
Recipient Committee Type or print in ink. 

Campaign Statement - Short Form 

For use by recipient committees which have not received a contribution or other receipt 
which must be itemized. have not received or made loans, and have nooutstanding accrued 
expenses or enforceable promises recewed 

Check one of the following boxes lo  Indicate the type of statement b l n g  filed: 

Date of election if applicable: 
(Month, Day, Year) 

' '  FOI Official use Only 
." ' : . , ' !  I '  

, , . , I  L.,, , . ,  

I"! # ' / ) .  

I Committee Information 
NAME OF COMMITTEE I D  NUMBER 

930 s73 
NAME OF TREASURER 

xp-cr\w 3- p3Gc,;tdh 
5Jq Pl -  ct- 

PERMANENT ADDRESS OF TREASURER (NO AND STREET) 
CbrnMAW +a L\\ DR\iW@& 

ADDRESS OF COMMITTEE (NO AND STREET) 

LO&\ (-fi[. YsavL 
STATE ZIP CODE ZIPCODE CITY 

st Q A  \ \ \ \  LJ Takw 
STATE CITY 

Lb'k\ &II 9 52y 3 Lw\, 9 say1 
AREACODEIDAYTIME PHONE NUMBER AREACODEIPHONE NUMBER 

fl3adF 109 3 6 9 - 6 7 7 1  
~~ 

11 COmmittee Type (checkboxel) ls th isacontro l ledcommit tee?~ Yes E N o  Isthisasponsoredcommittee? Yes D - N o  Isthisa broad'basedcommittee? 0 Yes R N o  

111 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. I have reviewed th  
herein is true and complete. I certify under penalty of perjury under the laws of the 

Executedon 6 b  . 3 \ , [V?b At 
DA'IE CITY AND S T A T I  

An officeholder, candidate, or state measure proponent who controls a committee 
dili ence and to the best of my knowledge the treasurer has used all reasonable dili 
thegest of my knowledge the information contained herein i s  true and complete. I 
that the foregoing i s  true and correct. 

Executed on At BY 

Executed on At BY 

Executed on At BY 

SIGNATURE OF DFFlCtHOLDElL CANDIDATE, PROPONENT. OR RfSPONSIBtE OfFICtR CllVAND S l A T E  D A l t  

DATE CITY ANDSlA lE  SIGNATURE Of OFFICtHOLDIR. CANDIDATI. OR PROPONENT 

DATE C I l V  A N D S l A l t  SIGNATURE OF OtFlCEHOLDER.CelNDIOATL.ORPROPONENT 

FORINFORMATION REQUIRIOTOBE PROYlDtDTOIDU PURSUANT 10 T H E  INFORMATION P R 4 C l I C f $ l C T  OF 1971.5tE INfORMATIONMANUALONCAMPAlGNDlSCtOSURt PROVISIONSOF 1HI POLITICAL RffORM ACT 

State of California Fair Political Practices Commission 



1 .  - 
Recipient Committee 
Campaign Disclosure Statement 
Summary Page 

rFAb- -to K%Q-JL BaoQ&w 

I 

.iORT FORM 

9 3  053-3 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

t NAME OF COMMITTEE 
1 

I l.D.NUMBER 1 

1. Expenditures of $ 100 or more made this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ u 
2. Expenditures under $1  00 (Not itemized.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD 

4. Total expenditures made from previous statement 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AddLines 1 + 2 $ 0 
1.3 ,'13c, 

5. TOTAL EXPENDITURES MADE TO DATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AddLineS 3 + 4 $ 13.736 

0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Previous Summary Page, Line 5 
(If this i s  the first statement for the calendaryear, enterzero.) 

Contributions Received 

6. Monetary contributions received this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

7. Non-monetary contributions received this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8. Total contributions received from previous statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Previous Summary Page, Line 9 $ 1,;m 

(If this i s  the first statement for the calendaryear, enterzero.) 

9. TOTAL CONTRIBUTIONS RECEIVED TO DATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AddLines 6 + 7 + 8 $ (3,031 

Current Cash Statement 
10. Beginning cash balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Previous Summary Page, Line 14 $ 10 I I 

11. Cash receipts this period Line 6above 0 
0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
12. Miscellaneous increases to cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
13. Cash expenditures this period Line 3 above 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14. ENDING CASH BALANCE THIS PERIOD ....................................... A d d  fines 10 i 1 1  + 12, then subtract Line 13 s 10 I 



OFFICIAL RECEIPT 

Office of Finance Director 
CITY OF LODI, CALIFORNIA 

NO. 0 9 1 7 0  
Date 2 /26 19~ 
Check No. 533' 

FUND 1 G.L. j ACCT. NO. 1 OBJ. 1 AMOUNT 1 DESCRIPTION 

I 
I I 

COL-205 ( R e v  1292) 


