
- a COVER PAGE-LONG FORMOflicoholder, Candidate,
and Controlled Committee
campaign Statement — Long Form
(Government Code Sections S42OD~S42 16.5)
SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Check once! the following boxes to Indicate the type of statement being flied:
Q Pie elecion Statement

‘~ [J Supplemental Pre’electlon Statement (Attach acompieted Form4g5 to this statement.)
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DATE ciwnm STATE

Exociutedon______________ At By
DATE CITY AND STAlE SIGNATURE OF CMIOIOATEiOFNCEIIOLDER

FOR RWORMATION REQUIRED TO as ~novtoso TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF len. SEE INFDJWATICW MAMIAI ON CAMPAIGN ~SCLAS[H1S PROYISnIS OFUIE2OjjTICAL ASFRRU ACt

SIGNATURE OF CANDIOATEIOFFICEIIOLDER

Stat, of California Fair PolitIcal Practices Commission



Summary Page
iC’’’. . . .

1SEEINSTRUCT)ONS ON AVERSE ~‘

NAME OF OFFICEHOLDER Oft CANDIDATE AND CONTROLLED COMMITTEE
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~Contributlons Received

•~,: ‘Monetary Contributions .i.~’ Schedule A, LIne 3

Loans Received Schedule B. Llui~7

UBTOTAL CASH iONTRIBUTIONS , Add Lines 1,2 •
•1. -,,.- ,

4. Non.moneta,y Contributlond Schedul. C, Un. 3,
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Ont Cash Statement’ ~.

I Beginning Cash Baienc~~;..:;.~ Previous Summary Page, LIne #7

14. Cash Receipts Column A, LIne 3 above

15. Miscellaneous Increases to Cash Schedule I. LIne 4

16. Cash Payments COASflWIA, LIne to above

11, ENDING CASH BALANCE Add Lines 13, 14, IS, then subtract LIne #6

It this Is a teimlnauon statement LIne 17 must be zero.

C
— 0’—

—0—S

00
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Summary for Candidates in Both June and
November Elections

I

C

—a —

— —

Ill flofl
21. ContrIbutIons — a

Received $
22. ExpendItures —.

Made $

711 lo Date

—a —



- ., •.

ScheduI~E I

Payments and Contributions
~: (Other Than Loans) Made. .

SEEINSTRUCIIONS ON REVERSE . - .
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-. GENERAL OPERATIONSAND OVERHEAD

-- TRAVEL. ACCOMMODATIONSAND MEALS
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PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES
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If one of the following codes accurately describes the expenditure, you may enter the code and leave the “DesCrIption of Payment” Column blank Reler to the back ol
Schedule E•Contlnuation Sheet for detailed explanations of each category.
0 .: MONETARYANDIN.KIND~4ON-MONETARYj ‘B’ -~- BROADOASTADVERTISING. CONTRIBUTIONS TO OTHER CANDIDATES .

AND COMMITTEES ‘N •- NEWSPAPERAND PERIODIqALADVERTISING

-: INDEPENDENT EXPENDITURES - ~. . ~‘ -. OUTSIDEADVERTISING.

LITERATURE ... .. ‘S SURVEYS. SIGNATURE GATHERING. D0OR-TO.DOOR SOLICITATIONS

-- FUNDRAISING EVENTS

;; - NAMEANDADDRESS OF PAYEE. CREDITOR, OR RECIPIENT OF CONTRaUT)OA
OF COIaaTTU. INACOHIONTOCOa.TT(ES IW4NCADOR(SS. INTER LO. M*e€R ~. W HOLD
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. *WORTANT: 00 NOT ITEMIZE THE PAYMENT OFACCRUED EXPENSES ON SCHEDULE E.
~ REPORT OILY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 Of THE SUMMARY SECTION BELOW.
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. SUBTOTAL S ..ga0. ~• Impostant: Contdbutions and expenditures made out of campaign funds to or on behalf of other
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Paymèntsánd Càntribütions Made Summary ~: .-

ivPaçinents niidd thIs period of $100 or more. (Include all &hidute Esubtolali)
2; Payments made this period ot under $100. (Do not itemize.)
3. Total interest paid thIs perlod’ón outstanding loans. (Enter amount from Schedule B, Part II, Colbmn (d).) S
4 Total accrued expanses paid-this period. (Do not lionize. Enter amountfrom Schedule F. Line 4.) S
5. Total.payments made this period. (Add Lines 1,2,3, and 4. Enter-here and on the Summary Page, Column A, Line 8.) TOTAL 5 S’~CO. at


