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For use by recipient committees that have not received a
contribution or ether receipt that must be itemized, have not
recelved or made loans, and have no outstanding accrued
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[ Bailot Measure Committee

O Prmarily Formed
(O Caontrofled
{ Sponsored

[ Primarily Formed Candidatef

Officeholder Commitise

f
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containad herein is frue and complete. | certify
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Expenditures Made
1. Expenditures of $100 or more made this period
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Current Cash Statement

11. Beginning cash balance

..................................................................................................................... Previous Summary Page, Line 15 _M\._._

12 Cash receipts this Perod................ Line 7 above 3 Y67
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