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2. Type of Statement:

n P¡selection Statement
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n Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)
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5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE AND NUMBER

RESIDENTIAUBUSINESSADDRESS (NO.ANDSTREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this sãtement that are controlled by you or are primarily formed to receive
contributions ot make expenditures on behalf of your cand¡dacy.
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6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
SUPPORT

OPPOSE

ldentify the contro¡ling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

7. Primarily Formed Gandidate/Officeholder Committee List names or
ofliceholder(s) or candidate(s) for which this commîttee is Nimar¡ly formed.

NAME OF OFFICEHOLDER OR CANDIDATE
n suppoRr
n oppose
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SUPPORT
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SUPPORT
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SUPPORT
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18. Cash Equivalents..

19. Outstanding Debts

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Contri butions Received

1. MonetaryContributions ScheduleA, L¡ne 3 $

Schedule B, Line 3Loans Received

SUBTOTAL CASH CONTRIBUTIONS AddL¡nes1 +2 $

4. Nonmonetary Contributions.... Schedule C, Line 3

5. TOTALCONTRIBUTIONS RECE|VED...................................Add1ines3+4 $

Expenditures Made
6. Payments Made............... schedute E, Line 4 $

7. Loans Made.... Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS... AddLines6+7 $

9. Accrued Expenses (Unpaid Bills) .......................................... scr,edute E L¡ne 3

10.NonmonetaryAdjustment........................... .schedutec,L¡ne3

11. TOTAL EXPENDITURES MADE........ ...AddLinesa+e+10 $

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

'13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

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

16. ENDING CASH BALANCE ..................ead L¡nes 12 + 13 + 14, then subtrcct Line 15 $

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

17. LOAN GUARANTEES RECEIVED Schedule B, Pañ2 $

Cash Equivalents and Outstanding Debts

Amounts may be rounded
to whole dollars.
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Galendar Year Summary for Candidates
Running in Both the State Primary and
General Elections
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Expenditure Limit Summary for State
Candidates

22. Cumu lative Expenditures llade*
(f Sub¡ect to Voluntary Expenditure L¡mitl

Total to Date

$

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 figures that
should be subhacted from
previous per¡od amounts. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from L¡nes 2,7 , and I (il
any).

s

.t{

"æ

See insfrucfrons on reverse $

*Amounts in this sect¡on may be different from amounts
reported in Column B.
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