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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
VST HE 20 .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) .

VO Honoo Commugr¥ Collsse A el TowTEE AR 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET). CITY STATE ZIP.
Sans Felaues  CA Fl0

Related Committees Not Included in this Statement: List any committees
not Im:ludcd In this statement that are controlled by you or are primarily formed to receive
contrlbuuoas ‘or make oxpendlum on behalf of your candldacy.

COMMITTEE NAME 5. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
COvyes: [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY. STATE _ -ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER B
NAME OF TREASURER CONTROLLED COMMITTEE?

- Ovyes Onwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oy STATE 2P CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO OR LETTER JURISDICTION. T suerionT
[ orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT.

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

7. Primarily Formed Candidate/Officeholder COmmittee List names of
officeholder(s) or candlidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD |, .
R e K, Homde ccpeishrly | BsupeorT
Kwsrae Qczco (4%t ree Azen 4 | O oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE sousm OR HELD
' ] suppORT
O oprose
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD [ — ¢ Lo o
O opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | SUBPORT
-[J oprose
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NAME OF FILER - ' { LD.NUMBER
N . Column A ColumnB | Calendar Year Summary for Candidates
Contributions Received FROMATTAGHED SCHEDULES) Tl To bATE | Running in Both the State Primary and.
- L General Elections -
1.. ‘Monetary Contributions.. ‘$cheduléA’, Lined § _@ $ . % : ' 44 throiigh 6/30 71 to Date
2. Loans Received......... eees - Schadulé B, Line 3 0 : 20. Contributic )
’ . i 7% - . =20, ontriowtions py
3. SUBTOTAL CASH. CONTRIBUTIONS .+ AddlLines 1+2 g $ . g Received . §. 0 $
4, Nonmonetary Corntributions.... TP . Schédulé'lc; Liné 3 O : 21. Expenditures O .
5. TOTAL CONTRIBUTIONS RECEIVED........crrmonie Add LinoS 3+ 4 0 s O Made. 3. ¥

Expenditures Made
6. ‘Payments Made.

7. Loans Made: " :
8. SUBTOTAL. CASH PAYMENTS
9. Accrued Expenises (Unpaid Bills)

: Schedule E, Line 4

Stchedule H, Line 3

Schedule F, Line 3
10. Nonmonetary Adjustment Schedulo C; Line 3

11. TOTAL EXPENDITURES MADE ....ccrmmupemmereresmsisinmess AddeIné;_ef 9410

Add'Lines 6 +7

Expenditure Limnt Summary. for State

-Candldates

22, Cumulative Expendltures ‘Made*
o Subje:t to Volunmry Expondlluru lelt)

Cur_rent. Cash Statement-
12. Beginning Cash Balance ... Prévious Summary Page, Ling 16
13. Cash- Recelpts

14.-Miscellaneous Increases to Cash .......... wisrmisisnisenssnsss Schedul 1, Line 4

15. _Cash Payments:- RN Aivenses . Column A, Line 8 above
16. ENDING CASH BALANCE  ..............Add Lines 12 + 13 + 14, then sublract Liné. 15,

If this s & termination statement, Line 16 must be.zero.

Coliumn A, Line 3 above
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17.LOAN GUARANTEES RECEIVED...ooormsnosree Schedulo B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.................seewsemssirnsins g 8o instructions on roverse

19. Outstanding Debts...........icoummmemseoe ~Add Lirie 2+ Line 9 in Column B above. $

g

To calculate Column B,
add amounts in Column

Ato. the corresponding
amounls from Column. B.
of your last report; SOme

. amounts in ColumnA may
_be negative figures that -
‘should be subtracted from.

previous period amounts; | If

this s the first report being
“filed for this calendar year,

only carry over the amounts
from Lines 2, 7,-and 9 (if -

any).

Date of Election Total i_o Date
(mmlddlyy) T
AR R §
S| $.

*Amounts in thls section may be different from amounls
reported in Columin B,
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