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I Other Committees
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committees not included In this consolidated statement that are controlled by you and any
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Il Verification

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is

true and complete. | cestify under penalty of perjury ynder the, law%he State of California that the forggoing is true anm
/ W% 7 By £ Q’w&z#vlf

/

Executed on

DATE cﬁv AND STATE

SIGNATURE OF TREASURER

An offlceholder or candidate who controls a commlttee must also verify the campalign statement. | have used all reasonable diligence and to the best of my knowledge the treasurer has used all
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedulesis true and

complete. | certafy under penalty of perjury un/d;? laws of the State of California that the foregoing is true and correct.
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FOR INFORMATION REQUIRED TO AE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.
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Campaign Disclosure Statement Ampeorprintinink, i SUMMARY PAGE
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Summary Page | "o whole dolars. Statement covers period ;
, : ) from LO-L= ?é MRS ¢ Racisr s
SEE INSTRUCTIONS ON REVERSE ' . though LO—LT- T | oage_H__ of <
. NAME OF om?osn OR CANDIDATE AND CONTROLLED COMMITTEE ' ID.NUMBER ——
/Zg ﬂ&a/ - : FOZL52
Contnbutlonfhecewed : Column A Column B* Column C
TOIAL THS PERIOD “TATAL PREVIOUS PERICD ' TJOTALTO DATE
o ; (FAOM ATTACHED SCHIDULES) © (SEENOTESELOW) - (ADD COLUMNS A « §)
1. Monetary CoNtributions ..............ccceeeemeenennn.. | Scheduleatined $___ L2 s 3179 0 s Z, L7760
2. LoansReceived ....... %" ................... Schedule B, Line 7 4035 80 //// ‘/fé;é’a LA S/ O
3. SUBTOTAL CASH CONTRIBUTIONS ... €957, addunest 2 s _ts D25 00 s LY, LG5 20 s LS, 670 - o]
4. Non-monetary Contributions ETTTTIOTIO Y Schedule C, Line 3 T ﬂ?i/r'd'a A9, el
5. SUBTOTAL CONTRIBUTIONS (€xclude Enforceabie Promises)  Addlines3 +4 § /) O 35 - IO s LY A7 ¢ s /5, 98, 20
S e B O ises,, Line 18 below) Schedule D, Line 7 C < o —
xciyae n Quarantees, ow, U ne
g : ) >
7. TOTAL CONTRIBUTIONS RECEIVED nsdimss <5 8 L DRS00 s[4 P57 060 - (5 TP I
_Expenditures Made -
8. CashPayments (Other thanLoans Made) ............ Schedule E, Une 5 $ XX% 0 s /‘4 Re.¢0 s (5 /50 ¢ O
9. LoansMade .......... % ....................... | scheduleHne?  LORD. 7 o —7 L A5 oD
10. SUBTOTAL CASH PAYMENTS -......vocveeerereveenns adduness +9 3 [, 707 =l s LY 2266 D s Ly K05 ¢l
11. Accrued Expenses (Unpaid Bills) ........................ Schedule £, Une 5 "19""” ———
12. TOTAL EXPENDITURES MADE .......cccermmerrnennnnn. adduines10 ¢ 11 $ L1 GL Y. 80 s Y2760 s fio A0S ¢ D
Current Cash Statement . o
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 $ * From pr'evlous Statement Summlr'ye p‘;ge, c°|ug,? C. Hox:‘/ever. "
' ) y . j’(_} this ts the first report filed for the calendar year, Column 8 should be
14. Cash Receipts .......ooovviiimmnniiiiinnnnen, seeeene Column A, Une 3 above A ﬁgé : blank except for 'me' :teceltled Wine 2), Ezlor:eable Pwm“e:’mne
15. Miscellaneous Increases 10 Cash ............... Ceeaes Schedule [, Line 4 —F— | 6. Loans Made (Line 9), and Accrued Expenses (Line 11).
16. Cash Payments' _......... teeeeeeateeeieanenaaes Column A, Line 10 above )2 Zﬁé &?
17. ENDING CASH BALANCE ..... Addlines 13 + 14 + 15, thensubtractLine 16 ¢ /4// M ) Summary for Candidates in Both June and
- tfthisls a termination statement, Line 17 must be zero. ENDING CASH BALANCE SHOWLD November Elections :
NOT 8t A NEGATIVE AMOUNT
- 11 through 6730 /y—( )7/1 to Da(e
. 18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part/, Column(b)  $ “'él/ 21 Contrl tlons /ﬁ«—/
, Receive
Cash Equivalents and Outstanding Debts . ._9/
! ‘ 22, Expenditures , O 8
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Schedule B —Part |
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.
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SCHEDULE B - Part |
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NAME OF OFFW OR CANDIDATE AND CON/OLLED COMMITTEE 7’/ 1D. NU%‘BER "‘Q
f!k OR GUAMNTOR‘S FULL NAME AND ADDRESS LENDER / GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (1F COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBER. ¥ NO LD. OCCUPATION AND EMPLOYER (IF SELF-
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ - - AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN T0 DATE GUARANTEED YO DATE
DUE DATE | caenparyear CALENDAR YEAR
sz | LAY G LRUERPORT | Se/5 " |JoasTa T o
,,,,, s .
INTEREST RATE
om™HER OTHER
m 0 Guarantor* % - s = el B
‘DUE DATE CALENDAR YEAR CALENDAR YEAR
. . .
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— - e N Vo . LT
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OUE DATE CALENDAR YEAR CALENDAR YEAR
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s s
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[ SO _- R _ o B ) [CRR oL
0 Lender D Guauntor “ g e -
s . s ) [ ] Enter ) on
*See important instructions on reverse. SUBTOTAL $ $ summary e,

