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ReciBient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

o

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans and have no outstanding accrued
expenses. : .o
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1. Type of Recipient Committee:

[] Ballot Measure Committee
QO Primarily Formed
© Controlled
O Sponsored

[] Primarily Formed Candidate/
Officeholder Committee

General Purpose Commlttee
O Sponsored
@ small Contributor Commlttee

. 2. Type of Statement:

[] Pre-election Statement ' .
Z Semi-annual Statement
[l Termination Statement

O Quarterly Statement
O Spemal Odd-year Report

[I Amendment ( Explain)
(Also check type of statement you are amending)

3. Committee Information

- | .D. NUMBER v
1437 g2 4

COMMITTEE NAME
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STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE __

cIrY ' STATE _ ZIPCODE .

Svns Disay ey Qi3 do1-592-5%0
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
ey . ‘ STATE. AREA CODE/PHONE

" ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS:

CLoemY . STATE

= “NAME OF ASSISTANT TREASURER, IF ANY

Treasuter(s) .

NAME OF TREASURER

ik StGaratGd

MAILING ADDRESS

: ZIP CODE
AN RdIM

AREA CODE/PHONE

A oot
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MAILING ADDRESS

ciTtYy . STATE ZIP CODE

AREA CODE/PHONE*

;. OPTIONAL: FAXIE—MAIL ADDRESS

4, Verification

| have used all reasonable dlllgence in.preparing and reviewing this

under penalty of pe%ury
Executed on / 1/ 7-1'
T DATE
'Executed on :
DATE
Executed on
) DATE
Executed on -
‘ " DATE

er the laws of the State of California tha

ny knowledge the information contained herein ié true and complete. | certify

rect.
By - .

GNATURE OF TREASURER OR ASSISTAN‘_I’ 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 ............................................ e e R
2. Expenditures under $100 fnade this period (Not ifemized.).‘ ....................................................................................................................
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD......cccciiiiciieiiieiiiees s seeitteeeeseseeartesesssesstsaesssesasessaesssnsesessessnstesssessssansasnes Add Lines 1+ 2
4. Nonmonetary AQJUSIMENL..............ccreeueeerreceeceseessessesesessesseeesessessessestasssssesseesennes eteeteteererararree e et eaabeeaeaenaeeenanreen From Line 8 Below
5. Total expénditures made from previous statement ......... eereeeeansesereecsentiaesrertersnesesatettaaaneeeernnrnereennes Previous Summary Page, Line 6

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

6. TOTAL EXP.ENDITURES MADE TO DATE ... st s e e e e e e e e b e s e e e e rn e e e r e e rae e e e e eeaeaannasaenan Add Lines3+4+5
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- Contributions‘_'Received

7. Monetary contributions received this period............; ................................................................................................................................
8. Non-monetary contributions received this PEHOU. ..........uu ittt e e s e e sneeeenneeasaneens

9. Total contributions received from previous StatemMent..............cc.ccierieereeeeeeeeeeeeeeeee e ce e eeeeans Previous Summary Page, Line 10
- (If this is the first statement for the calendar year, enter zero.)

10.TOTAL CONTRIBUTIONS RECEIVED TO DATE w.vvveoroeeeeeeeseesssenesesssssaseeeseessssssessssesesseeseeeessesseneseneees S Add Lines 7 + 8 + 9

g_ &
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Current Cash Statement

11. Beginning Cash DalanCe........cccciiiiiimiei ittt et e s s ree s st e st e e e s saesserreesnseeennes Previous Summary Page, Line 15
12.Cash receipts this period...........coeecceen.ee. e et eereeee e eeeetteeteestreeeracteiesteeierttrataraastereeaastreesereeerrareeranraeteeanarres Line 7 above
13. Miscellaneous increases tb cash .................. VS O

14.Cash expenditures thié 023 (oo IS OO Line 3 above
15.ENDING CASH BALANCE THIS PERIOD ............cccecvuuene. ettt .Add Lines 11 + 12 + 13, then subtract Line 14
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