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1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 7.

[Z)/ Officeholder, Candidate
Controlled Committea
(Also Complete Part 4.)

[0 Ballot Measure Committes
O Primarily Formed
O Controlled
O Sponsored
(Also Complete Part 5.)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Completa Part 6.)

[ General Purpose Committee
O Sponsored
O Broad Based

2. Type of Statement:

[ Pre-election Statement [J Quarterly Statement

(A" Semi-annual Statement [] Special Odd-Year Report

[ Termination Statement [ Supplemental Pre-election
[ Amendment (Explain balow) Statement - Attach Form 495

.

3. Committee Information

1.0, NUMBER

77220324

COMMITTEE NAME

STREET ADDRESS (NO P.O. BOX)

S5 rmiavecne  (r,

ciy

Lo.b/

AREA CODE/PHONE

(209 333-2/04

STATE  2iP CODE

Co 5144

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

city

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

COrLLINE 177928 20LF

MAILING ADDRESS
s 1edrone (o
ciTY STATE ZIP CODE

AREA CODE/PHONE
Zza DS

, o 95242 (44@).515-211;2
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIty STATE 2iP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/3?.2-5660
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Cover Page — Part 2

not included In this consolldated statement that are controlled by you or which ars primarily
formed to recelve contributions or to make expenditures on behalf of your candidacy.

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Haeky L. LARZ0LF
OFFICE SOUGHT OR HELB (INCLUDE LOC ATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION H SUPPORT
OPPOS
Cr7¥ Lowntit. [)EMABER PosE
RESIDENTIALBUSINESS ADDRESS (NO. ANDSTREET)  ~ CITY ™ STATE zip Identify the controlling officeholder, candidate, or state measure proponent, if any.
/,/ 5/ A /Y242 ok & ﬂ T. Z, 2> A /)/9. @:?'5/97 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: L/st any committaes :
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER : : ;
Comm 1 T £ 6. Primarily Formed Committee List names of officehoider(s) or candidate(s)
om TTEE o LEQ.T for which thls committee Is primarily formed.
Haply L. [PRRZILE 7% A 432 NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? B OPPOSE
i YES 1 no
Coborie 17408 2.01F O ‘
S AT AL L ST A DO s s NP O BoN) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supponT
) opPPOSE
l/i/ﬁ’ marLone (L=
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
OPPOSE
Lons Cp __ GafR [ A09 133-7/08 O

Aftach continuation sheals ifnecessary
7. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on //ﬂ?f/ﬂd By &/f///l() 4 //Oﬂ,)/) 1% L/

/E ﬁlsum TREASURER
Executed on //43 S/nhD By
date \ DAT/ STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATUAE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of Californla



Campaign Disclosure Statement Type or print In ink. ' SUMMARY PAGE
Summary Page Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
trom Dty /, 7977 LG
SEE INSTRUCTIONS ON REVERSE through M Page 4 of A3

NAME OF FILER 1.D. NUMBER
Loged [ PDaLZOLE 904032
. . . Column A . Column B* Col c
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOOTA::IT{I)‘QME
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOWb {COLUMNS A + Bc)’
2. 0
1. Monetary CONHBULIONS w...o...v.veevrrerivieeeeeesssiessessssrenneeres Scheduls A, Line3  $§ 2= $ g80. 479 $ 7772
2. L0ANS RECBIVE ..o eeeeeenes Schedula B, Line 7 -4 /Mj /423 27
3. SUBTOTAL CASH CONTRIBUTIONS .....ooirvrrcerreceroeereeerennes Add Lines 1+2  $ £ $ oo, 3 27 $ 2003872
4. Nonmonetary Contributions Schedule C, Line 3 & —2- ~—
27 27
5. TOTAL CONTRIBUTIONS RECEIVED weeeocimriinnecriseisinissinesiens. AddLines3+4  $ & $ H043.— $ K R
Expenditures Made
29 2
6. Payments Made .......ccccveiieinniiii s Schedule E, Line 4 $ f9‘ $ AOL3.7— $ : o?ﬂﬂ.ﬁLj
7. L08NS MAAR oot ee ettt een e Schedule H, Lina 7 £ el 7 & .
B. SUBTOTAL CASH PAYMENTS ovoeoerreeeeeoesesessereeseeaesessesensenones Add Lines6+7  $ o $ H0038 = $ 2008 22
9. Accrued Expenses (Unpaid Bill5) ......ccooirmvrrinmiiisiniisneenss Schadule F, Line 3 & N ey
10. Nonmonetary Adjustment .......cocoecciinienninnisinisiieenn.. Schedule C, Line 3 A &~ x? £ 7
11, TOTAL EXPENDITURES MADE .ooocccrecereerssesssesssssin AddLines8+9+10  § £ $ R003.= $ HA0LB8.=
Current Cash Statement
12. Beginning Cash Balance .............cccoummrn.  Prévious Summary Page, Ling 16 $ -G * From previous statement Summary Page, Column C. However, If this
) . - Is the first report filad for the calendar year, Column B should be blank
13. Cash Receipls ...t s Column A, Line 3 above except for Loans Recelved {Line 2), Loans Made (Line 7), and Accruad
14. Miscellaneous Increases 10 Cash .....c.oovreeeevvveecnnprcceenionns Scheduls I, Line 4 WAL Expenses (Line 9).
15. Cash Payments ..o Column A, Line 8 above B
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15§ £~ Summary for Candidates in Both June and
If this Is a termination statemant, Line 16 must be zéro. November Elections
—9_ 1/1 through 6/30 7/1 to Date
20. Contributions
17. LOAN GUARANTEES RECEIVED .................. Schadule B, Part 1, Column (b) $ Received ... $
Cash Equnvalents and Outstandmg Debts 21. Expenditures
18. Cash Equivalents ... cerereseneenssnssernensenenenens 508 INStructions on reverse  $ Made .....occovuvee. $
19. Outstanding Debts ......cccooovvvmreiceecniriennnns Add Ling 2 + Ling 9 In Column C above  $

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



