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1. y Recipient Committee: Ail Committees — Complets Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure reelection Statement [0 Quarterly Statement

QO State Candidata Election Committee Committee O Semi-annual Statement [ Special Odd-Year Report

O Recall Q Controlled [0 Termination Statement [0 Suppiemental Preelection

(Also Complete Part 5) (?Im 390"50?;?6) (Also file a Form 410 Termination) Statement - Attach Form 495
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QO Sponsored marily Formed Candidal 2,375 i /.

O Small Contributor Committee Officeholder Committee Sede e /’:"‘?5‘2"“ cond Sclesl

O Political Party/Central Committee {Atso Complets Part7)
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3. Committee Information 13 G2/ o 9 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO_COMMITTEE) NAME OF TREASURER
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MAILING ADDRESS
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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 informati o7co ntained hersin and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and corre; :
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SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
—) DO/ =]
SEE INSTRUCTIONS ON REVERSE through /2 7 Page gt 2
NAME OF FILER . 1.D. NUMBER
Gring Sermona A Ciby Her 2014 (262407
/ Column A ColumnB Calendar Year Summa
. = ry for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) ey Running in Both the State Primary and
—~ General Elections
1. Monetary Contributions .............cccccecermriiecsriecrrnnenn. Schedule A, Line 3 $ _/gl}gf $ /S /3{- 1 throueh 6/30 S
2. Loans Received .............cccoiviiicinscninmiccsisinsccianenns Scheduie B, Line 3 ?D/ 6o 9"{: 6Z0- i °
3. SUBTOTALCASH CONTRIBUTIONS ... Addtimst+2 § QDA S § 2,015, 2S | 2 Contbuons .
4. Nonmonetary Contributions ............cc.ccoeeunrinrennraens Scheduls C, Line 3 =2 = | 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED :-vvievsvvssssnons nddtnessrs § 20,005 25§ 22,005, 25| Made § $
Expenditures Made , Expenditure Limit Summary for State
6. Payments M ..o veeeereerseesereseneseeeseesenneenees Schedule E, Line 4 § ’3,. /54,24 $ 3,1 /199 3 7 Candidates
7. LOANS MG ......ceeoeeerremceesceeeseesssesesesesssnersssensone Schedule H, Line 3 == i 2 Cant T serExnanditres Bl
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS w.eooeecoreersrresresnersssn agaLiness+7 § 3 D, 24 s 3 (94 3 (O Subjectto Volunary Expencitrs Lt
9. Accrued Expenses (Unpaid BillS) .................ueeee...... Scheduie F, Line 3 & A Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ............eveeeerreeeeesereersesenas Schedule C, Line 3 & < (mmiddiyy)
11. TOTALEXPENDITURES MADE ..o siainosgrosto § 3 /2459 5 3, /194349 L $
Current Cash Statement o = J $
12. Beginning Cash Balance ............cccu..... Previous Summary Page, Line 16 $ 95) z To calculate Column B, add
13. Cash ReCeipLS ........c.cccciciirniesiiniessesinsssininsnaseses Column A, Line 3 above 20,0/ s S | amounts in Column Ato the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....................... Scheduls |, Line 4 = from Column B of your last | reported in Column B.
15. Cash Payments .........ccccccrererrenriensrnessencssensesnsenes ColUmn A, Line 8 above 2 /5 L/' 3 "f ol gl 1

16. ENDING CASHBALANCE ..........

If this is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 15

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

$ )72 77019/

17. LOAN GUARANTEES RECEIVED ...............cccceieeeee.  Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........cccccrveimverreeerieecrcens
19. Outstanding Debts ............cceeueueee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ o for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

A & 0
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SCHEDULE B-PART 1

rint In Ink.
Schedule B - Part 1 AmH::so;r:ynbe nro':mded Statement covers period CALIFORNIA
Loans Received to whole dollars. wom [~/ — 2014 e 46 0
— _ 3
SEE INSTRUCTIONS ON REVERSE through ‘2 / Va @@/(( Page of 3
NAME OF FILER 1.D. NUMBER
e Seonarg o Cibv Cle S0/ /3@9./09
a (b) (c) d) (e) (@)
FULL NAME, STR%EFT @%Reiss AND ZIP CODE 5 é%ﬁgAﬁfgwmﬁmi%@R OUTSTQNE)IIENG . éé‘.\‘,’é’ﬂ 5| AMOUNTPAD Omkggkfre' INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAMEOFBUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
3 CALENDAR YEAR
/%z/ﬂr/ L Seerefe e
N et 7 - s, 500 T, | s, oD /L cTD
oY rerce, OB GoPD/ /07/‘4}”;{ [] FORGIVEN RATE / PERELECTION™
Z é[p .
/ £ £ y _—-8“"_. . /ﬁ s _@___- Ve [q " //’/7 /6 : / m
TW Ocom [JOWH [JPTY [Jscc £ DATE DUE DATE INCURRED 7
< [ PaD CALENDAR YEAR
oirg Sernans . 5
= /" e | P eTO v | 22,79 248 srO.
RATE
[] FORGIVEN PER ELECTION **
T ovpaee A4 So50! _ _ |
’ K [ owo | merD|, e~ | nla |, 2-7-/4 | 2/ 0D2.
fgﬁ Ocom JOTH [JPTY [Jscc / 4 DATE DUE DATE INCURRED 7
[JPaD CALENDAR YEAR
§ $ % $ S
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TOmNo Ocom QJoth Oy O scc DATE DUE DATE INCURRED
SUBTOTALS $ 77, 0,8 B— S 55, S
=i 7> (Enter (@) on
Schedule B Summary Schedule E, Line 3)
1. LOANS FECEIVEA hiS PEHO ............e.eeeeeseeeeeesseeeaseeeeeesesaeeaseeeseeseesseessesssseesassseesessessesssems s eseseesssesns e $ 20,0622
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes R
IND - Individual

2. Loans paid or forgiven thiS PEIOT ...........ececvuiriecieiiisiiseiciis i ceeasesas e iasesssnsebsrssasnssaeissssesssnnsesessnnes $ &
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SUBract Line 2 from LN 1.) ...o......oooosoeeoeeoeseoemsoeeeeosesesssessssene NET § O iffv_fm)
Enter the net here and on the Summary Page, Column A, Line 2. (ayBanes

*Amounts forgiven or paid by another party also must be reported on Schedule A.
“* If required.

COM - Recipient Committee

OTH - Other (e.g., business entity)

PTY —Political Party

SCC - Small Contributor Committee

(other than PTY or SCC)
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