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| have used all reasonable diligence in preparing and revnewmg this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

Executed on / ‘_-_29" D{ﬂ _'6_0 By

-
Executed on / ©c 2 9 / & By e
Dats . didate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By L - .
Date Signature of Controlling Officaholder, Candidate, State Measure Proponent
ecuted B!
Esa oL Data Y Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

Page ‘QJ of ~3

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
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OFFICE SOUGHT OR HELD
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) ) ) Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTAL TO DATE. Running in Both the State Primary and
General Elections
1 0 r 00
1. Monetary Contributions Schedule A, Line3  $ o0 $ féy " h &30 71 o Dato
2. Loans Received Schedula B, Line 3 O-C g‘ o Conet
. butions
3. SUBTOTAL CASH CONTRIBUTIONS ..o sdatines1+2 § - 2O $ }gf Recoived . § $
4. Nonmonetary Contributions Schedule C, Line 3 o- o0 ,[)/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooocormemroe asatnssass s L2 OO $ /ﬁ' Made $ $
Expenditures Made A Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ _Q 00 $ - Candidates
7. Loans Made Schedule H, Line 3 ﬂ- 0@ ﬁ/ N " o
. res *
8. SUBTOTAL CASH PAYMENTS asaigensr § LA LA $ // e DT M
9. Accrued Expenses (Unpaid Bils) schocbo FLnes 0 -00 /@/ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 Q.o ”J (mm/ddiyy)
11. TOTAL EXPENDITURES MADE addtinessso+10 5 - OD $ /é/ / / $
Current Cash Statement J / $
12. Beginning Cash Balance .........cccccecceeunuae Previous Summary Page, Line 16 $ 3 ? . g g To calculate Column B
13. Cash Receipts Column A, Line 3 above Q - 00 :d; ;:ounts in Colrmn
14. Miscellaneous Increases to Cash Schedule 1, Line 4 0 - o0 amounts from wu,:ng B mﬁ;’ggﬁcgm may.belifiersnt irom;amoLints
15. Cash Payments......... Column A, Line 8 above 0.0 (@) :fmouyour:éaﬂ mnimr::y
16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then sublract Line 15 $ 3 J/' fd’ m&bt;ve figures ﬁlaﬂ:’m
ubtracted
If this is a termination statement, Line 16 must be zero. previous p:rbd amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...cccocervvrerrrs e Schedule B, Part2 $ LD Sy ey o e s
Cash Equivalents and Outstanding Debts ::;';.“"es 2,7,and 9 (i
18. Cash Equivalents See instructions on reverse 0 : .@O
19. Outstanding Debts.................cccoeeeee. Add Line 2 + Line 9 in Column B above Oo- 00
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