
Recipient Gommittee
Gampaign Statement
Gover Page

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committee: Àr comm¡tees - comptete Parts l, 2, 3, and 4.

3. Committee lnformation

n Primarily Formed Ballot Measure
Comm¡ttee
O Controlled
O sponsored
(lßo CnnpÞte Pal6)

fJ Primarily Formed Cand¡date/
Offceholder Committee
(NæCanpleÞ PdtT)

I.D. NUMBER

n Quarterly Statement

n Special Odd-Year Report

S TAl E ZIP (jODE

COVER PAGE

AREA OODE/PHONE

#l-OmcefrolOer, Cand¡date Controlled Committee
' TslaleCandidateElectionCommittee

O Recall
(NeConpbte PdtS)

n General Purpose Committee
O Sponsored
O Small Contributor Committee
O potiticat Party/Central Comm¡ttee

2. Type of Statement:

n PreelectionStatement

n Semi-annualstatement
n TerminationStatement

(Also file a Form 410 ïerminat¡on)

ÉÀr"nor"nt (Explain below)

Treasurer(s)

NAME OF TREASURER

MAILINGADDRESS

OPTIONAL: FAX / E-MAIIADDRESS

¿l€ú Ùt@*t .€sr C-.Ç

STREETADDRESS (NO PO. BOX)

?-4to w. t/æt(c¡r St.

CIerL-
2J>q

AREA CODE/PHONE

!4 r o W. Vc*tter,l Bt -
CITY - STATE ZIPCODE AREACODE/PHONE

WCITY STATE ZIPCODE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

Nt\r¡^/¿r"*- czl t w, (?¡g)ú6.tûy

UI IY ùt^ttr LIT WUE AKA LUUÈ/tsNUNE CITY

Uts I IUNAL: IM / tr-MAL ruUKtrùù

4. Verification
I have used all reasonable diligence in preparing and rev¡ewing th¡s statement and to the best of my knowledge
certiff under penalty of lâws State of Californ¡a that the foregoing is true and correct.

Executed on

Executed on

Executed on
Date

contained herein and in the attached schedules is true and complete. I

or

Srgnaure 01 uonrdlrng (¡ficenolder, uandrdate, state Measufe Prcponent
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Executed on
Date
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SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Column A
TOTALTHIS PERIOD

(FROM ATÎACHED SCHEDULES)

(>
o
o
0
o

()
ô
o
o
o
Ò

SUMMARY PAGE

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

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

..ll¡r¿g¡Sf þ.O
Contributions Received

1. Monetary Contributions

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions..

5. TOTALCONTRIBUTIONS RECEIVED...

Expenditures Made
6. Payments Made.

8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)..............

'10. NonmonetaryAdjustment....... ...

11. TOTAL EXPENDITURES MADE................

ScheduleA, L¡ne3 $

Schedule B, L¡ne 3

AddL¡nes1 +2 $

Schedule C, Line 3

.....AddLines3+4 $

Schedule E, L¡ne 4 $

Schedule H, L¡ne 3

AddL,nes6+Z $

................... Schedule E L¡ne 3

Schedule C, Line 3

...............AddLines8+9 + lO $

7. Loans Made..

ô

$

$

$

$

$

Column B
CALENDAR YEAR
TOTAL TO DATE

o
o
o
ô
o

o
o

o

To calculate Column B,
add amounts in Column
A to the correspond¡ng
amounts from Column B
of your last report. Some
amounts in Column A may
be negative f¡gures that
should be subtracted fom
previous period amounts. lf
th¡s is the first report being
filed for this calendar yea¡
only carry over the amounts
from Lines 2,7 , and I (iÎ
any).

20. Contributions
Received $

Date of Election
(mm/dd/yy)

21. Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures ilade'
(lf Sub¡ect to Voluntary Expenditure Lim¡t)

Total to Date

o$ $

$Current Gash Statement
12. Beginning Cash Balance Previous SummaryPage, Line 16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule I, L¡ne 4

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

16. ENDING CASH BALANCÊ ..................naa L¡nes 12 + 13 + 14, then subtnct Line 15 $

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

17. LOAN GUARANTEES RECEIVED ....... scheduteB,pañ2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents See ,nsfructbns o n rcverse $

Lo9l
o
o

o

o
610

o
*Amounts in this section may be different from amounts
reported in Column B.
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19. Outstanding Debts Add L¡ne 2 + L¡ne I in Cotumn B above $


