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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) O Sponsored
(Also Complste Part 6)
[ General Purpose Committee
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(Also Complete Part 7)

O Palitical Party/Central Committee
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emi-annual Statement [ Special Odd-Year Report
[] Termination Statement [1 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

] Amendment (Explain below)
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4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kmledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. W - _ﬁ.‘_
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= (LY AL

Executed on § By { ] /

Date Signature of Controlling Officehalder, Ca’;u»d:rre. State Measure Propanent or Responsible Officer of Sponsor
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Executed on By = - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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1. Monetary Contributions ............c.ccccocniunriciriscnnnnncnn. Schedule A, Line 3~ $ @w $ A ZAiNe 1 o B
X, through 6/30 7/1 to Date
2. L0ans RECEIVEA .......cccorcuveecerirmscsrsensisnsesnsnnnnss Schedule B, Line 3 L~ j2{ -‘-if“}!’
) A A A / 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........cc.cccccevenen.. AddlLines1+2 S : c— $ {_f-/; g-—v-bl.: ‘./ Received $ $
4. Nonmonetary Contributions.............c.ccceceseevevenneee. Schedule C, Line 3 C"" - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ccvvevrvessamsssannanns AddLines3+4 § &~ 5 L ;Q‘ L LY Made $ $
/
Expenditures Made : = Expenditure Limit Summary for State
6. Payments Made .........cccccciiiiiiiimaiiinnisiareisecnsenenenens Schedule E, Line 4 $ 'é" $ Q(Z 9:)12 2 Candidates
7. LOANS MAE .......ooocoiiieercveieseissieissssssenseessisnsensnss SChedule H, Line 3 & e
o~ = 5 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........cooommmrmmrresormenrene AddLines6+7 S £ $ [ - Jef2. 7] (1 Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........ocoveeruemeeneerennen Schedule F, Line 3 ? & Date of Election Total to Date
10. Nonmonetary AdjUStMent ...............cco.ccrvcvievessennnnnnn.. Schedule C, Ling 3 L - £~ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........ovocoereecee AddLines8+9+10  $ L s Lyl 17 / / $
Current Cash Statement - L (’i ) / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ -:’g. : To calculate Column B, add
13. Cash Receipts ....ccccoiieciiriciceeiveecseeacsesacvaeenseesn. Column A, Line 3 above amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccoccceeeeee Schedule |, Line 4 fromrfogjmn B of yoltjr !ast reported in Column B.
. report. some amounts in
15. Cash Payments ........c.ccccecniinsriciniunssiesssienninnnne. - Coltmn A, Line 8 above = [_] Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 235 | figures that should be
o o ] ! ! subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
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Cash Equivalents and Outstanding Debts & e ks
18. Cash Equivalents .......c.cccoeecuievveecinicnnnnnne See instructions on reverse
19. Outstanding Debts ...t Add Line 2 + Line 9 in Column B above  $ |- FPPC Form 460 (January/05)
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