Recipient

mmittee

Campaign statement

Cover Page
(Government Code Saclions B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print  ink. CQ PY

COVER PAGE
Dale Slamp : -

Statement covers period

Date 6f election if applicable:

trom O 1= 01— O

through \?—“}\— 1o

CITY OF 54

(Month, Day, Year) :;0;..
\ ik

For Ofliclal Use Only

1. Type of Recipienﬁ Committee: All Committees — Complete Parts 1,2, 3, and 4.
M Officeholder, Candidate Gontrolled Gommittee

O State Candidate Election Committas

O Recall )
{Also Gomplela Pari 5)

[ General Purpose Commitlee
(O Sponsored :
O Smali Contributor Commilitee
O Polilical Party/Central Commiltee

[]. Ballot Measure Commities
QO Primarily Formed
O Controlled
O Sponsared
(Alsa Complets Pari 6)

[J Primarily Formed Candidate/
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(] Special Odd-Year Report

{1 Supplemental Preslection
Stalement - Altach Farm 495
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N buti Received Column A Column B Calendar Year Summary for Candidates
Contributions Received - T “icwase | Running in Both he State Primary and

Monetary Contributions

$ | O $

s 0 D

() \7/)86
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General Electlons

1/1 through 6/30 71 to Date

" 20. Contributions
Received $ - $

21. Expendilures }
Made $ : $

1 TDUHONS oo, Scheduls A, Line 3
2. Loans ReceiVed .......oooioeeeeee i, Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS ool Add Lines 1 + 2
4. Nonmonetary Gontributions .....covceeeeeveeeevererennnnn. Sehedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «ooeoveeemremnereenn. AGd Lines 3.+ 4
Expenditures Made

6. Payments Made ....ooeceeeeeoieeeeeeeeeeeeeeeoeoeo Schedule E, Lins 4

7. Loans Made ..o e
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpald Bills)

Schedule H, Line 7

A_dd Lines 6+ 7

- 10. Nonmonetary Adjustment .........e.ccocoooooveemeononnon. ... Schedule G, Line 3

................................ Add Lines 8+ 9 + 10

$ () $

............................... Schedule F.Line 3

Q@GQ,Q\J(

Current Cash Statement
12. Beginning Cash Balance
13. Cash Receipts

Previous Summary Page, Line 16

Column A, Line 3 above

............................

Schedule |, Line 4
15. Cash Payments

16. ENDING CASH BALANCE

Column A, Line 8 above

If this Is a termination staternent, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Lins 15

To calculate Column B, add
amounts in Column A 1o the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted. from previous
period amounts. if this is

[ TQICIO

* 17. LOAN GUARANTEES RECEIVED....................

'Schedule B, Part 2

the first report being filed
for this calendar year, only

‘Cash Equwalents and 0utstand|ng Debts
'18 Cash’ Equwalents -

........................................

See Instructlons on reverse

Add Line 2 + Line 9 in Column B abovs

LS

‘$ ‘—71 28

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Votuntary Expanditure Limit)

Date of Election Total to Date

(mm/ddlyy)

/ / $
/ / $
/ / $
/ / $
/- ' $
/ / $

“Since January 1, 2001, Amounts in this sectlion may be
diffarent from amounts reported in Column B.
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