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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
1% Ofﬂceholder Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Comnittee
(O Recall O Controlled
(Also Complele Part 5) (O Sponsored

(Also Complele Panl 6)
[T General Purpose Commiittee
O Sponsored
o) Small Contributor Conmiiitae
{0 Political Party/Central Committee

[ Primarily Formed Candlidaie/
Officeholdzr Committaa
(Also Complste Parl 7)
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CTCLIRS OFFICE
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4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conlalned herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is trt te and correct.
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Executed on By

Dale » Signature of Controlling Officeholder, Candidate, State Measure Propanent
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16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $

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

___O-

17. LOAN GUARANTEES RECEIVED v Schedule B, Part2  $

Cash Equivalents and Outstandmg Debts _ O -

18. Cash Equivalents......... eresssonees s vsenanetesanes See instructions on reverse  $

Add Line 2 + Line 9 in Column B above  $

19. Outstanding Debts .................. _— 2 f_; 0000

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Campalqn Disclosure Statement Amotnte oy ke rourded :
Summary Page . . to whole dollars. Statgment covers period CALlFORNIA
' from
/
- - 24 6
. SEE INSTRUCTIONS ON REVERSE through ] 9’ Qj\ Page of
NAME OF FILER 1.D. NUMBER .
MWork st@g ¢ les tion COm mitHee | § 12 ©937
‘ ColumnA Column B Calendar Year Summary for Candidates
Contrlbutlons Recelved ' DN :
(FROM STTAGHED SCHCDULES) N YEAR Running in Both the State Primary and
. ' _ o~ General Elections
1. Monetary Contributions .............. everenens eereeererenens Schedule A, Line 3 $ A6 0.0 (¢) $ 5 ®) .00 ’ :
' A 1 / :
2. Loans Received ... .cves. Schedule B, Line 3 ° F500.00 - 25000 o 1 through 6/30 7“.'0 Date
3. SUBTOTALCASH CONTRIBUTIONS ............... v addtines1e2 5 _2K0O-00 ¢ 2%L0.00 |2 Contibutions. .
4. Nonmonetary Contributions ..........ccccceverererevvererenis Schedule C, Line 3 : - o- 5 _ -0 - | 21. Expenditures T
5. TOTAL CONTRIBUTIONS RECEIVED vvvvvvrevsssscvcosnico Add Lines 344 $ 2-800- 00 ¢ 2&L@.00 Made $ $
Expenditures Made _ , o . L Expenditure Limit Summary for State
6. Payments Made...........cccoveieeeiiicinncrinnncneenrneennee Schedule E, Line4™ $ __ : o- $ -0 . Candidates
7. Loans Made.......ccoeeveererenvcrinnnrereiseseseresesnessnnnniens Schedule H, Line 3 . =0 - - O~
. ) . _ j _ — — 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......oooroccevecrcocoen addLiness+7 § = O $ O (1 Sublectto olantary Expandioe i)
9. Accrued Expenses (Unpaid Biils) ......... reveneeeneeeeneenerens Schedule F, Line 3 - il Ll -0~ Date of Election Total to Date
10. Nonmonetary Adjustment .............c....cceccuueunerienesn.. Schedule C, Line 3 - 0O~ - (mm/ddlyy) :
1. TOTALEXPENDITURES MADE ........ooccesriccrreccee AddLinesg+9+10 § _ — (D~ $ - 0~ / / $
Current Cash Statement : - o J / B
12. Beginning Cash Balance ....................... -Previous Summary Page, Line 16§ el ‘O ’ e To calculate Column B, add : ‘
13. Cash Receipts ......ccccueeereeveveceeereenirereeeeenen Column A, Line 3 above D—C{ ‘0‘0 0 amounts ir(:j Column Ao the ‘
-~ corresponding amounts .
14. Miscellaneous Increases 10 Cash ....................c.... Schedule 1, Line 4 - from Column B of your last rsgz‘;‘;‘fn"ég:fnf:g“’" may be different from amounts
' - ) - . report. Some amounts in )
15. Cash Payments .........ccocoeeeveeeernrecrececeeee, Column A, Line 8 above T C) Column A may be negative
_2*55@ U O figures that should be
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