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1. Type of Recipient Committee: Al commfte€! - comptob panr 1,2, 3, and 4.

EPofficeholdel Candidate Controlled Committee- O St"t" Candidate Election Committee
O Recatt
(Nsco'4iebPuts)

f] General Purpose Committee
O Soonsored
O Smatt Contributor Committee
O potiticat Party/Central Commiftee

n Primarity Formed Ballot Measure
Committee
O Controlled
O Sponsored
(A1&Cunplols Pad6)

E Primarily Formed Candidate/
Officeholder Committee
(NsConp/f]bM4

I.D. NUMBER

AREACODE/PHONE

2. Type of
E PreelectionStatement

! Semi-annual Stiatement

EI Termination Stiatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

E Quarterly Statement

E Special Odd-Year Report

ts6T

3. Committee lnformation
COMMITTEE NAME (OR

STREETADDRESS (NO P.O. BOX)
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CITY

OPTIONAL: FAX / E-MAILADDRESS

4. Verification
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MAILINGADDRESS

tb rrD

itarc,rENDA t-{Er6r+Ts cA ?t245 LZB)Iq7-
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5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

[1lcr{Eur_ iN6
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Ct't'J CouNCtL troR t 4otrfgeg;V p.*,eK
RESTDENTTAUBUSTNESSADDRESS (NO.AND STREET) CtTy STArE Ap

l+ 35 }rRfuBA bR\vi= r t {ail.Jrvg4 pApF., cR qnS+

Refated Committees Not Included in this Statement: Ltstanycommttrrr
not lncluded ln Utls sfaife,mantthataro contotled byr you or arc prlmarllyformd to rccelve
contlbufrons or make expndlturts on lr,half ot your candidacy.

I.D. NUMBER

ING FoR c-r-( Y Cai..NlCtu tzq3+23
NAME OF TREASURER

!ves !ruo
COMMITTEEADDRESS

L;IIY STATE ZIP GODE AREACODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

fl ves I ro
STREETADDRESS (NO P.O. BOX)
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6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER
SUPPORT

OPPOSE

ldentlfy the controlling offrceholder, candldate, or state measure proponent, lf any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

7 Pri mari f y Formed Gand idate/Officeholder Gommittee List names or
officeholde(s) or candldate(s) for whlch thls commltt* ls prlmarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Al,bch conflnuaflon sfeels lf neceslrary
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

tN6 Foe ClrJ CoUsrarl ZOls

Contributions Received

1. Monetary Contributions ... scheduteA, Line g $

2. Loans Received....... ......... schedute B, Line J

3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl +2 $

4. Nonmonetary Contributions.................... schedute c, Line 3

5. TOTAL CONTRIBUTIONS RECE|VED...................". ...............Add Lines s + 4 $

Expenditures Made
6. PaymentsMade..............

AmounG may be rounded
to whole dollars.

GolumnA
TOTAL THIS PERIOO

(FROM ATTACHED SCHEDULES)

g
3t

.o
a

Schedule E, Une 4 E 15.fr $

e
14Ra

a
e

15, Re

SUMMARYPAGE

Galendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date&
$

$

$

Golumn B
CAIENDARYEAR
TOTAL TO DATE

a
6
D

-75",60
4>

-€

To calculate Column B,
add amounts in Column
Ato the conesponding
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. lf
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

20- Contributions
Received $

21. Expenditures
Made $

$

$

7. Loans Made.............. ......... schedute H, Line S

8. SUBTOTAL CASH PAYMENTS.. Add Lines 6 + 7 $

9. Accrued Expenses (Unpaid Bills).......................................... schedute E Line s

10. NonmonetaryAdjustment .schadutec,Line3

11. TOTAL EXPENDITURES MADE.....- AddLinasS+9+10 $

Gurrent Gash Statement
12. Beginning Cash Balance Prcvious Summary Page, Line 16 $

13. Cash Receipts Column A, Une 3 afuve

14. Miscellaneous lncreases to Cash .......... schedute t, Line 4

15. Cash Payments Column A, Une I above

16. ENDII{G CASH BATANCE ..................Add Lines 12 + 13 + 14, then subtnd Line 1s $

,f fhis is a temination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Paft2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents... Seerhsfrucfibnsonreverse $

19. OutstandingDebts....... AddLine2+LinegincaumnBatuw $

$
-75-O o

-€
Date of Election

(mn/ddlyy)

I "U''eb

Expenditure Limit Summary for State
Gandidates

22. Cumulatlve Expendltures Made'
(lf Subjoctto Voluntuy Exponditun Llmlt)

Total to Date

-T\.BO
a
+

l5.Br>
+

.&

e-

'Amounts in this section may be difierent from amounts
reported in Column B.
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Anounts may be rounded
to whole dollars.

SCHEDULE ASchedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

tr
n
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n
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IND
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PTY
scc

FULL NAME, STREETADDRESSAND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE,ALSO ENTER I.D. NUMBER)
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scc
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scc

!
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CONTRIBUTOR
CODE *

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(|F SELF€MPLOYED, ENTER MME
oF BUSTNESS)

AMOUNT
RECEIVED THIS

PERIOD

Statement coverc perlod

rhroush llsilz*zP
from

CUMUI-ATIVETO DATE
CALENDARYEAR
(JAN. 1 - DEc.31)

1213+23
I.D. NUMBER

P^s" * ot 5

Ia
CALIFORNIA

FORM

Schedule A Summary
1. Amount received this period - itemized monetiary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetiary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........

SUBTOTAL $

....$

.$

€r
I

PER ELECTION
TO DATE

(lF REAUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(otherthan PTY or SCC)
OTH - Other (e.9., business entity)
PTY- Political Party
SCC - Small Contributor Committee
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SCHEDULE E

Schedule E
Payments Made

Amounts may be rounded
to whole dollarc.

SEE INSTRUCTIONS ON REVERSE

iNA "t-oF- LtTy &:oir\Giu 'b
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Othenrise, describe the payment.
CMP
CNS
CTB
cvc
FIL
FND
IND
LEG
LIT

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetiary)'
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)'
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
retumed contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
strafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

MBR
MTG
oFc
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

Statement coverc period

1 | 1l zo*:
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from

through

tzq 3+23
NUMBER

ease 5 ot 5
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NAME AND ADDRESS OF PAYEE
(F COMMNTEE,ALSO ENTER I.D. NUMBER)

Rrc*r rzpr.-t A F-*I*LL'/ c;er.]TER'
13634 CdRDA+Y k',t€.
H*wTstuF+{E. L c-'/*^ 7Dz5D

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100........... $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....................

4. Total payments made this period. (Add Lines 1 ,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............... TOTAL $

AMOUNT PAID

..$

....................... $

-15.8 a

-7 5.8 o
g
€

-75.8 o
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