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1. Type of Recipient Committee: Ail Committees - Complote Parts 1, 2, 3, and 4.

O glceholder Candidate Controlled Committee d Primarily Formed Ballot Measure
State Candidate Election Committee ommittee

2. Type of Statement: /

] Preelection Statement

O Quarterly Statement
B Semi-annual Statement

Special Odd-Year Report

O Recall Controlled ] Termination Statement

{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)

(Alsc Compiele Part 6) Amendment (Explain below)
’ W General Purpose Committee

Sponsored [J Primarlly Formed Candidate/

g Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complote Part 7)
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WMAILING ADDRESS (IF BIFFERENT) NO, AND STREET OR F.0. BOX
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FAX:5h2-49%-5693 wetoctold & vetizon  nek
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_Z,#LlLEG"' r‘adov
MA LING ADDRESS
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W "\I'H’leri ( 'A D02 S562:(93-534 1]
NAME OF ASSISTANT TREABURER, IF ANY
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FAY 562 (,93-5699

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penalty of periury ufider the laws of the State of California that the foregoir

1erein and in the attached schedules is true and complete. |
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If this is a termination statement, Line 16 must be zero.

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

Cash Equivalents and Outstanding Debts
18. 'CEaB EQUIVEIBNIE .........coociisisiiisisimrospoasisant

19. Outstanding Debts..............................

See Instructions on reverse

Add Line 2 + Line 9 In Column B above

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).
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, vom 11120 FORM
SEE INSTRUCTIONS ON REVERSE through J—Z’B l / A0 - Aot 'ZJ_
i g : - 1.D. NUMBER
TSR Elementory Teachers'Avsodiation Sehool Boord Action Committee 800700
X . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) ToTAL To DATE. Running in Both the State Primary and
o General Elections
1. Monetary Contributions................cccccocoeeverievcmrcnncrssinnnnns Schedule A, Line3  $ $ ? 11 through 6/30 71 o Dale
Loans Received z g
i d 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS.........c.coooonirnnsrarennns AddLines1+2 $ _§__ $ — Received $ $
4. Nonmonetary Contributions.............c.ccooeoviuimmnicrnnneen. Scheduie C, Line 3 # 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............c.....AddLines3+4 $ ,a/ $ ,’/ $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccoueivioroccreeiieeeeeriees s Schedule E, Line 4  $ :d $ 2 Candidates
7. LOBNS MBAG.......occccoceoeeeeeee s Schedule H, Line 3 i Z D N T
umuiative ures
8. SUBTOTAL CASH PAYMENTS ........ccoccoommmmrrirorimrerrnes AddLines6+7 $ __u $ ﬂ‘ s i o
9. Accrued Expenses (Unpaid BillS) ..............cooo.... Schedule F, Line 3 ﬂd z Date of Election Total to Date
10. Nonmonetary AdJuStMent....................ooooooeoorreoe Schedule C, Line 3 / A (i)
11. TOTAL EXPENDITURES MADE ..o, AddLines8+9+10 §$ ,Qf $ /a/ s / $
Current Cash Statement Cenilf $
.. Beginning Cash Balance .............c........... Previous Summary Page, Line 16  $ llm_ To caiculate Column B,
B8 Sl TN .cocccoiiisiniinnnissssaniosssis Column A, Line 3 above @ :dtd :'"8'0""" in C:;‘:"“"
o corre: * 2 ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 ,d amounts m’g’;m'fa rml?r:%t;ﬁmn B Y PN o Scens
of your last report. Some ]
15, Caph PEYMBIINE ... ciivsisiinisssisiisminsisisisisasess Column A, Line 8 above @/ amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15  $ 1/.5;_211_ be negative figures that
should be subtracted from
—
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