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5. Ballot Measure Committee
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Verification

NAME OF OFFICEHOLDER OR CANDIDATE
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I have used all reasonable diligence In preparing and reviewing this statement and to the best of my
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(3 OPPOSE

DATE

DATE

By
SIGNATURE OF CONTROLLWG OFFICEHOLDER, CANDIDATE. STATE REASURE PROPONENT
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(SEE NOTE CELCVE)
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Expenditures Made
6. Payments Made Schedule S. Line 4

7. Loans Made Schedule N, Line 7

8. SUBtOTAL CASH PAYMENTS Add LInes 8. 7

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

10. Nonmonetaiy Adjustment Schedule C. LIne 3

11. TOTAL EXPENDITURES MADE Add Lines 8,9+ 70

Current Cash Statement
Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above

14. MIscellaneous increases to Cash Schedule I. LIne 4

15. Cash Payments Column A, LIne 8 above

16. ENDING CASH BALANCE Add Lines 72 + 13+ 14, then subtract Line 15

if this Is a terminatIon statement,Lin. 16 must be zero.

$ ~.—.--—— ar—
—~ C, ___________

$ —t-s ______________

-__ ___

$ 7- S9 -~ FromprevousshtementSunv11a(yPage,CoiumnC.H~i~er,If~js
~Z, 4e4 Is the first report Ned for the calender year, Column B shodd be blank
‘7’ ____ ecept for Loans Received (Line 2). Loans Made (Line 7). end Accrued—a Expenses(Uneg).

$ ‘Va h’c Summary for Candidates in Both June and
November ElectIons

$ — :0 _~Q0. ~~1aEutioniç_~ill INough Sf30 - 711 to Date

21. Expenditures
$ . Made $________ ________

$__________
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Monetary Contributions Schedule A. Line 3

Loans Received Schedule B, Line 7

SUBTOTAL CASH CONTRIBUTIONS Add Lines 1.2

Nonmonetary ContributIons Schedule C. Line 3
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17. LOAN GUARANTEES RECEIVED Schedule B, Pan i, Column (b)

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See Instn,ctlong on reverse ________________________

19. Outstanclng Debts Add Line 2. Line Din Column C above
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SchedUle A
Monetaty COntribUtions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars. Statement covers period
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through if pnoO
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Schedule A Summary
1. Amount receIved this period — contributions of $100 or more.

(Include nfl Schedule A subtotals.)

2. Amountrecelved thIs period— unitemized contributIons o less than $100

tioo

SUBTOTALS

3~ TotRI monetary contributions received this period.
(Add LInes land 2. Enter hero and on the Summary Page, Column A, Line 1.) TOTAL $
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Schedule A (Continuation Sheet)
Mnetary Contributions Received
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Amounts may be rounded
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Attach additional information on appropriately labeled continuation sheets. TOTALS 1/,,
NOTE ~1iho&dbe
U,. same amofaltas entered
on U,. Susrniaiy Page.
Co&ni C. LkieZ FPPC Form 460 (MI)
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U SdhedUie B — Part 3
-. Anfluài;Reportot Outstanding Loans Received
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t Schedule C
- ~ Nonrnónetary ContrIbutions Received
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ it’

Schedule C Summary -

1. Amount received this period — nonmonetary contributions .~t $100 or more.
(Include all Schedule C subtotals.) $ —

2. Amountreöeived this period unitemized nonmonetary contributions of less than $100 $
3. Total nonmonetary contributions received, this period.

(Add Lines 1 and 2 Enter horn and on the Summary Page. Column A, Lines 4 and 10) TOTAL $ —
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