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Ihave used ali reasanable diligence in preparing and reviewing his statement and to the best of my knowledge ihe iInformation contained herein and in the altached schedules is trie and complete. T cerlify

under penalty of perjury under the | /aws of the Slate of Cafifornia that ihe foregoing is rue w ;
/ / Sz Z Sigrmtfire of Tr o Assistant Tt
By ]y

Executed on I/Q 1’[ 97
Execuled on l J”Z’ ‘ij 7
i Dale
Execulnd on
Date
Executed on
Dite:

8y {

/leoﬂ)omraﬂhgommmr Canfdale, Stale Messure Proporeit of Responsible Clicer of Sponsor

By

Sigreature of Controfiing Cificeheldor, Candidate, Slale Messwre Propormserg

Signature of Conlrofing Officehaider, Candidale, Siate Messure Proporent

FPPC Form 460 {January/05)

FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-1772)

State of California



Type or print in ink. COVER PAGE - PARTZ

Recipient Committee
Campaign Statement
Cover Page—Part 2
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oy SIATE ZiP CODE AREA CODEIPHONE Affach continuation sheets if necessary
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. . Column A Column B Calendar Year Summary for Candidates
Contributions Received ErOm TP e LA YA Running in Both the State Primary and
-y - - General Elections
1. Monetary COMABUONS —.....ovvv.vvveesreeseessseneereereneereee schedute A Lines § __ B9 O s (6503 R o
— — rougl ate
2. Loans ReCeivEd .......cco.cerrimsiereeesssereesssesessnnsreserons Schedule B, Line 3 <_5 000 ) : {/ S oe @}
- - 20. Contil
3. SUBTOTAL CASH CONTRIBUTIONS ...covvrvecrrcrrnncnen AddLines 1+2  § { Y150 _} s /503 ¢ g:;h'::;mﬂs . .
4. Nonmonetary Contributions ........oooeveeeevreeeennns Sehedule C, Line 3 - o & ) :
y = o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED e AddLines3+4 3 < g?'ff} 0 .,} g / 5 03 Made $ $
Expenditures Made : - Expenditure Limit Sunmary for State
6. Payments Made .....cvrrevrrececeeseeeeenens Schedule B, Une 4§ é 5 S“ 5"/3 Candidates :
7. Loans Made........ccovcvnvinneccnne Schedute H, Uine 3 é @’
. @ <7 — 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ooooooeooereoerreneeeeneeranen Addtines 8 +7  § 5 S 35Yg I Subjict to Volantary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 o -G Date of Election Totat 1o Date
10. Nonmonetary Adjustment ..o covereaeennnen.. Sthedue C, Line 3 £ 5 {mm/dd/yy)
11, TOTALEXPENDITURES MADE ... Add Lines 849490 $ - s _95/% ', $
Current Cash Statement 87 %) /. / $
12_ Beginning Cash Balance .......... . Previous Summary Page, Line 16§ > & . "5. To catcutate Coumn B, add
13, CASN RECEIIIS —ovooeeoeeeereeeeeseeeremseeoesineerircereearresns Column A, Line 3 atiova ( 9t 5 a_.’ amounts in Column A fo the
: ; -@ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases fa Cash.....cccevvirennn Sehedule 1, Line 4 fram Cofumn B of your last | reporied in Column B,
. ; B report. Seme amounis in
15. Cash Payments .............. ~e Columin A, Line 8 above ‘ Column A may be negalive
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublraci Ling 15§ / 7 A [, 3 ! figures that should be
sublracted from previous
if this is a termination statement, Line 16 musl be zerp. perfod amounis. If this is
the first report being filed
- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Farf2  $ carry over the amounts.
. . froms Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalems ........ccccocvicnieeccncseeinnes See instructions on reverse  §
- Add {ine 2 + Line 9 in Coiurnn 8 above L / QOD FPPC Forrm 460 {Januaryl05)

19, Outstanding Debts ..o,

FPPC Toll-Free Helpline: B66/ASK-FFPC (366/275-3772}
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Schedule A Summary *Contribulor Codes
i i iod — itemi ibuti , — IND ~ Individuat
1. Amount received this period - itemized monetary contributions. 8 0 OV Recinient Conites
(Include all Schedule A SUDBOLAIS.) ..cvrrrr e e et eaon $ (other thars PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than 3100 ... $ & gTT?——PC;g:s z(%gﬁybumess enlity)
3. Totai monetary contributions received this period. ? o SCC —~ Small Contributar Commilles
{Add Lines 1 and 2. Enter here and ot the Sununary Page, Colurnn A, Line 1.} ..., TOTAL $
. FPPC Fonm 460 (January/G5}
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1. Loans received this period ... eemmetettresh et reanasaaarneeaeiaaanete ceeaaaerretsansannantaens B 5 :
{Total Columin (b} plus unttem:zed loans of Iess than $1 00.) tContributor Codes
i - ' IND — ndividual
2. Loans paid or forgiven this Periotl .......... it $ S oeo COM — Recipient Commiliee
{Total Column (¢) plus loans under $100 paid or forgiven.) (ather than PTY or SCC)
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NET §. Soe > SCC ~ Smail Contributor Committee

3. Net change this period. (SubtractlLine 2frombine 1.} ... 5
Enter the net here and on the Summary Page, Column A, Line 2.
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** I required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




