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For use by recipient committees which have not received a contribution or other receipt Date of election if applicable: o For Official Use Only
which must be itemized, have not received or made loans, and have no outstanding accrued {Month, Day, Year) - . L |
expenses or enforceable promises received. e ST R
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Check one of the following boxes to indicate the type of statement belng filed: - l ! k

[ pre-election Statement [ Quarterly Statement [ Supplemental Pre-election Statement (Attach a completed Form 435 to this statement.)
{5 semi-annual Statement [ special Odd-year Campaign Report [ Termination Statement {Attach a completed Farm 415 to this statement.)

I Committee Information
NAME OF COMMITTEE

1.D. NUMBER

BOSHS
NAME OF TREASURER

ADDRESS OF COMMITTEE (NO. AND STREET) N PERMANENT ADDRESS OF TREASURER {NO., ANP STREET) ~
W W Tk S SEA 529 Plaw Q) Lodo Cal 9SQYL
ATY ) [ STATE ZIP CODE city . STATE 2P SODE
Lae G, 324 L G s
AREACO_DE/PHONE NUMBER . AREA CODE/DAYTIME PHONE NUMBER
NANE ’ 209 xcl-eM)

Il Committee Type (check boxes) Isthisa controlled committee?[] Yes [’ Mo (sthisasponsored committee? [] Yes [ No  is this a broad based committee? [7] Yes BN

It Verification ‘
This committee has not received any contributions, cumulative contributions or miscellaneous receipts from a single source totaling $100 or more which must
be itemized, and this committee has not made or received loans, and has no accrued expenses or outstanding enforceable promises received.

I have used all reasonable diligence in preparing this statement. | have reviewaed the statement and to the best of my knowledge the information contained
herein is true and complete. I certify under penalty of perjury under the laws of the State of California %&D\he gistrue and correct.
\ { S\

Executed on FQ\D SV, ﬁ(tg At Lﬁ&\ @ By

DA"IE CITY AND STATE i SIGNATURE OF TREASURER

An officeholder, candidate, or state measure proponent who controls a committee must also verify the campaign 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 is true and complete. | certify under penalty of perjury under the laws of the State of California
that the foregoing is true and correct.

Executed on At : + By

DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE, PROPONENT, OR RESPONSIBLE OFFICER
Executed on At By

DATE CITY AND STATE SIGNATURE OF OF FICEHOLDER, CANDIDATE, OR PROPONENT
Executed on At By

DATE CITY AND STATE . SIGNATURE OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

FOR INFORMATION REQUIRED TO BE FROVIDED YO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of Californla Fair Political Practices Commission
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Expenditures Made v -

1. Expenditures of $100 or more made this PERIOd .. .. ... . .t it e $ O

2. Expendituresunder $100 (NOLItemized.) . ... ... e Q

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ... e e e Addlines! +2 § Q

4. Total expenditures made from previous statement ........... ... .. ... ... 0. Previous Summary Page, Line 5 , 3 ) Lig L»
(If this is the first statement for the calendar year, enter zero.)

5. TOTAL EXPENDITURES MADE TO DATE .ottt it e e e e e e e e AddLlines3 +4 § ]3, %g Q’

Contributions Received :

6. Monetary contributions received thisperiod ... ... ... . e e $ Q

7. Non-monetary contributions received thisperiod .......... ... ... . i e Q :

8. Total contributions received from previous statement ................ ... .o, Previous Summary Page, Line 9 $ (7) ng
(If this is the first statement for the calendar year, enter zero.)

9. TOTAL CONTRIBUTIONS RECEIVED TO DATE ... it e e e e Addlines6 + 7 + 8 § [’) ) OF_S(_?

Current Cash Statement

10. Beginningcashbalance ......................... il e e Previous Summary Page, Line 14 $ (0 ( !

11 Cashreceipts this period ... ... i e Line 6 above O

12. Miscellaneous increases t0 Cash . ... ... it e 0 _

13. Cash expenditures this period .. ... .. ... . . i Line 3 above Q

14. ENDING CASHBALANCE THISPERIOD . ........ 0ot Add tines 10 + 11 + 12, then subtract Line 13 $ O l



OFFICIAL RECEIPT

Office of Finance Director
CITY OF LODI, CALIFORNIA

v 09170

Received From (/LZf/, /L/Q'/

Date R |26 |94

Check No, 53 %

FUND |G.L. TACCT‘ NO.| OBJ. |AMOUNT DESCRIPTION
/0.0 20/ PR ‘/a/U fé’éw’j cedli = '7/441(44 JQ. P
rcn 2 & 1856
FH5<®
City of Lodi
Total JLO 2o

COL-205 (Rev. 1292)

N
By N/




