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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
I}ﬂ\ Of;ceholder, Candidate i Controlled ICommittee [ Primarily: FormediBallot:Measure 1. Preelection: Statement L] Quarterly:Statement
O state Candidate Election:Committee Committee [} : Semi-annual-Statement [ Special 0dd-Year'Report
O Recall O Controlled L] Termination Statement! . -y
(Ao Corrriete Part ) O :Sponsored (Also ¢le:alForm 410 Termination):
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], General:Purpose Committee ] Amendmenti(Explainibelow)
O ‘sponsored L1 :PrimarilyiFormed Candidate/
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OiﬁfPoliticaliParty/CentraI‘Committee o "
1.D..NUMBER

3. Committee Information

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

/m (BB LBz
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/;WHEM AVE-

STATE ZIP.CODE 4 AREA CODE/PHONE
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NAME OF ASSISTANT TREASURER, IF ANY
MAILINGADDRESS
ey STATE,  ZIPICODE AREA CODE/PHONE

OPTIONAL: FAX /' E-MAILADDRESS

4. Veri;cation

I.have used:allireasonable diligence in preparing:and reviewingithis statement and to.the best of my k
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5. Of;ceholder or Candidate Controlled Committee

% 'OF OFFICEHOLDERIOR CAND

s o ML foes

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

S (NO AND STREET)

2GS i 66 26 Mudroes o ar 055

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT:MEASURE

BALLOTINO..OR LETTER JURISDICTION

[] suPPORT
[C] oPPOSE

Identify the controlling of; ceholder, candidate, or state measure proponent, if any.

NAME OF:OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE:SOUGHT OR HELD

DISTRICT!NO.{IF ANY

COMMITTEE NAME I.D.NUMBER
: = Primarily Formed Candidate/Of; ceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofsceholdeér(s) or candidate(s) for which this committee is primarily formed.
[Jves o
e T 8 ] i STREET ADDRESS (NOT0.80%) NAME OF:OF FICEHOLDER IOR:CANDIDATE OFFICE SOUGHT:OR HELD e
[[] orPoOSE
CITy: STATE'.  ZIP'CODE AREAICODE/PHONE NAME:OF OFFICEHOLDER OR CANDIDATE OFFICE!SOUGHT!ORHELD
[[] SUPPORT
] oPPOSE
COMMITTEEINAME 1.D.NUMBER
NAME OF OFFICEHOLDER ORICANDIDATE OFFICEISOUGHT OR HELD ‘
[JisuPPORT
[1:0PPOSE
NAME OF TREASURER CONTROEMEREOMNIRTEE? NAME OF ‘OFFICEHOLDERIOR CANDIDATE OFFICE.SOUGHT-ORHELD
, ] sUPPORT
[Jwves:  [:NO [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE:  ZIPICODE. AREA CODE/PHONE Attach continuation sheets if necessary
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Contributions Received

1. :MonetaryiContributions:............ccc.cocoeoe i
2. 'Loans:Received:..........coi it
3. :SUBTOTAL CASH CONTRIBUTIONS..........ccccocvurimienrnes
4. INonmonetary:Contributions...........c.cccoccovvvvrrriiiicnnns
5. ' TOTAL. CONTRIBUTIONS'RECEIVED

Add Lines 1+ 2

Add Lines 3+ 4

Schedule A, Line 3
Schedule B, Line 3::

Schedule C, Line 3.

Column A
TOTAL THISIPERIOD
(FROM'ATTACHEDISCHEDULES)

<

Column B
CALENDARIYEAR
TOTAL TODATE
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Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1' through! 6/30._ 7/:10' Date

20.. Contributions:

Received % $
21. Expenditures
Made $ $

Expenditures Made
6. ‘PaymentsiMade.........ccccoeiveriecriciiiinnecireesieievasseisieeee.. Schedule E, Line 4,
7. LoansiMade.........coovieevicoreeees e Schedule H, Line 3

Schedule F, Line 3.

10..Nonmonetaryl Adjustmentic..............ccoecrecrmnnecrmecerienseeernes Schedule C, Line 3'© {"
11.. TOTAL.EXPENDITURES MADE...........cccoocommncrcrriions Add Lines 8 + 9+ 10! ;

Add Lines6+7 .

s (D71
M

-

£

«

&
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Current Cash Statement
12..BeginningiCashiBalance.................cccocuu...

15.:Cash/Paymentsi..........c.ccccveiieiiceiciciinnisieniseneennene
16.

If this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 167"
Column A, Line 3 above, . 1.
Schedule |, Line 4.
Column A, Line 8 above:

ENDING CASHBALANCE i.................. Add Lines 12 + 13 + 14, then subtract Line 15; |

$7

MJE POPRE [ BDRHE

l\)@-
N
A©

17.LOAN GUARANTEESRECEIVED.......cccooiiieicicanes

Schedule B, Part 2: .

$

Cash Equivalents and Outstanding Debts
18.. Cash:Equivalents..........ccccceveeeereeereereeeeeneae

19.:"OutstandingiDebts!..........cccovrueurearenes

See instructions on reverse: |

Add Line 2 + Line 9 in Column B above' !

9 (7

To!calculate. ColumniB,:
addiamountsl/in: Column: .
Atoithe.correspondingi
amountsifromiColumn(Bi
of'yourllastireport. :Some: .
amountsiiniColumniAimay.
belnegative jguresithat:
shouldibeisubtracted:fromi .
previous:period'amounts. ! i i
thisiisithe: érstireport being”
¢lediforithisicalendariyear,: :
only:camry overitheiamounts. |
fromiliines2,i7,:and 9I(if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date'of(Election Total'toiDate
(mm/ddlyy)
/ / $
/ / $

*Amounts'inithis/sectionimayibe:different'fromiamounts
reported!in. ColumniB.
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