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

[ Officeholder, Candidate Contralled Committee

O Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee
) Recall (O Controlled
(Aisa Complele Part 5) (O sponsored

{Alsp Compilele Part 6f

[ Generai Purpose Committee
O Sponscred
(O Small Contributor Cormimittee
(O Political Party/Central Committee

7] Primarily Formed Candidate/
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{Also Complste Part7)

2. Type of Statement:
[ Preelection Statement

[~ $emi-annual Statement

7] Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Expiain below)

[ Quarterly Statement
[ Special Odd-Year Report
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contalned herein and in the atfached schedules is true and complete. | certify
under penalty of perjury under ihe laws of the State of California that the foregoing is true
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. . . Coltmn A Column B Calendar Year Summary for Candidates
Contributions Recelved ol TS, “42Be= | Running in Both the State Primary and
4 y General Elections

1. Monetary Contributions .....ccovcievnciecinccirsinnn. Schedule A, Line 3 $ $ v,

] 2, ¢l 171 through 8/30 711 to Date
2. Loans Recelved ..ciricsisisnescsirannnens,  Schedule B, Line 3 9]
3. SUBTOTAL CASH CONTRIBUTIONS ....oovovevvrerceveeeen AddLines1+2  §$ £l $ g 20. Conirlbutions ; s
4. Nopmonetary Contributions .......c.ccvervevccinicnnnnn.  Schedule C, Ling 2 @’ Y 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .covvermicuronsrinerenns Addiines3+4 ¢ $ g Made ¥ $
Expenditures Made 0) Expenditure Limit Summary for State
6. Paymenis Made......cviivivnnrconinrsnsninrcnenans Schedule £, Line 4 § $ 0 Candidates
7. Loans Made ... e Schedufs H, Lins 3 C} g

O 0 22. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS .....covivreviinieirsnaernns Add Lines 547 § $ {if Subjectto Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bill8) .....ccoivvivieninnen... Schedude £ Line 3 () d Date of Election Total to Date
10. Nonmonetary AJUSTMENT wooveveveerevececveeseessseseenene. Schedule C, Line 3 () g {mm/ddfyy)
11, TOTALEXPENDITURES MADE ....ocvovvirevie e Add Lines 8+ 9+ 10 § 0 $ 0 / / $
Current Cash Statement (2. ¢ / J $
- . S .
12. Beginning Cash Balance .........coue..  Pravious Summary Pags, Line 16 $ S o calculate Column B, add
13. Cash ReCelPis .o erin s Column A, Line 3 sbove i amotints §r:ﬁCoEumn A {to the
CHTespONGing amounts * H i

14, Miscellaneous Increases fo Cash ....ceeeiieveeveeee.. Scheduie |, Line 4 d from Column B of your fast r:g%ggf’;éﬁgfjﬁgion may be different from amounts
15, Cash Payments ..o v renene Coltmn A, Line 8 above Cj report, Some amounts in

6. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then subtract Line 16

If this Is a fermination statement, Line 16 must be zero.

s _ /63 56

Column A may be negative
figures that should be
subiracted from previous
period armounts. f this is

17. LOAN GUARANTEES RECEIVED ....c.coocecninivivenne. Schedule B, Part 2

the first report being filed

$ for {his calendar year, only

carry over the amounis

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

19. Outsianding Debts ..o vivvivvnionn

See Instructions on reverse

Add Line 2 + Line 9 In Colurmn B above

from Lines 2, 7, and 8 (if
any).
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