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El/dfi iceholder, Candidato Controlled Committee2() State Candidate Electlon Committee
O Recall
lNsacornpht M5)

E Qeneral Purpose Commlttee
t) Sponsored
tl Small Conkibutor Committee(J Political Partyi Central Commiuee

E Primarlly Formed Baltot Measure
Commlttee
O Controlled
O Sponsored
lAlso Cokpbt| Pad A)

E Primadly Formed Candidate/
Offic€holder Committee
lAtsocoNah Pelt)

2. Type of Statement:

E Pr66lectlonst6t6m6nt
Ef Seml-annual Statement
E Terminationstatement

{Also fil€ a Form 410 T€rmlnation)
E Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
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4. Verification
I have usod all re8sonable dlllgence ln preparlng and r€vlewlng thls statement and to tho best of my knowlod

certify under penalty of perjury under the laws ol the Stat6 ofcalifornia that the forogolng is
.) ,ZL

ined h ln the attached schedulos ls true and complete, I
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5. Officsholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S UGHT OR HELD (INCLUDE LOCATION

C,
AND DISTRICT NU[4BER IFAPPLICABLE).t
LC"ac, I

6. Primarily Formed Ballot Measure Committee

NAME OF AALLOT MEASURE

BALLOT NO, OR LETTER E suPPoRT

E oPPosE

ldontify the controlling officqholdot candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELO DISTRICT NO, IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE

Wfrlo MoK

Related Committees Not lncluded in this Statemenli Lir;t any commutoos
not lncludad ln ,hls slata.'Ient lhat arc cohtro ed by you ot atu prlmarlly fofinad to recelve
conarlbultoos or mako exFncllaures on behalf ol you candldacy.

otk
RESIDENl INESSADDRESS (N STREET) CITY

COMI\,lITTEE NAME

NAME OF TREASURER

coMMtTTEE ADORESS STREET AOORESS (NO pO. BOX)

7. Primarily Formed Candidate/Officeholder Committee List names or
ottlcaholde4s) or candldate(s) fot whlch thls commlttee ls p marlly formed.
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COMMITTEE NAME

NAME OF TREASURER

COMMIITEE ADORESS STREETADDRESS (NO P.O. BOX)

I.O. NUMBER

CONTROLLED COMIVITTEE?

D YEs DNo

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

Atta c h co n tl n u alion srreets if r,ec€ssary
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD
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NAI\4E OF

Contributions Received

1. l\ilonetary Contributions

2. Loans Received.............

3. SUBTOTAL CASH CONTRIBUTIONS..............

4. Nonmonetary Contributions..............

5. TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made
6. Payments l\.4 ade.........

7. Loans lvade..

8. SUBTOTAL CASH PAYMENTS..,

9. Accrued Expenses (Unpaid Bills).

10. Nonmonetary Adjustment.................

11, TOTAL EXPENDITURES MADE

Gurrent Cash Statement
12. Beginning Cash Balance .........

13. Cash Receipts .

'14. l\,liscellaneous lncreases to Cash .............

'liLtr*l /ha.L Uo,otb G, to*& (*''l

Amounb may be .ounded
to wholo dollars.

Column A
IOTA! IHIS PERIOO

(FROM ATTACHED SCH€DULES)

Column B
IOIAL IO OATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
GenGral Elections

1/1 through 6/30 7/1 1o Date

6 20. Contributions
Received $

.o o
Schgduie A, Ure 3 $

Schadulo B, Llne 3

,. AddLlnesl42 $

Schedule C, Une 3

$ g
.E&

$ $-
-a a'
g 2'

21. Expooditures
Med6 $ $

AddUnes 3+ 4 $ $

z 6$

Expenditure Limit Summary for State
Candidates

22. Cumulatlvo Expenditur€s Made'
(lt subr.ci lo Volunl.ry Exp.ndliur. Llmlt)

Date of Electlon
(mm/ddiyy)

Total lo Date

Schedule E, Llne 4 $

Schedule H, Llne 3

.. Addllnes 6 + 7 S

.Schedule E Une 3

Schedule C, Line 3

6'
$ D

.g P.6 5
-6 trAddLrl,6s8+9+70 $ $ tt$

tt$

15. Cash Payments

P@vious Sumtuary Pago,l,?ro ,6 $

.-......-. Column A, Uno 3 abovo

Schedl e l, Une I
.......... Colunn A, Llne I above

17. LOAN GUARANTEES RECEIVED.... Schedde1,Pen2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.... Sse irslructioas on rsv6as0 $

-7-
5,755.qY

To calculale Column B,
add amounts ln Column
A to the corresponding
amounts from Column B
of your last reporl. Some
amounts in Column A may
be n€gatlve flgur€s that
should b€ subtracted from
prevlous perlod amounts. lf
lhls ls the first report being
llled for lhls calendar year,
only cary over the amounts
trom Llnes 2, 7, and 9 (if
any).

'Amounts in this section may be different from amounts
reported in Column B.
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16.ENDINGCASHBALANCE............,..,../ddLtnes12+13+14,thensubtrcctLtne15 $

lf this is a temination statomont, Line 16 must be zerc,
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19. Outstanding Debts.,.,..,..,...,....,,,.,,....,. Add Line 2 + Lioe I in column B above $




