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O State Candidate Election Committee
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O Sponsored
(O Small Contributor Committee
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[C] Preelection Statement
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR ‘39”“5 NAME OF BALLOT MEASURE
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Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees .
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADORESS (NO P.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1Y SuPPoRT
[] opPosSE
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] oPPOSE
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ORI - —_— NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[[] oPPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ s ppogr
Lves O ] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary
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carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............c.ccvieriminnarnsrannnns See instructions on 1

from Lines 2, 7, and 9 (if
any).

SEE INSTRUCTIONS ON REVERSE through (0 J[ “a’) ;‘ PRga o
E OF FILER . 1.D. NUMBER
< | 20 (2%
: Column A ColumnB Calendar Year Summary for Candidates
Contributions Received prorSuLTsPE0 cALEIOAR AR Running in Both the State Primary and
%, General Elections
1. Monetary Contributions .............ccceecrnsrssnsescnsansasenses Schedule A, Line3  $ $
: _g, 1/1 through 6/30 711 to Date
2. LoBN® RECEBIVEI ...cciviiviiiaosimmsinmssisissismmmossnssinst Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ....ccoorrce AddUnes1+2 $ s <O e i ”
4, Nonmonetary Contributions............ccccoervicccniinnnecnaas Schedule C, Line 3 % 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cccvvvsunicssn asstnessss § 2 1B s Made s s
Expenditures Made Expenditure Limit Summary for State
6. Paymentd Made.........c.ciomemmmismssmssssasmasisss Schedue €, Line 4 $ /F ) $ er Candidates
T Vol T o s st Schedule H, Line 3 é’ -@/
@_ ﬁ 22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ...........coomminnnimmnesien AddLines6+7 $ S (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccocvurnicirinen Schedule F, Line 3 @’ -/g— Date of Election Total to Date
10. Nonmonetary AdJUStMeNnt .....................coooooerecosns Schedue C, Line 3 —Q’ 7 (mm/ddryy)
11. TOTALEXPENDITURES MADE ......ooccoocevvnrusnneecs AddLines8+9+10 § «Oj $ ,@/ J J $
Current Cash Statement % / | $
12. Beginning Cash Balance................cc.c.... Previous Summary Page, Line 16 $ 87& \ To calculate Column B, add
10 CHMN RO ic.conviisnisinissicismmsiiassimseiion Column A, Line 3 above amounts in Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............cccovuunn. Schedule |, Line 4 from Column B of your last | renorted in ColumnB.
18, Conh PRI ..cccoiiiisisiamanmisionaisnessiimmiisssissomss Column A, Line 8 above mmnmyma:‘w
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ m figures that should be
subtracted from previous
if this Is a termination statement, Line 16 must be zero. period amounts. If this is
——— the first report being filed
17. LOAN GUARANTEES RECEIVED ........cccconorerees Schedue B, Part2  $ %( LBV B R

19. OQutstanding Debts ..............oveervrinns Add Line 2 + Line 9 In Column B above
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § &40 .7‘5 J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 5) 40 /1 ﬁ IND — Individual
(RS M MG 0 I ) v v s vmesshs ot A AT R B AR $ R S e o)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ceeevevvereerennnen. %":Pm"-ﬂ-wm)
3. Total nonmonetary contributions received this period. j 40 7 6 SCC - Small cmmmwm
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c..c.cvunnnee. TOTAL $
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