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1. Type of Recipient Committee: ait Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement: ey i
Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure [] Preelection Statement M) Quarerly Statement
O Stale Candidate Election Committes Commitiee Ej .Sem]_annum Statement B Special Odd-Year Report
© Recal ) Controlied Termination Statement [ Supplemental Preelection
{0 Cemplete Part 3 (O Spensored {Also file a Form 410 Termination} Statement - Altach Form 485
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3. Committee Information Treasurer(s)

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF T

Cpprrer U6 oo (opersr=

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA COBE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS QPTHONAL: FAX f E-MAIL ADDRESS

4. Verification
! have used ali reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the informaiion contained herein and in the atlached scheduies is true and complete. 1 certify

under penalty of perjury under ihe laws of the State of California that the feregeing is true and correct. /
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/ J

Date pasurer or Assistant Traasurar
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‘ C?hdldate State Measure Proponent or Respensible Officer of Sponser
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OFFICE SOUGHT OR HELD CISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
= —— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarily formed.
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cIry STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
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COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
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CITY STATE ZIF CODE AREA COREPHONE Attach continuation sheets if necessary
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NAME OF FILER

1.0. NUMBER

Contributions Received

1. Monetary Contributions ... Schedule A, Line 3
2. Loans RECRIVED o iiaae e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..., Add Lines 1 + 2
4, Nonmonetary Contributions...........cccev v, Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED oooevieiieiieeeneae Add Lines 3+ 4

Column A ColumnB Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR R .
{FROM ATTACHED SCHEDULES) TOTAT0DATE Running in Both the State Primary and
General Elections
3 §
111 through &/30 771 to Date
$ $ 20. Confributiens
Received $ §
21. Expenditures
aal s
5 ﬂ;: A 4 5 Mace $ $

Expenditures Made
8. Payments Made ...

7. Loans Made ..o
8, SUBTOTALCASHPAYMENTS ..o

Schedule E, Line 4
Schedule H, Line 3

Add lines 6 +7

8. Accrued Expenses (Unpaid Bilis} .......coooivivieeniiivnnnn, Schedide F Line 3
10. Nonmonetary Adjustment ... Schethide C,’ Line 3
11. TOTALEXPENDITURESMADE ..., Add Lines 8+ 9+ 10

s T96b. /7 s

Expenditure Limit Summary for State
Candidates

22, Cumujative Expenditures Made*
{If Subject to Voluntary Expendifure Limit)

Date of Election Tolal to Date

s /906, ]9 s

Current Cash Statement

12. Beginning Cash Balance .........c............ Previous Summary Page, Line 16
13. Cash Receipts .oooovvivevieeee e Cofumn A, Line 3 above
14. Miscellanecus Increases to Cash ... Schedule I, Line 4
15. Cash Payments ..o Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s Wb 17

s

17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o

See instructions on reverse

19. Qutstanding Debis ......................... Add Line 2 + Line 9 in Column B above

To calculate Coiumn B, add
amounts in Column A te the
correspongding amounts
from Celumn B of your last
report. Some amounis 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, onfy
carry over the amounts
from Lines 2, 7, and 9 (if

faﬁi anyj}.
; /\’27/ ¥}
s

(mm/ddfyy)
/ / 3
/ / 3

~Amounts in this section may be different from amounts
reported in Column B.
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