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I CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT
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NAME OF COMMITTEE: 1.D. NUMBER
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ADDRESS OF COMMITTEE:
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* A controlled committee is one which is controlled directly or indirectly by a candidate or which acts jointly with a candidate or controlled committee i
connection with the makling of expenditures. A candidate controls a committee if the candidate, the candidate’s agent, or any other committee he or sh
controls, has significant influence on the actions or decisions of the committee.
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VERIFICATION
CANDIDATE OR OFFICEHOLDER:
| have used all reasonable diligence and, if one or more controlled committees are included in this report, 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 infor

mation contained herein and in the attached schedules is true and complete.
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| certify under pena;( of perjury under the laws of the State of California that the foregoing
(Signature of Candidate or Of Officeholder)

~ ./ Wfd/ 0"“[4‘ Q {({ by
(Date)
REASURER(S) (if applicable):

! have used all reasonabie diligence in preparing this Statement and to the best of my knowledge the information contained herein and in the
attached schedules is true and complete.

i certity under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on
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Executed on __2~/— 88 at , K. W&%/
(Date) /  (City and grate) (Signature of Treastrer) ]\,
Executed on at
{Date) (City and State) (Signature of Treasurer)



CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE STATEMENT COVERS PERIOD
FORM 420 OR 490 - FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) 7-/-87 /2387
‘NAME OF CAN DATE OFFICEH LDER O COMMITTEE . C} . ID NUMBER (IF COMMITTEE)
/?4 I A M"/’“é”‘/ c"(‘v,f W L H to
COLUMN A COLUMN B COLUMN C
Cumulative totat Total this period from Cumulative to date
from previous period attached schedules {Columns A + B)
CONTRIBUTIONS RECEIVED
1. Monetary contributions . .................. 8 =0= $ =Q= $ -0~
SCHEDULE A, LINE 3
2. Loansreceived . ......iiiiiii i . =-Q0= . =0=- -0
SCHEDULE B, LINE 7
3. SUBTOTAL CASHRECEIPTS ............... $ -0- $ -0- 8 -0-
LINES 1 + 2° LINES 1 + 2 LINES 1 +2
4. Non-monetary contributions . . .............. . =0=- . =0- _ =0-
SCHEDULE C, LINE 3
5. TOTAL CONTRIBUTIONS WITHOUT PLEDGES =0~ — =0= e ¢
LINES 3 + 4 LINES3 + 4 LINES3+ 4
6. Pledges ... oovoeee i PO ~0- -0~ _=0=-
SCHEDULE D, LINE 7
7. TOTALCONTRIBUTIONS . . ...........ovet. Y o FS— =0= =0~
LINES5+ 6 LINES 5 + 6 LINES 5+ 6
(SHOULD EQUAL LINE 7,
EXPENDITURES MADE COLUMNS A + 8)
8. Payments .......coeirinie i % -0- $ -0- g —-0-
SCHEDULE E, LINE §
9. Loansmade ..........couiiiiiiiinnn. . =0- _ =0-_ _ =0-
SCHEDULE EE, LINE 7
10. SUBTOTAL . .ovvitie i ieeiaannnnn. _=0= . =0- -0-
LINES B8+ 9 LINESB +9 LINES8+ 9
11. Accrued expenses (unpaid bills) .. .......... - =0= ___=0= _=0-_
SCHEDULE F, LINE §
12. TOTALEXPENDITURES .................. . =-0- $ -0- $ -0~
LINES 10 + 11 LINES 10 + 11 LINES 10 + 11
(SHOULD EQUAL LINE 12,
COLUMNS A + 8)
*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK EXCEPT FOR
UNPAID LOANS RECEIVED, PLEDGES, OUTSTANDING LOANS MADE AND UNPAID BILLS (LINES 2, 6, 9 AND 11).
STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash on hand at the beginning of this period. (Enter ‘Cash on Hand / é ? § q
at Closing Date’’ from previous statement filed.) .. ................ $ :
14. Cash receipts this period (Line 3, Column B above) ............... _=0=
15. Miscellaneous adjustments to cash (Schedule G, Line8) ........... )
16. Cash payments this period (Line 10, Column B above) ............. _ -0-
17. Cash on hand at closing date (Lines 13+ 14+ 15— 16above) ...........cc it iinnn. $ /é 2 (P ?
ENDING CASH ON HAND SHOULD
18. Cash equivalents (other assets held including outstanding loans made to others). Important: NOT BE A NEGATIVE AMOUNT
Se€ INSHTUCHIONS ON FEVEISE . . . . ot ettt ettt e et e et e et e e e e e e e e e e e -0-=
19. Outstanding debts (Line 2 + Line 11 of ColumnCabove) .............. ... ... ... $ 5; é‘ ind

MMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)

20.
21. EXPENDITURES MADE:

1/1 thru 6/30 7/1 to date

CONTRIBUTIONS RECEIVED:




