Officeholder, Candidate, Type or printIn Ink.
and Controlled Committee

Campaign Statement — Long Form
(Government Code Sections 84200-84216.5)

SEEINSTRUCTIONS ON REVERSE

from Q\)L)',f L1973 ' e v
through 55()7 3‘)‘ 197 ’

Statement covers perlod Date Stamp

Check one of the followlng boxes to Indicate the type of statement being filed:
Pre-election Statement
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
$pecial Odd-Year Campaign Report
Semi-annual Statement )
Termination Statement (Attach & completed Form 415 to this statement.)

Date of election if applicable:

i T po Peimm Page / of 7/7
' For Official Use Only

{Month, Day, Year) *

Lot Clgiin

nfsffp |0 e

I Officehalder, Candidate, and Controlled Committee
Included in this Statement

NAME OF OFFICEHOLDER OR CANDIDATE
BoB  Jouul Sved

OFFICE SOUGHT ORHELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CodnctrserBel. — Ciiy cF dop!
RESIDENTLAL OA BUSINESS ADDRESS {NO.AND $IALET)
/311 Miovace Roap
Ciry STATE 1P CODE AREA CODEDAYTIME PHONE
Lond Ca G5240  (206) 3340370
COMMITTEE NAME 1.0, NUMBER
ComTTEeE 7% Elect Bob Dusou 951534
COMMITTEE ADDRESS {NO.AND S$TAEET)
(311 Mipvace Rogn
City . . STATE 2ir CODE AREA CODL/DAYTIME PHONE
(ony . (4 F5ve  (209)339L717

NAME OF TREASURER .
Rruce  SASAK,

PERMANENT ADDRESS OF TAEASURER {NO. AND STREET)
3024 Rosewogw DRWVE

cny STATE 1P CODE AREA CODEDAYTIME PHONE
Lop, . (A G (M4)305-35Y 8

A

Other Committees Not Included in this Statement: Listany other
committees not Included In this consolidated statement that are controlled by you and any
committees of which you have knowledge that are primarlly formed to recelve contributions
or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1O, NUMB[A
/4
NAME OFf TAEASURER CONTROLLLD COMMITTEE?
D YES D HO

CQMMm[!ADDMSS {NO. AND $STREET)
<y STATE 1P CODE AREA CODE/DAYTIME PHONE
COMMITIEE NAME 1.D. NUMBER
NAME OF TAEASURER CONTAOLLED COMMITTEE?

j D ‘YES D NO
COMMITIEE ADDAESS (NO. AND STAREET)

!

cny STATE 2P CODE ) ARLA CODEMAYTIME PHONE

Attach additional Information on appropriately labeled continuation sheets.

il Verification

I have used all'reasonable diligence In preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained hereln and in the attached schedulesis
true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing Is true and

Executed on /0/5 7% At Copr

DATE - CITY AND $TATE

correst.
By -/élm«—
o

SIGNATURE OF TREASUARER

Anotflceholder or candldate who controls a committee mustalso verlfy the campalgn statement. thave used all reasonable diligence and to the best of my knowledge the treasurer has used all
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the%icoma' d in and in the attached schedulesis true and

Executed on

tomplete. 1 certify u/do/%nalty of perjury under the&yf the Stwmla thatthe foregolng istrue and correct.
A‘ S At i : -
( -

/P
/ DATE CITY AND STATE

Executed on At

DATE CITY AND $TATE
Executed on At

DATE CITY AND $TATE

By

/ $IGNATURE OF CANDIDATE/Of FICEHOLDER

ey .
SIGNATURE OF CANDIDATE/OFFICEHOLDER

By

SIGNATUREL OF CANDIDATE/OHFICEHOLDIA



Allocation Page — Part| Amlﬁ’?ﬁfjé";'y'?e"ﬁgﬂﬁaed | ALOCAIIONPART[
Contributions and Independent Expend tures to whole dollars. Statement covers perlod :
Made From Campaign Funds trom __Juuy, 1, 1999

2, 199
SEE INSTRUCTIONS ON REVERSE through $r7. 2,
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.0.NUMBER

