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fi qt¿cenoner, Candidate Controlled Committee
/ \ O State Candidate Election Committee

O: Recall
ì (AæOrrddehs)

E, GeneraliPurposeroommittee
O sponsored
(J Small Contributor Committee
Oi I Polit¡cal iParty/Centra| Committee

n
'-

PrimarilylFormed BallotlMeasure:
Committee
O tControlled
O rsponsored
(AsoOmddeh6)

2. Type of Statement:

, ni.,Preelection Statement
.. f]t.,Semi-annualstatement
r-, nr,Terminationistatementl
iì .] (Alsoi¿le:aFormi4l0Term¡nation)i

, n,Amendmenti(Explainibelow)

n;, QuarterlyiStatement
ni,specialiodd-Year Report

ni, Primarily Formed iGandidate/
Of¿ceholderL Committee

. (Asomddeh7)

I-D.iNUMBER3. Committee lnformation
COMMITTEEiNAME.(OR

L;IIY STATE. ZIP'CODE
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4. Veri¿cation
I have usedrallireasonable:diligenceiin preparingiandireviewing thisistatement,end toithe
certiry:ûnderL
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5. Of¿ceholder or Candidate Controlled Committee

OF OFFICEHOLDERTOR

OFFICEiSOUGHT (lNCLU NUMBER IFAPPLICABLE)

Related Committees Not lncluded in this Statement: Listanycommittees
not included ¡n this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE.NAME I.D.LNUMBER

NAME OFITREASURER CONTROLLED OOMMITTEE?

nr YES n iNo
COMMITTEE'ADDRESSI STREETIADDRESS i(NOiP.O. iBOX)

ctTYi , STATE'ì ZIP CODE, r AREA CODEiPHONE

COMMITTEELNAME I.D.iNUMBER

NAME OFiTREASURER CONTROLLED LCOMMITTEE?

n,VESi , nr NO
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6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT;MEASURE

BALLOTiNO. TOR,IiETTER
nTiSUPPORT
[r gPPosE

ldentify the controlling of¿ceholder, candidate, or state measure proponent, if any.

NAME OFiOFFICEHOLDER, CANDIDATE, OR FROPONENT

OFFICE SOUGHTiORiHELD DISTRICTINO.TIFiANY

7 Pri mari ly Formed Cand idate/Of¿c
of¿ceholde(s) or candidate(s) for which this

eholder Committee List names of
committee is primarily formed.

NAME.OFIOFFICEHOLDERiORiCANDIDATE
nTLSUPPORT

n,rQPPosE

NAMEIOFiOFFICEHOLDER ORTCANDIDATE

n¡sUPPoRT
E:LgPPose

NAME iOFJOFFICEHOLDERIORTCANDIDATE n rSuPPOnr
niiOPPOSE

NAME OFíOFFICEHOLDERLORiCANDIDATE
Ii,SUPPoRr
D'oppose
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NAMEiOF FILER

Contri bution s Received

1. ,Monetary Contributionsr:........................ ScheduteA, Line 3: r $ l

2. lLoansiReceivedr.r........... Schedule B, Line 3, l

3. TSUBTOTAL CIASH CONTRIBUTIONS.,. AddL¡nes1+2tr $ I

4., iNonmonetaryrContributions.................. schedute c, Line 3,

5.r TTOTAL CONTRIBUTIONSiRECEIVED.:..................................4dd 1ines 3 + 4; $, r

Expenditures Made
6. PaymentsrMade.. Schedule E, Llne 4, $'

7. 1Loans1Made.................... Schedute H, Line 3i r

8. TSUBTOTAL CASH PAYMENTSI.. Add L¡nes 6 + z , $, r

9. AccruedrExpenses'(,UnpaidiBills)r........ ....schedute F, Line 3i

l0.,NonmonetaryiAdjustment;...................... .....schedutec,Line3i : ,,

11. TOTALLEXPENDITURESLMADE'I..................................... Add Lines I + e + 10 r $, l

Current Cash Statement
1 2. LBeginning iCash iBalancer-... Previous Summary Page, Line 16r i $: l

1 3. OashiReceiptsi.r.. Column A, Line 3 above .tl

l4.,Miscellaneousilncreases tiriOashi.;....... schedute t, Line 4i i.r

15.rGash Paymentsi-" Column A, Line I above . i ,

16. EIüIGCAS{BAl-AtlCE i1,tr................¡dd Lines 12 + 13 + 14, then subtractLine 1s

lf this is a terminat¡on statement, Line 16 must be zero.

I 7. rI-OAN GUARANTEES RECEIVEDl.... Schedule B, Part 2L $i i

Cash Equivalents and Outstanding Debts

Amounts may be rounded
to whole dollars.

Column A
TOTAL:r H¡SLPERIOD

(FROMîTTACHED iSCHEDULES)

Column B
CALENDARÍYEAR
TOTAL.TODATE

SUMMARYI.PAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections
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21. Expendituresr
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Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(f Subject to Voluntary Expenditure L¡m¡t)?
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Tol¿alculate oolumniB, l

add lâmountslinrOolumnr ;

Altottheiconespondingi'
amountsifrom i0olumn lB i',

of yourilàstireport...] Some l..i

amountsiin iOolumn iAimay:,1
be tnegative ¿gures lthatr,l
should ibeisubtracted:ftom .,

previousiBeriod iâmounts. r lfr i

thisiis rfhei¿rstireport:beingi i

¿led ifur thisicalendar year, r

onlyicarry overilhe amountsi I

from liinesi2,i7,iand,9 (jfi I

any).

Date oflElection
(mm/dd/yy)

Totallto Date

I

1 8. i,Cash r Equivalents "....

1 f . i,Outstanding I Debtst:.

See instructions on reversei.; $: ,

*Amounts inithislsectionimayibeidifferentìfrom amounts,,
reportedLinrOolumnß.
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