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7. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 foregoing is true and correct.
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Contributions Received TocT::.lTl:n':tperﬁon TOTACL: gv!:vrtrgtl:s?e.mou TCOCY’AI:I TT;‘ATCL:-:
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + B)

1. Monetary Contributions ........ccccccevnniininninnnierenens Schedule A, Line3  § xZal $ A $ £
2. LoAns RECAIVEU.......cccciirerrirrnrenrieeseresenessesiscssescsessssassannes Schedule 8, Line 7 £ & &
3. SUBTOTAL CASH CONTRIBUTIONS ....ooccccerrreeneerssesesere AddLines1+2 § £~ $ £ $ s
4. Nonmonetary Contributions .......ccoecevvvnveiiinniiinineenniinnnnne Schedule C, Line 3 & & &
5. TOTAL CONTRIBUTIONS RECEIVED ..ccovevmuicseassnsmancneaes Add Lines3+4 £ $ vy $ >
Expenditures Made
6. Payments Made .......ccceeererinercuerencenersenssesssnesesesesssseseesasees Schedule E, Line 4  $ £ $ & $ £
7. LOGNS MAAE ..o cveesssvsssnesisesenssssessssssssssesssssssnssssssessssess Schedule H, Lina 7 & - &
8. SUBTOTAL CASH PAYMENTS .....ccocviimimininieccsroniessresensesnas Add Lines6+7  § Poa $ & $ £
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -& & £
10. Nonmonetary AdJUSIMENt .........cocveveeueeeuemmeerersssessessseesresass Schedule C, Line 3 e g ) )
11. TOTAL EXPENDITURES MADE .....cccovrririrrieirevininviennens Add Lines8+9+10  § © $ £ $ €
Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $ ‘9‘ * From previous statement Summary Page, Column C. However, if
13. Cash RECEIPLS .....cccoirierceciicrniissseseeerenee Column A, Line 3 above © :,hisbzs ﬂ:(e frst rte ? oaned f;r he cac:endar year, Golumn B should

e blank except for Loans Received (Line 2), Loans Made (Line 7),
14. Miscellaneous Increases to Cash .......cccooeeveverervererencennes Schedule I, Line 4 & and Accrued Expenses (Line 9).
15. Cash Payments ........cccciiiiiiiciiinnincnnnnennnnnennnnn Column A, Line 8 above 9
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ & Summary for Candidates in Both June and

If this Is a termination statement, Line 16 must be zero. November Elections
111 through 6/30 7/1 to Date

17. LOAN GUARANTEES RECEIVED........ccoccrurnenes Schedule B, Part 1, Column () $ & 20. gggg‘\‘l’:gms ______ :
Cash Equivalents and Outstanding Debts 21. Expenditures
18. Cash Equivalents ........ccirrenniennncineninsscnnnns See Instructions on reverse  $ Made ......ccooveennnes 3
19. Outstanding Debts ......cccevniiininnennns Add Line 2 + Line 9 in Column C above  $
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