Commsi TTEE. 7 Gecs  Bob Jomuson , ' GG/63F
List each contribution and independent expenditure of $100 or more made from campaign funds to other committees or
to support or opposé other candidates or ballot measures.
CHECK ONE IND CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP® AMOUNT CALENDAR YEAR TH
Support| Oppose (JAN.1 - DEC 31) (IF APPLICABLE)
wler
*See reverse regarding independent expenditures. SUBTOTAL |$ : ;
Attach additional information on appropriately labeled continuation sheets.
ALLOCATION = PART| SUMMARY ppropriatety
1. Contributions and independent expenditures of $100 or more made this period from campaign funds. .
(Include all Allocation Page — Partlsubtotals) . ... i s A fi
2. Contributions and independent expenditures under $100 made this period from campaign funds. N
(DO NOLILEMIZE.) ©eivereeeie e e e e e $ __ Mode

3. Total contributions and independent expenditures made this period from campaign funds.
(Do not carry this total 10 the SUMMAIY PAGE.) .uuiiiuiiininitii it tieieie sttt ate et raate s et e e s etar s etetetaran et raaeeanns TOTAL § __AM&e



Allocation/” ge — Partll Bt —— ot e KL
Contributious and Independent Expendltures fowholdollars. atement covers per ) B
Made From Personal Funds trom Il 1, 1990

through 5CV7 1999

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE

Lok 178 B Bet Bob domisnl

List each contribution and independent expenditure of $100 or more made from the officeholder or candldale s persanal funds to support or oppose
other officeholders, candidates and committees.

CHECK ONE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE ND; AMOUNT A END AR YEan | CUMULATIVE R O DATE
Support] Oppose {JAN.1-DEC. 31) (IF APPLICABLE)
N //A/
*See reverse regarding independent expenditures. . SUBTOTAL |$ »/y/g
Attach additional information on appropriately labeled continuation sheets.
ALLOCATION — PART Il SUMMARY ppropriately

1. Contributions and independent expenditures of $100 or more made this period from personal funds.

(Include all Allocation Page — Part H subtotals.) ....ooiiiiiit i et et e e e $ AOLE
2. Contributions and independent expenditures under $100 made this period from personal funds. .
(D0 MOt T BMIZR.) ottt et e e e, $ __MHE

3. Total contributions and independent expenditures made this period from personal funds.
(Do not carry this total to the Summary Page.)



Campaign visclosure Statement
Summary Page

SEEINSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

from \IUW 197%
through 5:797. 20 ﬁ%

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0D. NUMBER T
Lo [ TTEE 7o Eecs  Pop buuson P13
Contributions Received Column A ColumnB* Column C

TOTAL THIS PLAIOD
(FAOM ATTACHED SCHLDULES)

TOTALTQ DATE
(ADD COLUMNS A 3 8)

TOTAL PREVIOUS PERIOD
© {SEENOTEL BELOW)

1. Monetary Contributions ............................... Schedule A, Line 3 /0,939.99 $ — $ [0, 739 99

2. LoansReceived ..............cooii Schedule 8, Line 7 500. JO — : 500.00

3. SUBTOTAL CASH CONTRIBUTIONS ..................... . AddLnes! +2 [t 4399 $ - $ 11,439,955

4. Non-monetary Contributions ......................... Schedule C, Line 3 (b 61 C - 6L .o

5. SUBTOTAL CONTRIBUTIONS. (Exclude Enforceable Promises)  Add Lines + 4 S0l of $ - $ /1,501 0/

6 E&i?l{fdeezi%ln% F(;LOJWAS(S:J Line 18below) ..o, Schedule D, Line 7 NOHE _ AOLIC

7. TOTAL CONTRIBUTIONS RECEIVED ....oooveveoo. AddUnes 5 + 6 /1. 501. 0/ s ~ s /11,501.0/
_Expenditures Made

8. CashPayments (Other than LoansMade) ............ Schedule £, Line § 2, L %1 s — (4 Z( 74 0L

9. LoansMade ..................... SURUTTR Schedule H, Line 7 Muode - AOHE

10. SUBTOTAL CASH PAYMENTS ....oooiviiiiiinii.., AddLines8 + 9 L1461 s - $ r DL
i1. Accrued Expenses (Unpaid Bills) oo, Schedule £, Une 5 A HE - Noge

