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Campaign Statement 
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BALLOT NO. OR LETTER JURISDICTION 

5. Officeholder or Candidate Controlled Commlttee 

0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

UlXoEJ I-IuAlAJ 
OFFICE SOUGHT OR HELD (INdLUOE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

OFFICE SOUGHT OR HELD n SUPPORT 

I 
STATE ZIP 

/ u  0u& I / 
RESIDENTIALBUSINESS PdDRESS (NO. AND STREET) CITY 

NAME OF OFFICEHOLDER OR CANDIDATE 

Related Commlttees Not Included in this Statement: LhfanycDmmltM 
not includsd in this Hatement that are controlled by you or are primsdly formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER 

CCMIMITEE ADDRESS STREETADDRESS (NO P.O. BOX) 

STm ZIPCODE AREA CODEPHONE CITY 

OPPOSE 

0 SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

COMMITEENAME I.D. NUMBER 

identify the contmlllng officsholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

DISTRICT NO. IF ANY OFFICE SOUGHT OR HELD 

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES 0 NO 

IJ SUPPORT 
0 OPPOSE 

0 SUPPORT 
D OPPOSE 

Attach contlnuafion sheets i f  necessary 
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Campaign Disclosure Statement 
Summary Page 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

SUMMARY PAGE 

Column A Column B 
TOTALTHlS PERIOD C I U E N M R W  Contributions Received (FROMATP.CMD5CHEWLES) TOTKT0 DATE 

1. Monetary Contributions ......... ............................ Schedule A. Line 3 

2. Loans Received ...................................................... schedule B, Line 3 

3. SUBTOTALCASH CONTRIBUTIONS ......................... Add tines I + 2 

4. Nonmonetary Contributions .................................... schedule C, tine 3 

5. TOTALCONTRIBUTIONSRECEIVED ........................... 

Expenditures Made 

7. Loans Made ............................................................. Schedule H, tine 3 

8. SUBTOTALCASH PAYMENTS .................................... Add Lines 6 + 7 $ 

....................................................... $ 6. Payments Made Schedule E, Line 4 $ 

$ 

9. Accrued Expenses (Unpaid Bills) ...............................schedule 6 Lins 3 

10. Nonmonatary Adjustment .......................................... Schedule C, tine 3 

11. TOTALEXPENDITURES MADE ......... Add Lines a + 9 + 10 $ $ ................ 

Current Cash Statement 

13. Cash Receipts ................................................... Column A, tins 3above 

14. Miscellaneous increases to Cash ........................... 
15. Cash Payments .................................................. 

12. Beginning Cash Balance ....................... PrsvlousSummszyPage. tine16 $ A. LA 

Schedule I, Line 4 

Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add tines 12 + 13 + 14, lhen sublract tine 15 $ 

I f  lhis is a temlnallon statement, Line 16 mu& be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B. part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instrucfions on mveme 

19. Outstanding Debts ......................... ~ ~ t i n e Z + L i n e S h C o l u n m B a h v e  $ 

To calculate Column 6. add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this Is 
the first repolt being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2. 7. and 9 (if 
any). 

I 1268599 
:alendar Year Summary for Candidates 
:unning in Both the State Primary and 
ieneral Elections 

111 thmugh 6130 711 10 Date 

0. Contributions 

1. Expenditures 

Received $ $ 

Made $ $ 

ixpenditure Limit Summary for State 
:andidates 

22. Cumulatlve Expendltures Made' 
(Isublsnlovdunay ErpendltunLlmltl 

Date of Election 
(mmiddiw) 

Total to Date 

4mounts in this section may be different from amounts 
?ported in Column 8. 

FPPC Form 460 (Januaryl0.S) 
FPPC Toll-Fm Helpline: 86WASK-FPPC (866127b3772J 



Schedule B- Part 1 
Loans Received 

IF AN INDIVIDUAL, ENTER 
OCCUPA~l~AND EMPLOYER 

NAMEOF BUSINESS1 

FULL NAME, STREET ADDRESS AND ZIP CODE 

(IFCOMMlTIEE.KX EMERI.D.NUMBER) 
OF LENDER (IFSELF.EMROY€D, EMER 

tn IND nco~ OOTH o m  SCC 

or prlnt In ink. 
Amounts may be rounded 

lo whole dollars. 

lbl IS) id1 
oIJrs#NDING AMOM AMOUNTPAID OWSTANDING 

BALANCE BALANCEAT 
BEGINNING M I S  R E c ~ ! ~ D " ' s  ~ ~ ~ $ ~ ~ ,  CLOSE OF THIS 

PERIOD PERIOD 

0 PAID 

0 FORGIVEN 

s 
DATE WE 

$3251- $ 

0 PAID 

SCHEDULE B- PART 1 
Statement covers period 

1 

A&% 
RATE 

SEE INSTRUCTIONS ON REVERSE through 
I.D. NUMBER NAME OF FILER 

I 

IN0 0 COM OOTH 0 PW 0 SCC 

to IND O C O M  n O T H  o m  0 SCC 

I I 
0 FORGIVEN 

s I f 
DATE DUE 

0 PAID 

$ I 
0 FORGIVEN 

$ I f 
D N E  DUE 

INTEREST ORIGINAL 

PERIOD 

I I DATE INCURRED 

--L DATE INCURRED 

$ 1 DATE INCURRED 

CUMULATIVE 
:ONTRIBLITIONS 

TO DATE 

,_ .. ,., . 
SchedultlE. Lma3) Schedule B Summary 

1. Loans received this period .................................................................................................................... 
(Total Column (b) plus unitemized loans of less than $100.) 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

Enter the net here and on the Summary Page, Column A, Line 2. 

2. Loans paid orforgiven this period ......................................................................................................... $ L 
L ............................................................... 3. Net change this period. (Subtact Line 2 from Line I.) NET b vw b e  I( nagam n u m w  

'Amounts forgiven or paid by another party elso must be reporred on Schedule A. 1 

CALENDAR YEAR 

$L 
PERELECTIONX 

I 

CALENDARYEAR 

I 
PERELECTION" 

s 

CALENDARYEAR 

I 
PER ELECTION^ 

I 

tcontributor Codes 
IND - Individual 
COM - Recipient Comminee 

OTH - Other (e.0.. business entity) 
PTY - Political Party 
sCC-Small COntributorCommMee 

(other than PTY or SCC) 

** If required. I FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 86WASK-FPPC (8661275-3772) 


