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4. Verificatlon

i have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is 2
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Executed on '2 -'2—' Oi
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y knowledge the in ation contained herein and in the attached schedules is true and complete. | certify
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Signature of Controlling Officahotder, Candidate, State Measurs Proponent
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6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CAN?q’E
14 TOMPLT

FICE SOUGHT OR HBLD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

- o L4 [Hghfs
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7. Primarily Formed Candidate/Officeholder Committee /st names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this comsmittes Is primarily formed,
[ yes [0 no
COMMITTEE ADDRESS STREET ADDRESS (NOP0.BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[ orpPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPCRT
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COMMITTEE NAME 1.D. NUMBER PPy—— - ) S S
Fi
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NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 3 suppoR~
Y! NO
Oves O [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY BTATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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NAME OF FILER
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Contributions Received

Monetary Contributions .............ccccoevev i Scheduts A, Line 3

Loans Received ...............c.cooivivieeneeeeea

SUBTOTAL CASH CONTRIBUTIONS ............cc......... Add Lines 1+ 2
Schedule C. Line 3

Schedule B, Line 3

Nonmonetary Contributions ..........c..ccccvveevvveeennnn,
TOTAL CONTRIBUTIONS RECEIVED ....ocovercen

I

wAddlings 3+ 4

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDLUILES) TOTALTODATE
$ $
$ 3 /
$ % /

Calendar Year Summary for €andidates
Running in Both the State Primary and
General Elections

11 through 6/30 71 to Date
20. Contributions
Received $ 5
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made................ccceecenninececveecesesosene. Schedude E, Line 4

7. Loans Made .............ooceenr e vvene  Sthedule H. Line 3
8. SUBTOTALCASHPAYMENTS ......coooeeereevrecsieeeens
9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment ..................cooovvevvveeenn...

11. TOTAL EXPENDITURESMADE ...........oooocooen,

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash Receipts ..ol Column A, Line 3 above
Schedule |, Line 4

us Summary Page, Line 16

14. Miscellaneous Increases to Cash«/.......................
15. Cash Payments............. e e Column A, Line 8 above
16. ENDING CASHBALANCE .77,
ment, Line 16 must be zero.

-en. Add Lines 12 + 13 + 14, then subtract Line 15

if this is a termination

$ To calculate Column B, add

$ figures that shouid be

amounts in Cofumn A to the
comresponding amounts
from Column B of your Iast
report. Some amounts in
Column A may be negative

subtracted from previous
period amounts, If this is
the first report being filed

EESRECEIVED .....cccooveevveennn, Schedule B, Part 2

17. LOAN GUARA

for this calendar year, only
carry over the amounts

Cash Equi(alents and Outstanding Debts
18. Cash Equivalents ..................ccocoovveevee..

19. Outstanding Debts ... ... Add Line 2 + Line 9 in Column B above

UODL y—eﬁ A alr V(f-‘i"(

See instructions on reverse

from Lines 2, 7, and 9 fif
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{¥ Bubject to Valuntary Expenditure Limit)

Date of Election Total to Date
{mm/iddiyy)
/ / $
/ / $

*Amounts in this section may be different from arnounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



