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For use by recipient committees, except controlled commitlees, that have not received N R A ...
any contributions and have not made any expenditures during the six-moth)eriod R,
covered by a semi-annual statement. Committees controlled%y an officeholder or L '
candidate may not use this form. ‘ L s
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NOTE: If the commitiee had, at any time during the year, any outstanding loans made Crly iy
or received, this form may not be used for the semi-annual statement on which the . Ly
"Annual Report of Outstanding Loans” must be completed.
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Period of No Activity

No contributions have beenreceived and no expenditures have been made during the period covering the dates below:
Check one of the following boxes and complete the year.

(] January 1, through June 30,199 [] July 1, through December 31, 19 qg
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Verification

| have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information ,
contained hereinis true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

DAL CITY AND $TATE SIGHATURE OF TREASUREAR

ExecutedonB—Fr—? - QC} At &YL CﬁL By ﬂ//')_()/‘.zlaw(o( M

Marled. Ong- H25 o . Logratiar. on 3/53/99

TOA NI ORMATION REQHIRED 1O BE PROVIDID 10 YOU PURSUANT 1O tHE INF OAMATION PRACHICES ACT OF 1922, 400 INEQAMATION MANYAL OH CAMPAIGH DISCLOSURL PAOVISIONS OF TIHE POLITICAL A{FORM ACT,

Craba md Palllacita Palontbitontam o, ita, »o0 L bud, L



