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Check one of the fallowlng boxes to Indicate the type of statement being flled:
Pre-election Statement
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.}
[0 Special Odd-Year Campaign Report
ESemi-annual Statement
Termination Statement (Attach 8 completed Form 415 to this statement.)
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[~ Officeholder, Candidate, and Controlled Committee
Included in this Statement
CANDIDATE

NA QFf OFFICEHO
:5 VO e A NINDD

o:rde SOUGHT OR HELD MCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

oo oy Coune)

T Other Committees Not Included in this Statement: vistany other
committees not included in this consolldated statement that are controlled by you and any
committees of which you have knowledge that are primarily formed to recelve contributions
or to make expenditures on behalf of your candidacy.
COMMITTEE NAME

1.0. NUMBER

RESIDENTIAL OR BUSINESS ADDRESS | (NO.AND $TREET)

NAME OF TAEASURER CONTROLLED COMMITTEE?

1903 Keagle LOAY O v O
Y 1 STATE [ 2P cooe AREA CODE/DAY TIME PHONE COMMITTEE ADDRESS (NO. AND STAEET)
oY CA 9=9ua (a0) 144030
COMMITTEE NAME 1,07 NUMBER iy STATE TIP CODE AREA CODE/DAYTIME PHONE
Q/OYY\ miniee, To ut(z\,\j\q\\\ /QDN\\)H\ o “oa Yl TOMMITTEE NAME 5. NOMBER
COMMITTEE 20DF£5% mo AND STAEET)
|03 Keoele Wau
cry STATE U 21P CODE AREA CODE/DAYVIME PHONE NAME OF TREASURER CONTAOLLED COMMITTEEY
Loo, Cn asada (R09) 442-030 w O wo
NAME OF TREASURER C— - COMMITTEE ADDRESS (NO. AND STREET)
Ma Glad oy
PERMANENT ADDRESS OF musuua (NO. AND STREET, ary STATE ZIPCODE  AREA CODE/DAYTIME PHONE
’ " RFC/
(G183 STATE 7P CODE nu COQE/DAY TIME PHONE
L F) SN C_A qs@*{{) ‘1 32)\{ ~3Lf (:]7 Attach additional information on appropriately labeled continuation sheets.
IIi Verification

t have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the infosmation contained herein and in the attached schedules is
true and complete. | certify under penalty of perjury under the laws of the State of California that the forengZf nd corre wa(@&/

Executed on

[~/6-P4 At ) 21 cA
- SIGNATUREYTTAEASURER

DATE FGY AND $TATE

An officeholder or candldate who controls @ committee must also verify the campalgn statement. | have 46
reasonable diligence in preparing this statement, | have reviewed the statement and to the best of my k wledge
complete. | cem'f underfpenalty of perjury under the laws of the State of California that the foregoing itrue d

Executed on

L1 9G0 [Wole

CITY AND STATF ( i SIGNA'Uﬁ[ OF CANDIDATE/OFFICEHOLDER

Executed on At By

DATE CITY AND STATE SIGNATURE OF CANDIDATE/OF§ ICEHOLDER

Executed on At By

DATE CITY AND $TATE SIGNATURE OF CANDIDATE/DFFICEHOLDEA
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Campaig.. Jisclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

fype or print in [nk.
Amounts may be rounded
to whole dollars.

SL...MARY PAGE

Statement covers period

fron;j'bk&\} l; \O‘ ch"

throug;wqé Page Q.

F OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE .0. NUMBER
A Hermuno - Commadter o 90k HLOO B 30344

Contributions Received Column A Column B* Column C

TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTALTO DATE

(FROM ATTACHED SCHEDULES)

© (SEE NOTE BELOW)

(A%DCOLUMNSA +8)

9. LoansMade ...
10. SUBTOTAL CASH PAYMENTS ...ooovviiiieeeeeen .,
11. Accrued Expenses (UnpaidBills) ........................

Schedule H, Line 7
Addlines8 + 9
Schedule F, Line 5

A2

4

1. Monetary Contributions ............................... Schedule A, Line 3 & $ ® $
2, loansReceived ........ ..., Schedule B, Line 7 @ ® ®
. N N !
3. SUBTOTAL CASH CONTRIBUTIONS ..........cceeen.... Add Lines 1 + 2 \Q s @ s ﬁh
. N D

4. Non-monetary Contributions .. T Schedule C, Line 3 RN C’Q ‘
5. SUBTOTAL CONTRIBUTIONS:(Echude Enforceable Promises) Addlines3 + 4 \®‘ $ (T $ C\
6. Enforceable Promises ‘ ® ® ®\

(Exclude Loan Guarantees, Line 18below) ................... Schedule D, Line 7 e N X
7. TOTALCONTRIBUTIONS RECEIVED ..................... AddLines5 + 6 & s ___ @ $ P\“\.

Expenditures Made ®

8. Cash Payments (Other than Loans Made) ............ Schedule E, Une 5 S @ s @

12, TOTAL EXPENDITURESMADE . .......covviiiaien Add Lines10 + 11

o)
)
)
=)
R

A

/

Current Cash Statement
13. Beginning Cash Balance ..................

14, CashReceipts .........c.cociveeniiiiiiiiiiiiaen,
15. Miscellaneous Increasesto Cash ........................

Previous Summary Page, tine 17
Column A, Une 3 above
Schedule |, Line 4
16. CashPayments .............cocviiiiiiiiiinnn... Column A, Line 10 above

17. ENDING CASH BALANCE ..... Add Lines 13 + 14 + 15, then subtract Line 16
If this is a termination statement, Line 17 must be zero.

s e

b

N

)

D

R[S ¥

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

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

D

\

Cash Equivalents and Outstanding Debts
19. Cash Equivalents .................coiinnes.

20. Outstanding Debts .................

See Instructions on reverse

Add Line 2 + Line 11 in Column Cabove

D

o)

* From previous Statement Summary Page, Column C. However, {{
this is the first report filed for the calendar year, Column B should be
blank except for Loans Received (Line 2), Enforceable Promises (Line
6), Loans Made (Line 9), and Accrued Expenses (Line 11).

Summary for Candidates in Both June and
November Elections ,

1/1 through 6/30
21. Contributions é
Recenrveg ... 8

22. E}'(gggditures s & C)D

7/1 to Date




