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SEE INSTRIJCTIONS ON REVERSE

l. Type of ReCipient COmmittee: Att committees - comptete Parts 1, 2, 3, and 4.

COVERPAGE

Type or print in ink.

3. Committee lnformation I.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

/Vl,^ñ-(L\ vo¡Au fe Lr.{ o'r.¿tu,tt NÈt+c

STREET ADDRESS (NO P.O. BOX)
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^!"(-CITY STATE ZIP CODE AREA CODE/PHONE
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Treasurer(s)
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MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
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NAME OF ASSISTANT TREASURER, IF ANY

I Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

Q Recall
(Ale Complete Pilt 5)

ffi General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Gentral Committee

! Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(Alæ Conplete Pdt 6)

! Primarily Formed Candidate/
Officeholder Committee
(Ale Conplete Pilt 7)

AREA CODE/PHONE

2. Type of Statement:

! PreelectionStatement

fl Semi-annual Statement

! TerminationStatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

MAILING ADDRESS

n Quarterly Statement

n Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX i E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and co
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Executed on

Executed on

Date
By

By

By

By

Date

Date

Date

Signature ofControlling Officeholder, Candidate, State l\¡easure Prcponent or Responsible OffærofSponsor

Signature of Controll¡ng Off ceholder, Candidate, State lVeasure Proponent

Signature ofoontroll¡ng Oficeholder, Candidate, State lvleasure Prcponent 
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Gam paign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

,lnt,tft¡\v¡ fr"A/& la,-^L1 Al'hct<t .W|,^tt,t",*-t,xt

Contributions Received

1. Monetary Contributions

Type or print in ink.
Amounts may be rounded

to whole dollars,

ColumnA
TOTALTI-IIS PERIOD

(FROIU ATTACHED SCHEDULES)

ô

!)

ò

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 $

2'1. Expenditures
Made $

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulat¡ve Expenditures Made*
(lf Sublect to Voluntary Expendlture Llmlt)

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS

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

5. TOTALCONTRIBUTIONS RECEIVED

Schedule A, Line 3 $

Schedule B, Line 3

. AddLinesl+2 $

Schedule C, L¡ne 3

....AddLines3+4 $
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Column B
CALENDARYEAR

TOTALTO DATE
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D

o
o
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$

$

$

$

$

Expenditures Made
6. Payments Made.............

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

8. SUBTOTALCASH PAYMENTS ......

Schedule E, Line 4 $

Schedule H, Line 3

Add L¡nes 6 +7 $

....... Schedule E Line 3

...... Schedule C, L¡ne 3

Date of Election
(mm/dd/yy)

Total to Date9. Accrued Expenses (Unpaid Bills)

1 0. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE ..... AddL¡nesE+9+10 $

Gurrent Gash Statement
12. Beginning Cash Balance Previous Summary Page, L¡ne 16 $

13. Cash Receipts .... Column A, L¡ne 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments .. Column A, Line I above

16. ENDING CASH BALANCE .......... Add L¡nes 12 + 13 + 14, then subtract Line 15

/f fh,s rs a termination statement, L¡ne 16 must be zero

I7. LOAN GUARANTEES RECEIVED ... Schedule B, Pañ 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents See rnsfrucfions o n reverse $

$ $

$tt

n¿ 2J_lgo "tu* 
-(

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
fìgures that should be
subtracted from previous
period amounts. lf this is
the fìrst report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and I (if
any).

*Amounts in this section may be different from amounts
reported in Column B.
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FPPC Tol l-F ree Hel pl i ne : 866/A5 K-F PPC (8661 27 5 -377 2l

Page a ot *

I

Zz,!.ç¡
I.D. NUMBER

Statement covers period

through oó' 7o -, I
from oi'ol-r+
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Recipient Gommittee
Campaign Statement
Gover Page -Parl2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESSADDRESS (NO,ANDSTREET) CITY STAÏE ZIP

Related Committees Not lncluded in this Statement: Listanycommittees
not included rn tårb staternent that are controlled by you or are primarily formed to receive
contributions or make expend¡tures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYES nNo
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

CITY STAÏE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYES nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COVER PAGE - PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO OR LETTER SUPPORT
OPPOSE

ldentify the controlling ofliceholder, candidate, or state measure proponent, ¡f any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names or
officeholder(s) or candidate(s) for which this commiltee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE
n suPPoRT

! oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

Attach continuafion sheets if necessary

FPPC Form 460 (Januaryros)
FPPC Toll-F¡ee Helpline: 866rASK-FPPC 18661275-37721

State of Galifo¡nia

Type or print in ink.
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Schedule I

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

Type or print in ink.
Amounts may be rounded

to whole dollars.

Oc(-¡sll'f

Attach additional information on appropriately labeled continuation sheefs.

Schedule lSummary
1. ltemized increases to cash this period

2. Unitemized increases to cash of under $100 this period.

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the

SUBTOTAL $
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FULL NAME AND ADDRESS OF SOURCE
(IF COI\4MITTEE, ALSO ENTER I D NUMBER)

AMOUNT OF
INCREASETO CASH

Summary Page, Line 14.) TOTAL


