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_____________________ For Official Use 0%’

SEE INSTRUC11ONS ON REVERSE through 3o J ‘i ñ ~O00 _________________

1. Type of Recipient Committee: All Committees - Complete Parts 1, Z 3, andt 2. Type of Statement:
~ Officeholder, Candidate Q Primarily Formed Candidate! QPre-election Statement Q Quarterly Statement

Controlled Committee Officeholder Committee Semi-annual Statement [] Special Odd-Year Report. (Also Conflte Past4J (Also ComPlete Pan 6.) Termination Statement Q Supplemental Pre-eiectlon

Q Ballot Measure Committee D General Purpose Committee Q Amendment (Explain below) Statement - Attach Form 495
o Primarily Formed Q Sponsored
o Controlled 0 Broad Eased ________________________________________________________________
o Sponsored
(Also Complete Parts.)

ID. NUMBER
3. Committee Information I ~ ~ ô Treasurer(s)

~Qf

COMMITTEE NAME
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MANJNG ADDRESS (IF DIFFERENT) NO. AND STREET OR PD. BOX

NAME OF TREASURER

~et~e eau&—
MAiliNG ESS~ .1
~—. ATATE ZIPCOOE AREACODE)PHONE

04
NAME 6FASSISTAWTREASURER, IrAN’?

MAIUNG ADDRESS



Type or print In ink. COVER PAGE - PART2
Recipient Committee
Campaign Statement

~ Cover Page — Part 2

5. Ballot Measure Committee
NAMEOFBALLOTMEA5URE

BALLOT NO. OR LETTER ~MRISDICTlON [] SUPPORT

Q OPPOSE

Identify the conbollingofflceholdet, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

6. Primarily Formed Committee i.t.t names at officeholder(s) or candidate(s)
for which this committee is pdmatlfr fanned. _____________________ - -

NAME OF OFFICEHOlDER OR CANDIDATE OFFICE SOUGHT OR HEW [] SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

Q OPPOSE
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4. Officeholder or Candidate Controlled Committee
NAME OFOFFICEHOIDEROR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE)

Page 2 of_______

RESIDENTIALIBUSINESSADDRESS (NO. AND STREE1) CITY STATE ZIP

Related Committees Not Included In thIs Statement: List any committees
not included in this consolidated statement that are controlled by you or which are primarily
fanned to receive contributions or to make expenditures on behaif ofyour candidacy.

COMMITtEE NAME ID. NUMBER

NAME OF TREASURER CONTROU.ED COMMITtEE?
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Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best o knowledge the Information contained herein and In the attached schedules
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Exocutodon______________
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Executed ~ By
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Campaign Disclosure Statement
SUñimary Page

Type or print in Ink.
Amounts may be rounded

to whole dollar..

Column A
TOTAL 1)45 rcmoo

(ffiOM ATT~OC SQ4EDULES)

$ $
—C,-

—

$
C—

$ $

Expenditures Made
6. Payments Made Schedule S. Line 4

7. Loans Made Schedule H, Line 7

8. SUBTOTAL GASH PAYMENTS Arid Lines 6. 7

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE AddLinesa÷9, tO

Current Cash Statement
Beginning Gash Balance P,evious Summery Page. LIne 16

13. Cash Receipts Column A. LIne 3 above

14. MIscellaneous Increases to Cash Schedule!, Line4

15. Cash Payments Column A, LIne 8 above

16. ENDING CASH BALANCE Add Lines 12 + 13, 14. then subtract LIne 15

Uthisis a termination statement Line i6mustbe zero.

17. LOAN GUARANTEES RECEIVED Schedule B. Pail I, Column (b)

Cash Equivalents and Outstanding Debts
16. Cash Equivalents See Instructions on reverse

19. Outstanding Debts Add LIne 2 ÷ Line Din Column C above
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• From previous statement Stnnasy Page. Counm C. However. If this
is the first report filed for the calendar yeat Column B should be blank
exceptforLoans Received (LIne 2), Loans Made (Line?), and Mcwed
Expenses (Line 9).

1

Summary for Candidates in Both June and
November Elections

-- Ill
20.~

ReceWed $ ___________

21. ExpendItures ______________

Made $ __________ ___________
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Contributions Received

1. Monetary Contributions Schedule A. Line 3

2. Loans Received Schedule B, Line 7

SUBTOTAL CASH CONTRIBUTIONS Add Lines I .2

4. Nonmonetary Contributions Schedule C. Line 3

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3.4
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Schedule B — Part 3
Annual Report of Outstanding Loans Received

~EE INSTRUCTIONS ON REVERSE

Typ. or print In Ink.
Amounts may be rounded

to whole dollars.

.

NOTE: This total should be
the same amount as entered
on the Summaq Page,
Column C, Line 2.

Statement coven period
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through A7~4 ~‘c~
NAMEOFFILER ID.NUMeER

?3od ,fZ)
Full. NAMEOF LENDER ORIGINAL DAlE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
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Page of______
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Attach additional information on appropriately labeled continuation sheets. TOTAL $ 7 / , /
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