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1. Type of Recipient Committee: all Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee [7] Primarily Formed Ballol Measure [[] Preelection Statement ™ Quarterly Statement
() State Candidate Electlon Commlitee g:mmiitee A" Semi-annual Statement ] Special Odd-Year Report
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4. Verification

I have used all reasonabie diligence In preparing and reviewing this statement and to the best of my knowiﬁdge the informatlop’qon%amad heretn and in the altached schedules Is frue and complete. | certlfy
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Campaign Disclosure Statement

Type or print In ink.

__SUMMARY PAGE |

Amounts may be rounded TR R
Summary Page to whole dollars. Statoment covers period CALIFORNIA, 460
. 20 /0 - =
SEE INSTRUCTIONS ON REVERSE through é/ 3 / v8 Page..=<-  of =
NAME OF FILER L.D. NUMBER
FFI1 62
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received . .
" (FROMATTAGHED SOHEDULES) CTATOONTE Running in Both the State Primary and
Ve, h General Elections
1. Monetary Contributions ..o iivnneinicncnennenn, Scheduls A, Lina 3 $ Z $ -
. 7/ I, 111 through 6/30 711 to Date
2. Loans Recelved .o Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS oovoevocooeree e Addlines1+2 O 5 0 20. Sontrbutions ¢ s
4, Nonmonetary Contributions ...ciiiiieiicninies Schedtls C, Line 3 % Wi 21, Expenditures
B, TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 § $ 0 Made $ $

Expenditures Made
8. Payments Made ..., Sthedule € Line 4
7. Loans Made ... eerssseaie Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ..veccenimsansnsninne AddLines 6+ 7

9, Accrued Expenses (Unpaid Bills) cvcvveeieeiivicnnnran Scheduls F Line 3
10. Nonmoneatary Adjustment ..., Scheduls C, Line 3
11, TOTALEXPENDITURES MADE ....cccvcemvirenirnirneens Add Lines 8+ 9+ 10

0

N

&
0
&
6
$ ()

Expenditure Limit Summary for State
Candidates '

22, Gumulative Expenditures Made*
i Subject to Volentary Expendliure Limit)

Current Cash Statement
12. Beginning Cash Balance ...

13, Cash ReCeIPS e
14, Miscellaneous Increases to Cash ...vvviiivrenss
15, Cash Payments .o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

FPrevious Summary Page, Line 16
Column A, Ling 3 above
Schedule I, Line 4

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED .....coovvvernerrerrronec. Scheduie B, Part2  §
Cash Equivalents and Outstanding Debts
18. Cash Eguivalants ... See instructions on raverse  $

19, Outstanding Debts ..ciiiriveniens

To calculate Column B, add
amolnts In Column A to the
corresponding amounts
from Coluron 8 of your last
report. Some amaunts in
Column A may be negative
fiaures that should be
subtracted from previous
period amounts. If this is
the first report belng filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/ddiyy)
/ / 3
/ / 5

*Amotints in this section may be different from amounts
reported in Column B,
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Schedule E Type or print in Ink, Stat
Pavments Made Amounts may be rounded atement covers period  RPVRIel 1IN 460
y to whole dollars. from /-!// /gg FO&M
SEE INSTRUCTIONS ON REVERSE through [9,/ 24 / 2/ Pago g of
NAME OF FILER i.D. NUMBER B
FG/7 6L
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalia/mise, MBR  member communications RAD radio airtime and production costs
CNS campalgn consuliants MTG  meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civic donations PEF  petition circulating TEL tw. or cable alrtime and production costs
Fi  candidate fillng/baliot fees PO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  poliing and survey research TRS staffispouse fravel, lodging, and meals
D independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldaielsponsor
LEG legal defense PRO professional services {legal. accounting) VOT voter reglstration :
HT  campaign literature and mailings PRT print ads WEB Information technolegy costs (nfernet, e-mal)
NAME AND ADDRESS OF PAYEE )
{IF COMMITTER, ALSO ENTFER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID &
* payments that are contributions or Independent expendltures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... rentsehtesrrennrasr e e rne et st bt e e s $
2. Unitemized payments made this period of under $100 ......... ettt et e e s r s bttt b s ea st are s te b ra e r s e $__ 20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) oo, e sas e s aare s $
-1 i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o TOTAL $ .5 . o
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