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1. Type of Recipient Committee: At Committess ~ Complete Paris 1, 2, 3, and 4.

N' Officeholder, Candidate Controlled Commitlee ] Primarily Farmad Baliot Measurs

O state Candidate Election Committee Committee
O Recall O controlled
(Alz0 Complote Part 3} i) sponsored
[Atsa Complata Pert 6]
] General Purpose Committee
Sponsored [0 Primarlly Formed Candidate/

2. Type of Statement;

[ Preslection Statement
Seml-annual Statemant

3 Termination Statement
{Also file a Form 410 Termination)

0] Amendment (Explain betow)

[ Quarterty Statement
(0 special Odd-Yaar Report

Small Contributor Committee gffgfmﬁgffa‘; ?C_ommittae
O Politicat Party/Central Committee : ;
3. Committee Information R NUMBER Treasurer(s
el 1 U4 ys799 (e)
EOMMITTEE NAME (OR CANDIDATE'S NAME IF NG GOMMITTEE) NAWE OF TREASURER
— .
Erresy E:PC«‘(‘Q Couvigg L Q00X Emest Uau SawT
MAILING ADORESS
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CiTY _ ATE  ZIP CODE AREA CODE/PHONE
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OFTIONAL: FAX f E-MAIL ADDRESS

STATE 2P CODE AREA CODE/PHONE

NAM'E OF ASSISTANT TREASURER, IF ANY -

De la Katilocu £onasr

MAILING ADDRESi
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4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge 1

he information contained herein and in the attached schedules is true and complate. |

- Foasuner or Assistant Troasurer
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jawes, Son esT
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPoRT
[ oerose
Dixows &t Gouwait Oist. 1
RESIDENTIAL/BUSINESS ADDRESS ({NO. AND STREET)  CHY STATE 2P

-- Identlify the controlling officeholder, candidate, or state measure proponent, if any.
Related Committees Not Included in this Staternent: List any committees
not Included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contnibutions or make expenditures on behalf of your candldacy.

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officaholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁiceho!deyr(s) or candidate(s) for which this committes Is primarily formed.
1 ves O no
OIS ADORERS STREET ADDRESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
O opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
7] oprosE
COMMITTEE NAME 1.D. NUMBER E OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPBORT
[} opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
Oves [ino [J appose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif nacessary
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Amounts may be rounded
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T =
SEE INSTRUCTIONS ON REVERSE through DQ<.3‘; Joz Page ot Y
NAME OF FILER ID. NUMBER
EongeT €00 &7y (ovweie Q03 | IHY4S AL
Column A Column B Calendar Year Summary for Candidates

Contributions Recelved T s omrowe | Running in Both the State Primary and

General Elections

1. Monetary Contributions.............. . Schedula A, Ling 3 \ L A through 8130 71 1o Date
2. LOANS RECBIVE. ..........v..rreree s ss s ssssns Schedule B, Line 3
20. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § $ Recelved 5 $
4. Nonmonetary Contribuions...........co.e.evsrrossses Schedule C Line3 21. Expenditures
\ Made $ 5

5. TOTAL CONTRIBUTIONS RECEIVED ..o, Addiines3+4 § $ ~3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............o..ouummmmrrmmmmiseonrn SoHOOUGE, Lited  § ™ $ Candidates
7. Loans Made........ vevvennnes Schedule H, Line 3 \

\ 22. Cumulative Expendituras Made*
8. SUBTOTAL CASH PAYMENTS...o.oocovvoveoeemeeesosossoooooeoooooo AddLines6+7 § $ {tf Subject fo Voluntary Exposidituro Limit)
9, Accrued Expenses (Unpald BIlS) ..o Schedula F, Line 3 \ Date of Election Totat to Date
10. Nonmonetary Adjustment......... . Schedule C, Lins 3 \\ (mmiddiyy)
11. TOTAL EXPENDITURES MADE wAddLines8+8+10 § $ y) / 5
Current Cash Statement: 75 /. / .
12. Beginning Cash Balance ..., Previous Summeiy Page, Line 16 $ 13 el o calculate Column B,
13. Cash RECOIDS ... eces s ensesessssssssn Column A, Line 3 above :‘:d fhmounts in Ct:::.lmn

0 the correspondin: *
14. Miscellaneous INcreases to Cash........................ Schedule, Line 4 o el i r:prz‘r’:::?;'&'}fnf:‘g{°" may be differant from amounts
of your last report, Some
15, Cash Payments ... Colimn A, Ling & shove e = amounts in Column A may
16. ENDING CASH BALANCE ............ AdtiLines 12+ 13+ 14, then subtract Line 15 § Ly 2o [ be negative figures that
! should be subtracted from

I thig is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...covvvveommmvesenreonnn Schedule 8, Par 2

Cash Equivalents and Outstanding Debts
18, Cash EQUIVAIBNTS ........cooocmirmnnre s, See Instructions on raverse
Add Line 2 + Ling 8 In Cotumn B sbove

previous period amounts. If
thia Is the first report being
fited for this calendar year,
only carry ovar the amounts
from Lines 2, 7, and 9 (if
any).
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