12. TOTAL EXPENDITURES MADE .............c..c....... Add Lines 10 + 11 LA A s - s 2,674 9L
Current Cash Statement

13. Beginning Cash Balance .................. Previous Summary Page, tine 17 None * From previous Statement Summary Page, Column C. However, if
14. CashRecelpts ..., N Column A, Line 3 above /1143997 L’l‘;‘n': :'lie'g?tféf‘ﬁ?rff'ﬁgc'."n'vlze(fﬁ'f"z‘)’.°2rff:f'éecﬂﬁ,"l?o%’ﬁfflﬁiﬁﬁ
15. Miscellaneous Increasesto Cosh ......c.oeeevninen..., Schedule |, Line 4 /0. 2% 6}, Loans Made (Line 9). and Accrued Expenses (Line 11).

16. CashPayments .. ........ccoiiiiiiiiiiiiiiinnnn. éolumnA, Line 10 above (7Y 12y %

17. ENDING CASH BALANCE ..... AddLines13 + 14 + 15, then subtract Line 16 9.770.45 Summary for Candidates in Both June and

If thisIs a termination statement, Une 12 must be zero.

[HDING CASH BALANCE SHOULD
NOT BL A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part I, Column (b) - AYE
Cash Equivalents and Outstanding Debts )
18, Cash Equivalents ..., Seeinstructions on reverse _roue

AddLine 2 + Line 11in Column Cabove A

20. Qutstanding Debts .................

November Elections

1/1 through 6730 7/1 to Date
21, Contributions —_
Received o s _ I} col. 0l
. fggpis s — MY



Schedulel

Type or pt. Ink. . ] HEDULEA
' . . A t - ded : T LI 5
Monetary Contributions Received T o whole dotlars. : Statement covers perlod
from _Joty | 1990
SEE INSTRUCTIONS ON Revsﬁss through SHT N, 1970 page _“#S o 27
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
CordrmiT7eC 70 Erecr BB Jodsons
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE (1r COMMITTEL, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER {IF SELF-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR R
RECEIVED OA, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF SUSINESS) PERIOD (JAN.1-DEC.31) (IF APPLICABLE)
Enudamyp CM167 Bujmiess Qv alo-
. p oy e '
7/{(650 Fo. 3ox 7¢O " :/:Mcoo.()”y /00. o "
(/OO/, Cﬁ’ 6‘52)// MOO&IDGC )/974. ‘ /w,dd
Veknn  Davipsond :
1w (5% 6SS €. Hawgn7 Loap STuoEdT /0000 200, s
0/, L4 G521y0 -
Do THosas §. SHo TACTUR
7//L/7@ 1137 tpgewon> DRAVE Sivcx f Seod FODIATRYy /00, 00 ., 05 -
Lo, Cx G520 .
Dokea Rice , " Mauad,dre
7/15/5% Po, Box. 256( Coens BIREAV OF ) -
. 00,
oo’ ¢4 952y, Sow haguiy Codd7y /00, e
ST e FOSTER
7(24/44 Sy (93 P .
/ /6® £ 6~)< 7 Ae7IED /64, 00 /00, s. —_
Lop. C4  F52¢/( ‘
SUBTOTAL $ 5w cu
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more. 7 150
(Include all SChedUle A SUDTOTAIS.) ... . .vueeeeeeeiet e ee e e e e et $ (0.0
2. Amount received this period — contributions of less than $100. '
(DO MOt T BMIZR.) oottt et e e e e $ 2, 76497

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, CqumnA Line 1) o TOTAL $ __7C. 77%Y. 77




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole doltars.

