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1. Type of Recipient Committee:
[ Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

General Purpose Committee
B Sponsored
O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee
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[ Pre-election Statement . J Quarterly Statement
Semi-annual Statement (| Speclal Odd-year Report
Termination Statement

[0 Amendment (Explain)
(Also check type of statement you are amending)
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~ Treasurer(s)
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NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification _
| have used all reasonable diligence in preparing and reviey
under penalty of perjury under the laws of the State of Calif

information contained herein is true and complete. | certify

Executed on
DATE ER ORASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By -
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Expendltures i\llade
1.

Expendltures of $1 QO or more made this period
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2. Expendltures under $1OO made this penod (Not itemized.)................... T R SR et e e e eerees o . ._ 7/ ‘" ‘/‘/
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD.....ccrce e e Add Lines 1+2 §i 7/ Y
4. Nonmonetary AdJustment ............................... R e b ...... From Line 8 Below _ '
5. Total expenditures-made from previous statement ...... e ............................ Previous ‘Skummary Page, Line 6~
(Ifthis is the f(st statement for the calendar year, enter zero.) d :
6. TOTAL EXPENDITURES MADE TO DATE ...oovcuumuimiiiisissnsssisrreecnnenisnons ...... JE OO i Add Lines 3 + 4 +.5
Contributions Received o . R
7. Monetary contributions‘ received this penod ...... e teteeeeseaaaeesteeseeeeeeeeaeteeieiannrerneeaeeaaaaaansarees ' ‘$ _ Q
8. Non- monetary contrlbutlons received thls Period........cccovveeees e ..... et e eee e et e eteeee et e e eantbetetea et eesan e aa et e aeeeeae e ennreans . : O
9. Total contnbutlons recelved from prevnous statement..............cocoovirinieiienn, ................. Previous Summary Page, Line 10 $ @
(If th/s is the frst statement for the calendar year enter zero.) ' i o
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .................. ................... '...AddLines7+8+9 $ C)
Current Cash Statement .
11. Beginnihg cash Abélaincie .............................................................................. ..... e Previous Summary Page, Line 15 $ /QZ 3 6 (0
12.Cash_'receibts:this. PEMIOT. et eevs e e, S ..... e Line 7 above , D
13.Miscellaneous i_ncreaées to cash ............................................ et e $k _A ' Q —
14.Cash expenditures this period................ccceveee oo e s e ee ettt eee e Line 3 above = _— 7 yz
15.ENDING eASH BALANCE THIS PERIOD ....... ................... Add Lines 11 + 12 + 13, then subtract Line 14 $ / 75 2. / Z
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