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Statement covers period
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NAME OF COMMITTEE 1.D. NUMBER
Codi Fire biglhters PAC 1 9%-2419
Contributions Received ' Column A Column B* Column C

TOTALYHIS PEAIOD
{HROM ATTACHED SCHEDULES)

TOTAL PAEVIOUS PERIOD
L BHENOTEdLOW)

TOTAL 10 DAL
(ADD COLUMMNS A + 8)

1. Monetary Contributions .............................. Schedule A, Line 3 & $ = s Q‘”
2. LoansReceived ............. ... Schedule B, Line 7 1= & S
3. SUBTOTAL CASH CONTRIBUTIONS ... ... Add Lines 1 + 2 & s © s O
4. Non-monetary Contributions ..................... ... Schedule C, Line 3 ‘@’ £>- ) ‘é/
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  Add Lines3 + 4 @‘ $ ‘@’ $ ‘é/ -
g E(FI‘EL?ILS!?L%L% ‘é’fjﬂ.‘fﬂ?é,, Line 18below) ................... Schedule D, Line 7 > a e 6'
7. TOTALCONTRIBUTIONS RECEIVED ... ..., Add Lines5 + 6 o s = s Q
i Made
!E.xpcir:}?P?;:esms (Ddther than Loans Made) ............ Schedule E, Line 5 6 13 . s ’& s f)( ? 9!
9. LoansMade ..., Schedule H, Line 7 nel = —
10. SUBTOTAL CASH PAYMENTS ..o Add Lines8 + 9 513.9i s & s 5.8 9
t1. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 5 © & © ]
12. TOTAL EXPENDITURES MADE ......................... Add Lines 10 + 11 918 4 $ e $ SR LY _
Current Cash Statement -
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 1363 .73 :hr"ﬁ"“hg'ﬁﬂ?‘::;{;::?ﬂ:‘":os,U(g‘em:az:(;fre‘yecﬁ"uc'g?mcn'n gos‘}’:’;:ﬁ_;'b'e'
14, Cash Receipls ...................................... ColumnA, Line 3 above & 2;7[‘:351:(}3\2;10(&&\?;‘)!, f:;ellx:irdu(el-clin;x;o)elnEx:x’c(’(;:::l;lle).P,omis“ (Line
15. Miscellaneous IncreasestoCash ........................ Schedule !, Line 4 <

16. Cash Payments ... ... .. Column A, Line 10 above

17. ENDING CASH BALANCE .....

if thisis a termination statement, Line 17 must be zero.

Addlines13 ¢ 14 + 15, then subtract Line 16

S1Y-9i

49.82

EHDING CASH BALANCE SHOULD
HOY BE A NESATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part |, Column (b)

Cash Equivalents and Outﬂanding Debts

19. Cash Equivalents ................................ See Instructions on reverse

20. Outstanding Debts ................. AddUine 2 + Line 11In Column C above

Summary for Non-Controlled Committees
Primarily Formed to Support or Oppose
Candidatesin Both June and November
Elections

111 through 6730
21, Contriblétions ; ‘@*

Receive
—

7/1 to Date

-
&




Schedule t
Payments and Contributions
(Other Than Loans) Made

.type or print In Ink.
Amounts may be rounded
to whole dollars.
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SEE INSTRUCTIONS ON REVERSE through 1 Z=3(-971 page_ 0 o>
NAME OF COMMITTEE 1.D. NUMBER
Codi e fuglares, PAC U - 2474

CODES FOR CLASSIFYING EXPENDITURES

Ifone of the following codes accurately describes the expenditure,
back of Schedule E-Continuation Sheet for detailed explanations o

"C” ~ MONETARY AND IN-KIND (NON-MONETARY) “B" —~ BROADCAST ADVERTISING

ou may enter the code and leave the “Description of Payment” column blank. Refer to the
ach category.

"G” — GENERALOPERATIONS AND OVERHEAD -

CONTRIBUTIONS TO OTHER CANDIDATES *N* - NEWSPAPER AND PERIODICAL ADVERTISING "T" — TRAVEL, ACCOMMODATIONS AND MEAL‘S

AND COMMITTEES *0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" -~ INDEPENDENT EXPENDITURES *$* ~ SURVEYS, SIGNATURE GATHERING, DOOR-7O-DOOR SOLICITATIONS P~ ~ R ESJONAL MANAGEMENT AND CONSULTING
“L* ~ LITERATURE *F* ~ FUNDRAISING EVENTS :

NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION
(IF COMMITIEE, IN ADDITION TO COMAITTEE'S HAME AND ADDRESS, ENTEALD. NUMBER OR, IF NO 1D,
HUMBEA HAS BLEN ASSIGHID, ENTEA TATASUALA'S HAME AND ADURESS)

IMPORTANT: DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E,
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

CODE on DESCRIPTION OF PAYMENT AMOUNT PAID
Caly }orm«_ tro tess0n\ Fire J—lq(m"-ﬂf‘b : .
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10633 Brad ford Cudle Relations, Public (O 7.0
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5 seperad e Break fast  for
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Important: Contributions and expenditures made out of campalgn funds to or on behalf of officeholders,

candidates, committees, or ballot measures must also be entered on the Allocation Page. SUBTOTAL $
Payments and Contributions Made Summary
1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) .......... b $ 4(/0 .0 ﬁ/
2. Payments made this period of under $100. (Do NOt I eMIZE.) L. . i e e e $ 5Y~8’7

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8, Part Il, Column (d).)

4, Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ... ... i $ '6"

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... e TOTAL $ ’5 { ¥. q,




