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Contributions Regeived o 0o CEE Running in Both the State Primary and
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3. SUBTOTAL CASH CONTRIBUTIONS ......ovoeer aodumes1+2 5 —200-00 $ 200. 00 Received  § s
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F =gy 1

16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15§ m % 2. 66
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17. LOAN GUARANTEES RECEIVED Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccoocoviiiicvenicccccn, See instructions on reverse  $

19. Outstanding Debts...........cccoiii Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
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*Amounts in this section may be different from amounts
reported in Column B.
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Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

Statement covers period

sz i) lol lzoiq

CALIFORNIA N—.OO

SCHEDULE A

FORM
through @@ \.WO \ Zot & Page h._.. of P
SEE INSTRUCTIONS ON REVERSE ;
NAME OF FILER__ __ o .D. NUMBER
i < - . " - iAo
ﬂmﬁ}r )mﬁ LM \m\miﬁ o 4018 14-{ 2878
|
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CIATE L A, TR s 3. 50 Hrah 15 vy ~ O TRIBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. \ _— | i CJIND
4 Colchr i Real Catate Poliig | 5o
. ) CJOTH - o0
I pooe G SeTy #3500
_ L scc
h25 S Vgl e 5 e
p\@w ?eﬁ.l_mm. ﬁb\e . %ﬁQUN CJoTH
n_mﬂ . CIPTY
\W?@ 29010k Oscc
LIIND
LIcom
LloTH
OpTy
Oscc
C1IND
CJcom
CJoTH
OpTY
Oscc
JIND
Clcom
[]OTH
COPTY
[Oscc
SUBTOTALS 3¢5 .00
Schedule A w:aamq (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual
o0 . D COM — Recipient Committee
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
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