Statement covers perlod

from &/U’r\,/ (1778

- 3» - 27
[mm,ffgé 74 &455,/ 5‘55 JAM‘SO/_[ through N2 I 1778 Page b of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
78/839
FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE . | ! OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED TORIF O 1D, AUMBER HAS DTN ASSICIED. SHTEN EALASURER'S SANAE AN ADDAES O O remiasy " RECEN Do IS AN DR (IF APPLICABLE)
» /ét}f% /éjzuzjod Boxery, mManset .
i G4 MNGE _
Y1170 Cons - 7 Co7inGE Z»ﬂ%ﬁi7 /00 s /00, o —
Wi, C4 g5
Rosex ¥ &ier Sgrromn’ CLoTHOES
7/1,(,//@6 /00 v, RIJE jfﬁé(j/’ SQ)LJ//(&-I Cb(l///ﬂw }()(). oo 204, 00 —
Lo, (A TS 240
Mot FELD
CU Bt e -
(54 RE 144, /0. _
[/w,: 4 652170 Z-c 1tRED w w
Jdoce CARTER:
. /4
» /7@/76 Po. B y,
ElR & ZUU(N %O 28] -
So7ren Cecek, C4 F5(%5 weo
Pr Maegaee; Acosza
1haf7% Tk Caurun 7 IHoseriangt_ /R.w /60, o -
Lo LA 55wy
Les rAeovKs COHTAACTSH
7/ W44 L7 5. Avend ek RS QoS TRUCT sl
//‘994: 4 4‘57/70

SUBTOTAL $§




Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printan ink.

Amounts may be rounded

to whole dollars.

Statement covers perlod

from d‘J(f—/ & H‘?@

" SCH

b .LEA({(cont)

f o 6”

through 56?7 34 1779 Page _ 37 of ]/7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Coipty T7ee - 7o Guecs  Pos bipsiss 761237
FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE . b OCCUPATION AND EMPLOYER AMQUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED ORF NO 1D, HUMBER HAS DE I ASSIGNED, ENTER TAE ASUREN'S NAME AND ADORESS) r 1111-LLROTLD, L1 ER RECEIVED THIS T NOBECEN, (IF ASPLICABLE)
On. Aotea7 &7 ;f"’* Dewirs7 |
/L €D RVE —
"ilse ‘ BT SuT7ee, DOS /00 a> /00. 0o
loo., €4 FSr445
Keri Gint Hurs Lepa .
8/1 /55 325 €. Ketrweran L9rE Mibas MUFFLER_ MO —
. /08. /760, wo
Lol &4 TSLyo BRaxe SHP
g SaupEEs ReS7amays Ot
8/1/%4 Po. B 373 Haaels /0025 /0000 -
ATomPy CA G520
Mvip  Heover, /;fEA/c.zlxc) D Specimus 7
%3194 517 L. (oo ik Paseys Heaeiiy Ao /60, 0 /0.0 -
Looi CA G524 CTen '
Darin Bortuler .
2303 GreroBLE Dl . ~
/4% . Leriee /00, o /0. a5
Lo, £A G5,
4. K. Doy 7oms, #1D _
é/)//fg 53¢ Wi &8 Guev Dt .
LOO/‘M 6_52/‘/0 M@eﬂ /CUW /d .o
SUBTOTAL $ L w




Schedule A \Continuation Sheet) Type or prinu un Ink. . SCHE  LEA (cont)
Monetary Contributions Received Amounts may be rounded Statement covers perlod
from d"b‘f L 199%
through 5&/,/ 3‘3 (27% Page _ 8’ of l7
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE - 1.0. NUMBER
Caosrt 7725 7o Crecs Bog bl G913
FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE : ) . OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | :UMULATIVE TO DATE
il | sommamaseonm me s e | *CWIGAEIE | aclfieth | CRABRRRT ) VD
7 bt ¢ s
/et 7.
? Fzp CONSTVCTI O C 2.0 0 —
Lowosae, €49 7515% ‘ /0000
Ausseu. Mudsoud DeveLopen.
6/&//% /83> Epgewop  RIVE _
‘ Jowrd Veewen Ltlymné| 7 J.
“D‘/ 4 qu‘/D MW? /dU. 0 /00, 0o
Jy LuSTRE - Car MarsepLd TE Mot T I
5/3/%% Do Box 737 _
CUD‘ C4 $5u44 ) Lus7ee-Cav Z?:‘pwﬁ; 20, o 200, av
_ Nits TR uLsSson/
5/2/?2 /737 (Fowe Aant 123 < , .-
=7, &5 0. o0
SR AEYT, (G T 5915 o /5 /50. o
J.7. jE/‘FEK.L/'A/@ _
#1154 L34y CaBriiio  CiRelE _
NG METCqg PG 1 Tew) Az CE
&/it/54, 333 Pproma_ De- Me7ealrs Mooy S el.go /00 4 _
loor, L4 G5ryr rMa Soevice

