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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee {71 Primarily Formed Ballot Measure

QO State Candidate Election Commitiee Committee

O Regcall (O Controlled

(Aisa Complete Part 5) O Sponsored
(Also Complete Part 6}

[l General Purpose Commitiee

O Sponsored [} Primarily Formed Candidate/

"fT‘yﬁ‘%_{;::_EV‘
SITY CLERKS DFFICE
1 Q%Ertelily Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

2. Type of Statement:

Preelection Statement

[ Semi-annual Statement
[C1 Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

(O Small Contributor Committee: Officeholder Committee
O Political Party/Ceniral Committee {Aiso Complete Part 7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATEIS NAME IF NO COMMITTEE)

ﬂ{avd& oy CM\M 4

eIty _ STATE

AREA CODE/PHONE

ZiP CGODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

Treasurer(s)

NAME OE TREASURER

AREA CODE/PHONE

MAILING ADDRESS

CIT¥ STATE ZiP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

lhave used all reasonable diligence in preparing and reviewing this statement and to the best oy knowlgdge th -ﬂ formation contained herein and in the attached schedules is frue and complete. 1 certify

under penaity of perjury under the laws of the State of Califomia that the foregoing is true ang

%2[/ [O

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

Executed on By

Executed on 23-31- { O By
Date

Executed on - By
Date

Executed on By
Date -

Signature of Controliing Officeholder, Candidate, State Measure Proponent
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State of California




Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars.
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o . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received . -
. (FROMATTACHED SCHEDLLES) CALENDAR YEAR Running in Both the State Primary and
; ~ ' g~ General Elections
1. Monetary Contributions ...........ccevevneerveeesnseressenns Schedule A, Line3  § g(’l bq : $ W’D '
. r—— e 1/1 through 6/30 711 to Date
2. Loans REeCEIVEM .......cccmevereeriniravenneenresvenerrsaerenne Schedule B, Line 3 ot v
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ eLs 1 $ MY 20. g°““f"“§°"s
— — o eceive $ $
4. Nonmonetary Contributions ........ccccevevvveeencenncrnen, Schedule C, Line 3 —~ 21. Expenditures
— . ‘ ;
5. TOTALCONTRIBUTIONS RECEIVED .cooveetivicomrenciranne AddLines3+4 $ @(/fbﬁl $ ‘L‘V\% Made $ $
Expenditures Made : 4 . — _ _ Expenditure Limit Summary for Stat
T 6. Payments Made..........oouvveeirviieecreeescersrenreesnennes Schedule E, Line 4  $ i- 6%0 $ M% v’)U Candidates .
7. L0ANS MAGE coonereeeeeeeeeeeeeeeeeeeeeeeeeseeeseeseeesesseesssesene Schedule H, Line 3 el — 22, Cumafative Exbenditures Mad
by — / . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..coooeeceeeereerieeeeeieeeees AddLines6+7 $ %%% 0 $ 7;4"77') D/ (if Subject to Volun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .........ccecovvriririniinann Schedule F; Line 3 -_ — Date of Election Total to Date
10. Nonmonetary AdjUStMEnt .........cc.evevucmereenersecsreeenne. Schedule C, Line 3 —_ _ = . (mmfdd/yy)
11. TOTAL EXPENDITURES MADE werree oo Addtimesssosto 5 _ LADE) Y ) L s ™
——————-
Current Cash Statement fo o $

. -
12. Beginning Cash Balance ........cccccvvecenuee Previous Summary Page, Line 16 $ qé?
13. Cash RECEIPLS ...veuvveeeeeereeerseeses s ensecrsasrens Golumn A, Line 3 above 29 ~

14. Miscellaneous Increases to Cash........c.ccccvveennnenes Schedule I, Line 4 el
15. Cash Payments......ccccomvcccrencencccnneccnncnnene Column A, Line 8 above qu—l %%D l
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ‘ \) q (,Q, _

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

17. LOAN GUARANTEES RECEIVED ....cccoemriinan "Schedule B, Part2  $ /.
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......ccccveevreecrerveiveeninenees See instructions on reverse  $ il
19. OQutstanding Debts .....ccccocereeeeneees Add Line 2 + Line 9in Column B above  § -

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
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).

*Amounts in this section may be different from amounts
reported in Column B,
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