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1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4.

E gﬁceholder. Candidate Controlled Commitiee [ primarily Formed Ballot Measure

2. Type of Statement:

] [] Preelection Statement [ Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled ' [J Termination Statement
(Also Comglete Part 5) Sponsored \ (Also file a Form 410 _Termination)
()D (Also Complete Part 6) kgAmendment g_x_plain‘pelow)
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g Sponsored O Primarily Formed Candidate/ ’ bid S & o ETEd Q,Y
Small Contributor Committee Officeholder Committee \
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NAME OF TREASURER
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OPTIONAL: FAX/E-MAILADDRESS

NTepfps_y T Smasie Se.

CITY STATE ZIP CODE AREA CODE/PHONE
VALEnes CA  UUBES  ¢u1-459-1967

NAME OF ASSISTANT TREASURER, IF ANY
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CITY STATE ZIP CODE * AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

1 have used all reasonabie diligence in preparing and reviewing this statement and to the best of r
of the State of California that the foregoing is true a

certify under penalty of perjury underhe |

Unnudadna tha infarmatinn nantainad harain and in the attached schedules is true and complete. |
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Contributions Recelved

1. Monetary Contributions........ccccooueueiveeirereecrrererennee Schedule A, Line 3
f\Loans ReCEIVEA......coec e Schedule B, Line 3

(/SUBTOTAL CASH CONTRIBUTIONS. ..o,

4. Nonmonetary Contributions..........ccoocooeveerceecrreenee.

5. TOTAL CONTRIBUTIONS RECEIVED........ccccocrremnnn. Add Lines 3 +4

Add Lines 1+ 2

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DA'!'E
2800 9,092.95
-61D -00 0.20
“585"00 s 1098 25
32 013 3) 04,30
s #2703, 08

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures

Made $ $

Expenditures Made
Schedule E, Line 4

31,4283l

2 b3

s _8592. 64-

Expenditure Limit Summéry for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

7. Loans Made Schedule H, Line 3 0:00 0-00
8. SUBTOTAL CASH PAYMENTS .....cccororeo Add Lines 6 +7 2163.17 s 8512.0%
9. Accrued Expenses (Unpaid BillS) ..o Schedule F. Line 3 8. 50 6.00
10. Nonmonetary Adjustment.............. Schedule C, Line 3 (o] 8l 33 0%+.30
11. TOTAL EXPENDITURES MADE ... . Add Lines 8 +9 + 10 34196. %2 ‘l‘e’l 176. 74
Current Cash Statement !
- . . - ‘
Beginning Cash Balance ... Previous Summary Page, Line 16 q _\(5’ To caloulate Column B,
13. Cash Receipts ... Column A, Line 3 above "= 585 0D | addamounts in Column
. : 0 ! 00 Ato the corresponding
14. Miscellaneous Increases to Cash ......ccoeevveeeeeirenne. Schedule I, Line 4 . amounts from Column B
15. Cash Payments .........ccovevveecncveerecree e, Column A, Line 8 above "Q l 63 1 1 of your Ia.st report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 6 '1"3 "’-3 be negative figures that
s o . should be subtracted from
If this is a termination statement, Line 16 must be zero. : previous period amounts. If
: this is the .ﬁrst report being
17. LOAN GUARANTEES RECEIVED....ccoocosrrr Schedule B, Part 2 ©- OB | fiedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts T nes2, T, and 8 {f
18. Cash Equivalents.......c.cocovveveericeecvvcrrecneinnens See instructions on reverse )
(§
19. Outstanding Debts.............ccccoumnnn.. Add Line 2 + Line 9 In Column B above 0 .00
i

(mm/dd/yy)
/ 7 $
g $

*Amounts in this section may be different from amounts
reported in Column B.
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SCHEDULE B - PART 1

460

CALIFORNIA

FORM
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SEE INSTRUCTIONS ON REVERSE ' through 8Y 20 Page $ of 7
NAME OF FILER 1.D. NUMBER
£beLfio %«mﬂnﬁaﬁmw%» lﬂusta&m&uuowwsmq 223 /324563
© M 6]
FULL NAME, STREET ADDRESS AND ZIP CODE | A2 AN INORIEUAL ERTER OUgSTAﬁ'DéNG AMTOB&T AMOUNT PAID Oél;\l'LS/;rANDING INTEREST ORIGINAL | CUMULATIVE
F commm‘eg itl;istS; 1.D. NUMBER) (IF SELFEMPLOYED, ENTER BEG@%“'\NSTMS RECIEIIE\IQIEODJ HIS %:IFSOFF‘QE?‘\!I\:)EI;‘- CLOSE'?FET%S P;\é%}fgllbs AM(LJSE:T: oF CON;(? lg/l\JT-'rlIEONs
a ' o NAME OF BUSINESS) PERIOD | R PERIOD
- / | ,ﬁmo j CALENDAR YEAR
£ b Jiovse o,wuuw) ‘P.E‘!'mz‘b/ : ;6m.0d | (0.DD O, | s 6M.0D|, &(b.00
RATE
ENCOMBENT | [ ForaIven PER ELECTION™
VAlepas, Ch 1353 60 [ g0 |, . Yas/2v | 616.00
*ﬂ.mo [Jcom [JOTH [OJPTY [Jscc ' DATE DUE DATE I¥CURRED
] PAID CALENDAR YEAR
) $ s % s s
RATE
L] Forarvan _ | PerELECTION®
. s ls $ $ $
fD IND [JcoMm [JoOTtTH [JPTY [Jscc DATE DUE DATE INCURRED
[] pAID CALENDAR YEAR
$ S % $ $
RATE
. [] FORGIVEN PER ELECTION™
$ s $ $ $
fOmwo Ocom Qo OPTy [Jscc DATE DUE DATE INCURRED
U SUBTOTALS $ O.00 §$ &.moDS H.0D $ O.00 ot
S h d I B s . ' ) (Enter (@) on Schedule E,‘Lina 3).
chedule ummary :
1. Loans received this PEriOd .........c..weciueevrmeesreeiessieessessmasessessssesesssemsssseesareesassssaenes : .............................. $ 0.00
(Total Col.umn (b) plus un_ltemiged loans of less than $100.) | GId. 00 (I Contibutor Godes 2
2. Loans paid or forgiven this PEriod...........cocmeeerinieceieeieee et $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) c..ceeiieiiiiiieiieiiiiieiee e scee e NET § ©n.0D 2TT$— gTer (leig.. business entity)
i ' — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Sl Contibutor Committeo
(May be a negative number) - d

| *Amounts forgiven or paid by another party also must be reported on Schedule

* If required.
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