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1. Type of Recipient Commiittee:

2. Type of Statement:

[J Ballot Measure Committee ’Ejl General Purpose Committee [J Pre-election Statement [ Quarterly Statement
QO Primarily Formed g Sponsored Semi-annual Statement [C] Special Odd-year Report
QO Controlled Small Contributor Committee Termination Statement
(O Sponsored

[J Primarily Formed Candidate/
Officeholder Committee

[0 Amendment (Explain)
(Also check type of statement you are amending)
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OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

. | have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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By ——
SIGNATURE CF TREASURER ORASSISTANT TREASURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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Expenditures Made

1. Expenditures of $100 or more made this period eeetoeeeeeeeeeeeeeeteteeeeteasaeeosseeet et e ee e aeeeeeseaeeesasee et ee et aetet et nenees et e teear et eeseerarareneseseanen $
2. Expenditures under $100 made this period (NOt IEMIZEA.).......oou i e e e e re e e te s te s et esr e eebesnsenaens

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD........cci i eeccicceitrtieer e e e s ressreesesesesssssteaaeesssasssessassnssnssssnsonnessossssnsensenns AddLines1+2 $
4. NONMONELATNY AQJUSIMENL...........oeiereeeitiiieieeteteeteeesteaseesesee e ssesae e eaesseesssesesesseasessesensaseessarsessesessssnnesressessensensanan From Line 8 Below

5. Total expenditures made from previous statement ...t Previous Summary Page, Line 6 $

(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE ..ottt e ss s ere e e e e se st s e s s sar e s e e e neee s e s eaesaessaes snenenennn Add Lines3+4+5 § ‘

Contributions Received

7. Monetary contributions received this 1011 (o T O O P SO PSS $
8. Non-monetary contributions received this PEIIOU.......... .o e et s et e tr e e r e e st e s emt e s e et ama e s rae s e annean
9. Total contributions received from previous statement..............coo e Previous Summary Page, Line 10 $

(If this is the first statement for the calendar year, enter zero.)

RS RENEA SO
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10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ........cctmtitietiiieiiiieniierierenesere e s e ens s sassarere s sn s s s sa s s sassssassssssnnnns Add Lines7+8+9 §

Current Cash Statement

11. Beginning cash balancCe.........c.oocrmrinrireneneercreecterseneestss e seess e senens geeeeeresensesea e esenaes Previous Summary Page, Line 15 $ 1Z, Y45 .63
12. Cash receipts this perlod” ...................................................... verens Line 7 above @

13. MiSCEllANEOUS INCIEASES t0 CAS ...........eeeeercececerieseseeseessessesserae s aestesssessessesasesesesseesesasssenans e $— N/

14.Cash expenditures this PEiOU. ... .. ittt e s e s et s b e e e et e e resan e em et s st e smese e e e aneteenseaaneenonneanne Line 3 above ’K
15.ENDING CASH BALANCE THIS PERIOD ................. e e e et s s e e e e s e reeneaees s Add Lines 11 + 12 + 13, then subtract Line 14 $ _[9 L qu .53
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