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Hl Verification

1 have used 8l reasonable diligence in preparing this statement. | have reviewed the statement and o the best of my knowledge the information contained
herein and in the ottached schedules is true and complete. 1 certify under penalty of perjury under the laws of the State of California that the foregoing is true

and correct.
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NAMNE OF COMMITTEE 1.D. NUMBER
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Contributions Received Column A Column B* Column C
TOTAL THIS PENOD TFOUTAL PREVIDUT PIVI0O0 TOTAL T DATE
(FR0M ATTACHED SOHEDAA ESY CSEE NOTE DALY (ADE COLMM A + B2
‘\, Manetary Contributions _................. T Scheckle A, Line 3 Ke) s {3098 s 18098
3. SUBTOTALCASH cummaumus ...................... Add e + 2 e $ 13098 3 13098
4. Nor-monetary Contributions ......................... SchecudeC line3 S
5. SUBTOTAL CONTRIBUTIONS (Erciude Enforcesble Promises)  AddLines3 » & (=] $ _[2094 $_ 1307&
O IO sES, thve 10below) ... ScheckiieD, Lhe 7
7. TOTALCONTRIBUTIONS RECEIVED .................... Adddioess ¢6 o) s (3098 s /3098
Expenditures Made . ;
8. Cash Payments [Other than Loans Made} Schechie E, Line 5 Szl $ (523 H 209y
9. LoansMade . Schedkie H, Line 7
10. SUBTOTAL CASH PAYMENTS . S Addiiness + 9 o] s 1sz’3 s 204y
1. Accrucd-Elpenn_stUnpmdBiIB] Scheckde £, Line 5 : :
_12. TOTAL EXPENDITURES MADE . AddLine 10 + 11 Sal 3 1523 $ 2094,
- urentCash Statement ] :
13. Beginning Cath Balance .................  Previous Sumemary Pege, Uine 17 {0 ‘g : ?Hm%ﬂmﬁmmmw&ﬂ b:'
14. CashReceipts . et CoUmDA, Lne 3 above O I ) e own Mece W.g 2 m""’"ﬂ
15. Miscellanecus Imeamto(ash ........................ Schedle (, Line 4 o
16:&“‘?&,’% A smArbbaiAANEmsbEEms R AN R M&Ummm 5_‘;' summfo["oﬁ-cnnlrﬂ“edcommiﬂees
17. ENDING CASH BALANCE ..... AILInes 13 + 18 4 15, thep subtract Line 16 % ) Primarily Formed to Support or Oppose
I this is » termination statement, Line 17 must be rerq.- momscsmunasonn  Candidates in Both June and November
* _ NOT B A NEGATVE AMOUNT Elecﬁnns
< 11 through 6730 TH to Date
18. LOAR GUARANTEES RECEIVED .............. Schedule 2, Part, Columin(b) & 21, Comeibutions | p)
Cash Equivalents and Outstanding Debts
ndi
19, l:a;h Equivalents .. cxrmeesraraaes See Instructions on reverse o 2 &Jﬁ |tur&i $
20. Outstanding Debts ................. AddUne 2 ¢ Une 11 in Column C above 2
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(Other Than Loans)} Made from L

SEEINSTRUCTIONS ON REVERSE througn 7207 7 Page__3 ot 2
NAME OF COMMITTEE LD. NUMBER
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CODES FOR CLASSIFYING EXPENDITURES

H one of the {ollowing codes accurately describes the e:penditure may enter the code and leave the "Description of Payment® column blank. Refer to the
\g;ﬂﬂfk of Schedule E-Contmunt:onsmetfor detailed explanations of each category.

*C* —~ MONETARY AND IN-XINO (NON-MONETARY)  *B" — BROADCAST ADVERTISING *G" — GENERAL OPERATIONS AND OVEANEARD .
mg?;m?ommm "N" -~ NEWSPAPER AND PERIODICAL ADVERTISING T - &:&:&ommh;&mnm MEALS
ITYEE 0" - OUTSIDE ADVERTISING e SCRISED _
"i' ~ INDEPENDENT EXPENDITURES 5" . SURVEYS. SKSNATURE GATHERING. Dooa-ro-uoonsoucmmns B :'gg:;’ém”-mﬁmfmﬂmmﬂmm
mm\mt ] “F" — FUNDRAISING EVENTS :
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIMENT DF CONTRIBUTION IPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULEE, -
pmmumm:mmm AND ADOBEYS, INTEA LD, MULIBER OR, ¥ NO LD. REPORT ONLY THE LUMP SUMOF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
s e CODE on DESCRIPTION OF PAYMENT AMOUNT PAID
Wawe Loriteb |
Palm STy OB Gerey 16 . | ____l4s8s,
RS, :
Fresao & G286 - 1%
\‘. 6 = . i &n
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important: Contributions and expentﬁmm made out of campaign funds ta oron beha!f of officeholders,
candidates, committees, or baliot measures must also be ente on the Allocation

Payments and Contributions Made Summary

SUBTOTAL $ 5 a .

1. Poyments made this period of $100 or more. (Include all Schedule E subtm!s.} ......... R S T S R R FA SJ'BS'—
2. Payments made this period of under $100. (Do ROLILEMIZE) ... ......urennuienrnenneaiarsernsersaseieraraneassieeeeaneeaneesensen .$__ 36
3. Total interest paid this period on ocutstanding loans. (Emer amount from Schedule B, Part I, Column{d).) .........c.ooooiiiiiiiiannnnn, s

* 4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F, Lined) ............ R R T 3

5. Total payments made this period. (Add Lines £, 2, 3, and 4. Enter here and on the Summary Page, Column A, LineB) ........... JOTAL §__©2 !






