. Cash Receipts .,,.,.,. Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedutet,Line4

15. Cash Payments Column A, Line E above

1 6. ENDING CASH BAI-ANCE .......... Add Lines 1 2 + 1 s + 1 4, then subtract L¡ne 1 5 $

lf th¡s ¡s a temination statemení Line 16 must be zero

17. LOAN GUARANTEES RECEIVED .... Schedule B, Paft 2 $

Gash Equivalents and Outstanding Debts
'18. Cash Equivalents See rnstructions on reverse $

AddLines6+7 $

$

$

Y l"-

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
sublracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and I (if
a ny).

*Amounts in this section may be different from amounts
reported in Column B.
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19. Outstanding Debts ... AddL¡ne2+LinegincolumnBabove $ lr




