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1. Type of Rec:plent Committee: All Commiltees ~ Complete Parls 1,2, 3, and 4,

B4 Officehclder, Candidate Conltrolied Committee
- (O State Candidate Election Commiliee
QO Recall
(Also Complela Parl 5)

{1 BallotMeasure Commiliee
QO Primarily Formed
(O Controlled
O Sponsored

. B ) {Also Complels Pari 6)
[} General Purpose Commillee -

(O Sponsored [} Primarily Farmed Candidate/

1 2. Type of Statement

[ Preelection Stalement”

[M Semi-annual Statement

{1 Termination Staiement

[1 Amendment (Explain below)

[] Quarlerly Statement
7] Special Odd-Year Repost

[} Supplemsntal Preelection
Statement - Altach Form 495

Q) Smali Conlributor Commillee Officeholder Commiltee
(O Polilical Parly/Central Commiltee (Aiso Complete Part 7
. . .0 Ny
3. Committze Information Lo T MBE? W2k Treasurer(s)

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

Jowo G
GRAO NS Foe Coon Tl

STHEET /\Dl\nESS (NO P, O BOX)

‘ZIP CODE

CITY STATE

Qw‘i\ CLA(L‘M Q4

AREA CODE/FHONE

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

(SAmE

CITY _  STATE

ZIP CODE . AREA CODE/F+IONE

OPTIONAL: #AX 7 E-MAIL ADDRESS

NAME OF TREASURER
SUSAD GRAVM\S

MAILING ADDRESS

GiTY STATE

Jo e G(vah’kg

NAMCE OF ASSISTA%T TREASURER, IF ANY

MAILING ADDRESS

Zip CODE AREA CODE/PHONI

CITY C : STATE ' ZIP CODE AREA CODE/PHONI

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verilication

I have used all reasonable diligence in préparing and reviewing this statament and to I ¢ best of my knwiedge the information contained herehln ard in the altached schedules is true and complele.

certify under penally of perjury under the laws of the State of California that the foregujng is s and zogrect. S
Execiled on / ; \ : W

Executed on / Z 0 7

T '\’g-/ [ fignalu(ao(TleasurerorAssnslaanreasurer
By T

Bale : . " Signalure of Controliir g Olficeholder, Gandidale, State Measura Proponent or Respa.sibla Officer of Sponsor

Execulad on — ' By
Dale . : .

Exectied on

Sigralux.s of Conlroliing Olliceholder, Candidate, Stals Measure Prezonent

By

CDEC Carm ARQ (danall
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. . Column A ColumnB Calendar Year Summary for Candidales
Contributions Received TOTALTHIS PERIOD C%EXPT%‘D\;EEB Running in Both the State Primary and

(FROM ATTACHED SCHEDULES):

: : Cﬂ ¢ General Elections
1. Monelary. Contriibutions ... Schedule A, Ling 1 1 . $ ) o
. ’ d o @ 111 through 6/30 71 1o Date
2. Loans Received ...... herrreteeasesatesesrterea s e b asebenabetoans Schedule B, Line * . A ' : :
3. “SUBTOTAL CASH CONTRIBUTIONS ..vccrvcerrcre weee AddLines 14! 5 @ $ o] B o oere ;
4. Nonmonetary Contributions .....ciciiiii i Schedule C, Line 1 g . g o 21, Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED uceveeusssssnvscrescins AddLines3+3 35 $ / Made = $__-_ - "
Exp911ditures Made _ @ » Expenditure Limit Summary for State
6. Payments Made ......ceveeevenin i Schedule E, Line 4 3 a2 $ - @ Candidates
7. Loans Made . ereeerereereceioenrneonerreresineeess vevererssaenenn Schedule-H, Line 7 9‘ d . :
@f : d 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccovinmnencciiennsinnes AddLines 6+7 3 £ $ (i Subject to Volunlory Expenditure Limit)
9, Accrued Expenses (Unpaid Bills) ............................... Schedulg F, Line 3 %‘ @r Date of Election’ Total to Date
10. Nonmonetary AdiustmMent .. e isnerserens Schedule C, Ling 3 @/ - (mmiddiyy)
1. TOTAL EXPENDITURES MADE. ............ ?.:..........;.ﬁ@ddLingsB+9+ 1MW a : $ L / / 4
Current Cash Statement @f — / $
12, Beginning Cash Balance .......cc.ceeeneee. Previous Summaty Page, Line i5 3 (X. To caleulate Calumn B, add , / - .
13. Cash RECEIPLS wueecrrirererecensimrrsesssenessesesennas Column A, Line 3 abovs Y amounts in Column Ato the - _
: ' : (5 : - corresponding amounts . .
14. Miscellaneous Increases to Cash ......cvwieenne, wewonr Schedule I, Line 4 @ from Column B of your last / ./ $
) : U report. Some amounis in-
15. Cash Payments.......ccuvvviiiinnnnineimnninarienn Column A, Line 8 abova . ,{ Column A may be negative / / g
16. ENDING CASHBALANCE .......... Add Lines 12413+ 14, then sublract Line *5  $ . ( - figures that should be
: ' 1 _subtracted from previous -
If this is a terminalion statemeni, Line 16 must be zero. ’ period amounts. If this is / / $

the first report being filed
for this calendar year, only
cairy over the amounts

17. LOAN GUARANTEES RECEIVED ....... ereereearoeenesiane Schedule B, Pari 2 %
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ....cooccvenivecrnninsnenisnnnens See instructions on reverse

19. Outs‘t_a_\nding Debts e Add L-iné 2+ Line 9 in Column B abeveé

from Lines 2, 7, and 9 (if
any).
$

§

*Since January 1, 2001. Amounts in lhls sécticin fay be
different from amounls reponed in Column B,
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