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under penalty of perjury u crib, laws of the State ofCatlfornialhat the foregoing is true a orrect.

Exocutedon /e..)Z/1</ cL

Executed on _______________

Executed on.

Execulecl on.

By~ ~

By

By

/5nerGontten~Onl&,cwno8N StNMar$~eXfls~c$sØeaw

SLweorC~ec4ruO&etIoIcer. C Idero, SiNe MerenPropeneI~

FPPC Form 4~O (Janu*ryiOS)
FPPC ToII’Frn H&pIInet $WASK.FPPO {88e1fl53712)

State of Caflforrib

1

R~éipient Committee
Campaign Statement
Cover Page
(c3ovefrirnent Code Sections 84200-84216.5)

Type or print In Ink.

Statome t c vers period

from

through

281~s

CITY t4211C

JAN3E PN3i03
bate of eleetlon If applicable:

(Month, Day, Year)

COV”~”t RkGE

Page /
Per OfnciaIUseOn~y.

SEE INSTRUCTIONS ON REVERSE
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To calculate Column B,add
amounts In Column A to the
corresponding amounts
from Columns of your last
report, Some amounts in
Column A may be Pegalive
figures that should be
subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
any).

Expenditure Limit Summary for State
Candidates

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
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Column A Column B Calendar Year Summary for CandidatesContributions Received (ERa JLESS c==!~R Running In Both the State Primary and

A GeneraL Elections
1. Monetary Contributions scherswekunes $ C, 111 ~ eisa -fli to Date

2. Loans Received SchedUleS, Line Q 20. Coñttibullons

3. StJBTOTALCASHCONTRIBUTIONS ,4ddLines I 42 $ S Received $ S

4. Nonmonetary Contributions Schedule C. LineS CE’ C” 21, Expenditures

5 TOTALCONTRIBUTIONSRECEIVED AddLsnes3.4 $ 0 Made $ 5,,,

Expenditures Made
6. Payments Made Schedule E, Line 4

7. Loans Made Scheo’we~ Une3

8, SUBTOTALCASHPAYMENTS AddLiness+T

9. Accrtied Expenses (Unpóid Bills) SchedUle F LineS

10. Nonmonetary Adjustment sm~e~gec, Une3

11, TOTAL EXPENDITURES MADE Add Lines 8+9 + 10

$0 _L~3a~1

S

3

Current Cash Statement
12. Beginning Cash Balance Pmvioussumma,ypage, Line 16

13. Cash ReceIpts ~ CelumnA, Une3above

14. Miscellaneous Increases to Cash ........~,,,..,,..., .,,. Schedule I, Line 4

is, Cash Payments rolumoA, Line Sabave

16. ENDINGCASHBAIAI’tE Add Lines 12 + 13+1% then subiractLffio 15

if thIs Is a terminatIon statement, the 16 must be zeta

t __ ____

-e

-t

22,.Cumulativq Expenditures Made
tlF*objectte*Iuneny txpenditun thai:)

Date or ElectIon Total to Date
(mm/ddlyy)

S _____________

S

‘Ahiouhl&ih this section May be dl!feffint froth Wmounte
reported in Column s~

$

17. LOAN GUARANTEES RECEIVED Schethe g Pad 2 S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ....................,....... ..,,.,,$njnsfrucilons an reverse

19. Outstanding Debts ............,........,~.. Add Line 2 + Line 9Th Cowmn S above

$
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