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1. Type of Recipient Committee; All Commitns —Complete Parts 1,2,3, and 4. 2. Type of Statement:

Officeholder. Candidate Controlled Committee Q Primarily Formed Ballot Measure Q Preelection Statement - ~ Quarterly Statement
o StateCandidateElectionCommittee Committee M’Sen,i-annualstatement C Special Odd-Year Reporto Recall 0 Controlled C Termination Statement ~ SupplernentalPreelection
(NsocomplereP-al5) Q Sponsored (Also file a Form 410 Termination) Statement-Attach Form 495
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4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complete. I certify
under penalty of perjury under the laws of the State of Califomla that the foregoing is true and con-act.
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot MeasureCommittee

NAME OF BALLOT MEASURE
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BALLOTNO;ORLETTER JURISDICTION U SUPPORT

. U OPPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF’ OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandldatelOfficeholder Committee Ust names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD U SUPPORT

U OPPOSE

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT
U OPPOSE
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To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report Some amounts in
Column A may be negative
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 Unes 2, 7, and 9 (If
any).

Calendar Year Summary for Candidates
Runn!ng in Both the State Primary and
General Elections

Ill through 6/30 711 to Date

20. Contributions
Received $ S

21. Expenditures
Made $ S

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(If subject to Voluntary Ezp.odlwre unit)

Date of Election Total to Date
(mnvddlyy)

I

Amounts in this section may be differentfrom amounts
reported in Column B.

Campaign Disclosure Statement lVpe or print in Ink.

Summary Page Amounts may be roundedto whole dollars.
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Statement,eove~ period

from 07/01/71

SUMMARY PAGE

Contributions Received

1. Monetary Contributions Schedu!aA,LInes

2. Loans Received Schedule B, LIne 3

3. SUBTOTALCASH CONTRIBUTIONS .4ddlineal+2

4. Nonmonetary Contributions Schedule C. tines

5. TOTALCONTRIBUTIONSRECEIVED AddUnes3+4

I

Column A
TOTALmIS PERiOD
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Page
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CALENDAR YEaR

TOTALTO DATE
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Expenditures Made
6. Payments Made Schedule E, line 4

7. Loans Made Schedule H, line 3

8. SUBTOTAL CASH PAYMENTS Add tines 6 + 7

9. Accrued Expenses (Unpaid Bills) Schedule gune3

10. Nonrnonetary Adjustment Schedule C. Une3

ii. TOTALEXPENDITIJRESMADE AddLinesa+9+lO

$ “if c13,,95

0 $ _______$
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Current Cash Statement
12. Beginning Cash Balance PrSIdOUSSUmmarJPaQS, line 16

13. Cash Receipts Column4une3above

14. Miscellaneous Increases to Cash Schedule!, Une4

15. Cash Payments ColurnnA,Uneaabove

16. ENDING CASH BALANCE Add lines 12 + 13 + 14, then subtract Un. 15

if this is a termination statement, Une 16 must be zero.

$ t,7yc. 3~D

$
10

t~a
$

17. LOAN GUARANTEES RECEIVED ScheduleS, Part 2

S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See Instructions on reverse

19. Outstanding Debts AddLine 2+ Line gin Column B above

$

0$

$ C FPPC Form 460 (.Januaryio5)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)


