
Officehoi r and Candidate  fype or print in Ink. dORT FORM 

(Government Code Section 84206) 
Campaign Statement - Short Form 

For use by officeholders and candidates who do not have a controlled committee and who do not anticipate 
receiving $1,000 o! more in contributions and do not anticipate spending $1,000 or more during the 
calendar year Officeholders whose salary i s  less than $100 per month and judges who have a controlled 
committee may use this form under certain circumstances. See the Information Manual on Campaiqn 
Disclosure Provisions of the Political Reform Act for Elected Officeholders, Candidates, and Their Controlled 
Committees for further information. 
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I Statement Covers Calendar Year 19 - . 

COMMITTEE NAME AND I 0  NUMBER 

I I  Officeholder or Candidate Information I l l  Information on Office Sought or Held 

/ 
DISTRICT NUMBER 
(IF APPLICABLE) 

CITY " STATE ZIP CODE DATE OF ELECTION (MONTH. DAY, YEAR) (IF APPLICABLE) 

COMMITTEE ADDRESS NAME OF T R E A S W A  

I I 
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O f f  iceholder and Candidate 
Campaign Statement 
Form 470 Supplement 
(Governmerit Code Sedion 84206) 

FORM 470 SUPPLEMENT 

T y p e  or print In ink. 

S E E  INSTRUCTIONS ON REVERSE I 
This form' is  written notification that the  officeholderkandidate listed below has received contributions 
totaling $1,000 or more or has made expenditures of $1,000 or more during the  calendar year. 

For Official Use Only 

I Officeholder or Candidate Information 
NAME OF OFFICEHOLDER OR CANDIDATE 

< 
(NO. AND STREET)  

' X h  P . D L  
RESIDENTIAL OR &SINES$ ADDRE$ 

I 

AREA CODE/DAYTIME PHONE NUMBER 
I 

I1 Informstion on Office Sought 
OFFICE SOUGHT DISTRICT NUMBER 

(IF APPLICABLE) 

DATE OF ELEPION (MONTH, DAY, YEAR) 

Ill Date Contributions Totaling $1,000 or More Were Received or Date Expenditures of $1,000 or More Were Made 

(MONTH, DAY, YEAR) 


