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This committee has not received any contributions, cumulative contributions or miscellaneous receipts from asingle source totaling $ 100 or more which must
‘be itemized, and this committee has not made or received loans, and has no accrued expenses or outstanding enforceable promises received.

t have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained
herein is true and complete. | certify under penalty of perjury under the laws of the State of California that the foT;igg:e/and correct.
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An officeholder, candidate, or state measure proponent who controls a committee must also verify the campaign statement. | have used all reasonable
diligence and to the best of my knowledge the treasurer has used al! reasonable diligence in preparing this statement. | have reviewed the statement and to ;
the best of my knowledge the information contained herein is true and complete. | certify under penalty of perjury under the laws of the State of California
that the foregoing is true and correct.
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. Total expenditures made from previous statement...
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Total contributions received from previous slatement ..
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Current Cash Statement
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