SUBTOTAL 75 750 )




Schedule A \Continuation Sheet)
Monetary Contributions Received

Type or priny i Ink.
Amounts may be rounded

to whole dollars.

Statement covers perlod

from w(}?// /?‘?6

SCHL  LEA (cont)

through JCVZ‘BUI (777 Page 2 7 of 27
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER i
Coraph 1570 75 CLECT BOb ) el S 78/235
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | JUMULATIVE TO DATE
DATE \
RECEIVED OALIF NO L. HUMBEA TS SEEN ATSIGNTD, ENTLh TREASUNLA'S NAME ANG ADDRESS). A or s RECE o0 AN DE ) (IF APPLICABLE)
Laoeauce ABERS
g/,o/% 16601 Liversioe D _ o
CLeVELLIY O 44107 LEneen /- e /00
Benproro Dickey, DRs DEqTIs T
' ol S Mo Laue Surie
Lor Lo G524 —
Dowcan Dowucau ¢ Hssoe., Tuc. Ay pPRAH RS
N . ,. (8} —_—
51t /44 70, B r0C L 250, u oo,
Woogex. CH 72525 ’
WUC PIST Coemiens
i/u//% (933 Lanudess bby orio Cosmices 00,5 ol
bXoBriog e, > G525% 0
TED (AT LHK1A Codmaciu
5//’//?8 Ro. Box £17 Tep Kot 2zaraaes G, L S A /05 o0 -
lon, CA G514, ‘
Ji Mukpaca- AES TARAY T QX
1135 Livensaze Dk , _
<[/t Lo 24 ;;:{ Pemo’s /o), vo /Ul
3 )

SUBTOTAL $ /.50.w»
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e : A SCHU LLEA
Schedule A \Continuation Sheet) Type of printin ink. : S i
Monetary Contributions ReCEiVEd Amounts may be rounded Statement covers period

to whole dollars. I
from Q))J-/ . (99% ;
through pSard 30_ (99% Page ‘?” of .7/7

1.D. NUMBER

(cont.)

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Carar1 7720 7 Ecec7 R Jo i 991339
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE h
REWeo | tcomumicacamontocommmirtuawt aosooncts urrni s | O libve RECEVEDTHS | T CALENDARYEAR | T oTER,
/914!!//,7 (ensEr S oKER, '
I R ammbLE by ~ -
% /‘?6 SeeLaoeo Epmmtr busss Cs. . /00w /0. o —
Woonstizge, CA 9525§
Lodet 7 Houm
560 (s Guan Driuk . _
4/ (%% \ Reren /00, o /00, oo
loor, &4 95240
Sthointng MUNOZ Tt
: (o, H 308 . _
a/1/%5, 1516 Sywa Ly LoD Unipg D Sctod ” 00, o —
loni. (4 95241 D7 | /R '
Hauset ¢ Mod2es rrencgs
% 1347 o : —
7//'/% Po Box Havern  Hju 255 /.o /00 . oo
Wow dergye  CA- LD
Facerig Conss /LODJGEZJ_’ TAC L‘"‘*;/é“' ol ,
Po. Bsx /1,60 Pxp (oces -
9o/ 5 25005 250, e
(,OO/, 4 6{.7/‘//
1. CRAlG NoRTO Syes £ep-
9/15/ 5% (7S Epgrwos Covty Eul L /00. 00
(X)OI; Cq G524

SUBTOTAL $ 764




Schedule A \Continuation Sheet)
Monetary Contributions Received

Type or prinvin ink.
Amounts may be rounded
to whole dollars.