Loans Received — Part | Summary
1. Loans of $100 or more recewedthis penod (Include all Loans Received -Part | (a) subtotals) % 3 / 4‘25— M

2. Loans under $100 recewed this penod (Do not ltemuze )

3. Total loans received this period. (Add Lines 1 and2.)

Loans Received — Partll Summary ..

4. Loans of $100 or more repaid, forgiven, or paid bya thnrd party this period. (Include all Partli(c)
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.)
. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or
paid by a third party, include this amount on Schedule A Summary, Line 2.
. Total loans repaid, forgiven, or paid by a third party this period.
(ADBLINGSA + 5. +uerniinerienereaeeneeasnessesanscneennennenns Cereerieees e e,
. Net change this period. (Subtract Line 6 from Line3.) .
Enter the net here and on the Summary Paae, Column A, Line 2.
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(Other Than Loans) Made
SEE INSTRUCTIONS ON REVERSE through Aﬂ // ?' 7é page %/ of ﬁf/

NAME OF‘\(?{OLDER O/WIDAT ND CONTROLLED COMMIT‘TEE 1.D.NUMBER
23 8%/ @Mg@éf T 3R52.

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" — MONETARY AND IN-KIND (NON-MONETARY)  *B" — BROADCAST ADVERTISING “G" — GENERAL OPERATIONS AND OVERHEAD:

CONTRIBUTIONS TO OTHER CANDIDATES *N° ~ NEWSPAPER AND PERIODICAL ADVERTISING “T" — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" — DUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I” .~ INDEPENDENT EXPENDITURES - “S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs P~ — PROFESSIONAL MANAGEMENT AND CONSULTING
“L" ~ LITERATURE “F" — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NéT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1.D. NUMBER OR, IF NO I.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED, mf“ mnsuun’: NAME AND ADDRESS) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
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97 =

5y 7 e

1 oot  (F @’JVCD

e o Huck |5 2
col . ‘
- it 78 L ‘ ]
A i Ao |« lpeed |27 7
W‘/‘z &7,

Important: Contributions and expenditures made out of campaign funds to or on behalf of other / panl
officeholders, candidates, commft,tees, or ballot measures must also be entered on the Allocation Page, Part |. SUBTOTAL § dy y / 7 —

Payments and Contributions Made Summary .
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ...l $ /{5??‘5

2. Payments made this period of under $100. (Do notitemize.) ....... e $ R7 70

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column(d).) .................ooiiiiinii $ 7

4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ...............oiiiiiiiiiiiiiinenn.. $ _,_6__

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... S TOTAL $ ?f% fﬁ -
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