. SCHL .LEA({cont.)

Statement covers perlod

from kb‘-*—l [ 1999
through &V7 % {??%

Page__g__' i __l_ Z

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Carsmi7z 7 Ebcr B Dbhpusw 78937
N FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE ! OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED ORIF NO 1. HUMBER HAS DLEN ASSIGRED. ENTER TAEASURER'S RAME AND AODRES 06 SeLr-tumnOvD, LiTER RECEIVED THIS CAENDAR YEAR (F ASTER BLE)
Oppoervnizy Termps, Tuc . A7 LI [ Emp gt
7/50. owa O, .
SRy CA FEID1L 5.
Cwdre Zaodsirs €5, Lec. EadU1AOA LA T
Td. Box 2L 9L services
9/r7(54 300. 200 —

Lo &g TS24

Jow et Srcie. Redrit

515 Pew. Ak, Pys 3

9// 5/?@ / Su 1714 Baeriey 250.0 250. 0 —

Sonrig Mo ks, CA 7505

Magaus Fetisp 7 B ke

1% 357 ¢ e Mesviws Druve Goneamr, Fevdtire s
' v —
pover g5¢ | CA FSL5Y Baagi<e /N @

SUBTOTAL $ 450,




Schedule F . Partl . rypelowr' '“"-d , o o
mounts ma .ounae tat t
Loans Received _ i) atement covers period

SCHTT'ILEB - Part |
3 g 55

48T

SEE INSTRUCTIONS ON REVERSE through _S¥7 -39, /77 page 12 of &1
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
CMMTT8 7 Bea Pos Jobiyso.s T3/%35
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (1IF COMMITTEE, ENTER FULL NAME, ADDRESS AND £.0. NUMBEN. If NO1.D. OCCUPATION AND EMPLOYER (tF SELF- ;
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDAESS) EMPLOYED, ENTER BUSINESS NAME) DUE DATE/ AMOUNT CUMULATIVE AMOQUNT CUMULATIVE
INTEREST AATE OF LOAN TO DATE GUARANTEED 10 DATE
8\\6 (JO HussS / Dut patE CALENDAR YEAR CALENDAR YEAR
Cartpr o7 [ Keat .
G /301 Miovire Ro ! ~fp y SO '
7/// 7 o VALE A Ezre ES747E INTEREST RATE oTHER '
Loor A 75240 IAYPLHSEN 500 .0 o OTHER
ﬂ Lender O Guarantor® _i./ﬁ/_n | J— 3
. ‘OUE DATE CALENDAR YEAR CALENDAR YEAR
. INI‘!MH MTE ! $
N OTHER OTHER
(3 tender [0 Guarantor® —_—N ' 3
: DUE DATE CALENDAR YEAR CALENDAR YEAR
) t
INTEREST RATE .
OTHER OTHER
[ tender Q0 Guarantor* ——— $ s
) . , (
*See impartant instructions on reverse. SUBTOTAL § f(;)ﬂo $ /\/t&/é ;{ﬁ;i?}}l?,
Loans Received -~ Partl Summary
1. Loans of $100 or more received this period. {Include all Loans Received —Parti(a)subtotals.) .......... $ S500. 0
2. Loans under $100 received this period. (Do notitemize.) ...........cceieiiiiiiiiiiineniivenennnnss $ MOHE
3. Total loansreceived this period. (AddLinestand2.)) .........cciiiiiiiiiiiiiiiiiiiennnns.. TOTAL $ SO o
Loans Received = Partll Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part Il (c) S
subtotals. If forgiven or paid by a third party, alsoitemize the transaction on Schedule A)) ....... e $ N OHE
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do noitemize.) If forgiven or -
paid by a third party, include this amount on Schedule A Summary, Line2. ............cooiiviinin.n, $ HHE
6. Total loans repaid, forgiven, or paid by a third party this period. .
(ADALINESA + 5.) ...t eeieeerneerineeriaereeinns, e ToTAL § { 2~ )
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2. ......ccvviirirrivnnrennennnnn. NET ¢ 500. 2

May be o negative number.




Schedule B -Partl(Continuation Sheet)
Loans Received

Typeorpn .Ink,
Amounts may be rounded
to whole dollars.

SCHEDULE

Statement covers period

from VALY /1/7?@

through 07 20, (750

Page }"f

‘art 1 (cont.)

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.0. NUMBER

COrMI 7T 70 €7 B oMo 79/ 9037
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/ GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED {(IF COMMITTEE, ENTER FULL NAME. ADDAESS AND 1 0. NUMBER. 1F NO1D. OCCUPATION AND EMPLOYER (1F SELF.
a , M ! AMOUNT CUMULATIVE AMOUNT CUMULATIVE
NUMBER HAS BEEN ASSIGNED, ENTEA THE TREASUREA'S NAME AND ADORESS) EMPLOYED, ENTER BUSINESS NAME) m?zuvf:?v‘l:u OF LOAN 0 DATE GUARANTLED LA
OUE DATE CALENDAR YEAN CALENDAR YLAR
) 3 '
INTEREST RATE OTHER OTHER
[ tLender O Guarantor* —_— % s 3
DUE DATE CALENDAR YEAR CALENDAR YEAR
s s
INTEREST RATE
OTHER OTHER
O Lender O Guarentor®* % 1 1
DUE DATE CALENDAR YEAR CALENDAR YEAR
] )
INTEREST RATE
OTHER OTHER
O Lender [0 Guarantor* % s s
OUE DATE CALENDAR YEAR CALENDAR YEAR
» ]
INTEREST RATE OTHER OTHER
O tender O Guarantor* % $ '
DUE DATE CALENDAR YEAN CALENDAR YLAR
3 1
INTEREST RATE
OTHIA OTHEA
O tender {0 Guarantor! % 3
, R . () ) Enter (b) on
*See important instructions on reverse of page 1 of Schedule B, Part . SUBTOTAL $ NodE $ NUIE Summary Page.

Line 18 only.




‘ScheduleB -Partll
Repayments Made on Loans Received, Loans

ype or print In ink.
Amounts may be rounded
towhole dollars.

SCHE

Statement covers perlod

from &)UU-; [ 19%%

.EB-Partll

Forgiven, and Loans Repaid by a Third Party .
. _ | ,
SEE INSTRUCTIONS ON REVERSE through 207 R 197 Page 5 of 27
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Corrai7ie. 7 Cuecr Bos  DHS0 761535
DATE OF —
EPATLENT | oartor MEET | AomIaet s | oynmwone | wpgest
FORGIVENESS ORIGINAL LOAN , FULL NAME OF L;NDER (1 (NANEGID) (EXCLUDE PAYMENT OF |r€'mum PRINCIPAL PAID
H/ £ :
(c} d)
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL | $ e PTS‘;A}LHI:; TPEEF;IEI(S)I) § NOVE

forgiven or paid.

*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount

Enter the amount In column (d) in the
summary section of Schedule £, Line 3. Do
not carry this total to the summary section of

Schedule 8.




"Schedule B —Part il
Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or printIn Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

trom __ vy /, /77

through 5M 30,/?%

Page L of 2/7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Corsmtizzes” 7o Eceer s DOy

1.0. NUMBER

7D/939

FULL NAME'OF LENDER ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL

NIE

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 2.




Schedule C
Non-Monetary Contributions Received

fype or print in Ink.

Amounts may be rounded '
towhole dollars.

Statement covers perlod

from Kbv\;y /,/??6

SCHEDULE C

: Jep7. 38,1970 2
SEE INSTRUCTIONS ON REVERSE through _2E7 L page /1 of 27
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Cumtiz7€€ T Elec7 Bs (brisoes 791837
FULL NAME AND ADDRESS OF CONTRIBUTOR ! CUMULATIVE TO
RE%?ILEED (If COMMITTEL, IN ADDITIONTO COMMITTLE'S NAME AND ADDAESS, "(F,C,t{‘,’ﬂ',?o'iﬁ,'f‘gﬁ':“:}h?ﬁf,“ DESCRIPTION OF FAIR MARKET DATE CU&%AJ{Y{E&O
ENTERLD. NUMBER O, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, DUSINESS) GOODS OR SERVICES -VALUE R DB e (IF APPLICABLE)
ENTER TAEASURER'S NAME AND ADDAESS) ' '
ToMy TRASSgrs Onapic. DESIGH .
, 330 . LoD/ AUz c .
2/ /f7?) ) . 7ie Corurintty Booc. | ENVELUPES L. s
. (/00/1 C4  F5240
3
Sasar. ACcduTanC ACCIIA TALT
/,/})/?‘@ /90, ({d, Ke 77cemact (42€, #(7 Sasar. Aecd dn_lfm(cs/ fTMS/ﬁ{lﬂc‘,ﬂ 1. 37

Loo,, Ca FSL v

1

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ ,/ ;7

Non-Monetary Contributions Summary

1. Amountreceived this period — non-monetary contributions of $100 or more.

(Include all Schedule C subtotals.)

....................................................................................

2. Amount received this period — non-monetary contributions of less than $100.

(Do not itemize.)

3. Total non-monetary contributions received this period..

(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Line 4.)

$ MNOVE
s (,(, 0L
.......... TOTAL $__ CL.or




Crhnﬂll'n |,

TLITCUMUIC W

Enforceable Promises Received (Other than Loan
Guarantees, Loan Endorsements, and Loan Security)

Type or printinink.

Amounts may be rounded
to whole dollars.

Statement covers period

from Q/JVJ()? |, 19%%

.’CHEDULE D

NOTE: Loan guarantees, loan endorsements and loan security are “enforceable promnses that must ’ - :
be reported on Schedule B ~ NOT Schedule D. SEE INSTRUCTIONS ON REVERSE through XL 28 JT7B_ | page (& 27
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Cornuries 7 Ewecs Dot Iomysond 901837
FULL NAME AND ADDRESS OF CONTRIBUTOR : AMOUNT PAID CUMULATIVE TO DATE| CUMULATIVE TO
DATE ) . . OCCUPATION AND EMPLOYER | AMOUNT PROMISED
RECEIVED | " ru1en Lo, NOMMER O I NO1O. NOMMEA NAS E AtsiutD, | O SLHEMMLOYED NTERkAMEOF | " THIS PERIOD Waotrnon | (IAN.12DECTN) | (FARPUCABLE)
INTER TREASURER'S NAME AND ADDAESS) SCHEDULE &)
i/
!
Attach additional information on appropriately labeled continuation W ®
sheets. - SUBTOTALS § NS~E AOHE

Enforceable Promises Received Summary
1. Promises received of $100 or more this period (Column(a)). ............covevnn.. $ AN
2. Promises received under $100 this period. NI

(DO MOt I BMIZ.) ittt ittt ettt e et ettt it aee e inaer e eranananes $ €
3. Total promises received this period. -

(ADD LIN@S 1 AN 2. . eevveennnanentn e e et it e e ee e aeeae e, TOTAL §___ AMoHE
4. Payments received on promises of $100 or more this period. -

(ot TE0T .41 a T+ ) 7S AP N $ MU
5. Payments received on promises under $100 this period. /

(Do notitemize. Also ﬁ\clude onSchedule ASummary,Line2)) ... ...t $ AE
6. Total paymentsreceived. _

(ADDLINES B ANA 5. o\ ottt et e e ettt et e et e s e et e e TOTAL § (AN )
7. Net change this period. (Subtract Line 6 from Line 3. Enter the dlfference here and on Mowé

the Summary Page, COlUMN A, LINe 6.) ...\ vuuutttti it eeee et e e e et iaeeeeeeaen, NET §

May be s negative number.



Schedule L
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

Awounts may be rounded Statement covers perlod

/pe or printinink.

to whole dollars.

from _NMovy 1, 1999
through 3207 30, /776

"CHEDULE E

Page /7 of 7/?

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.D. NUMBER

G153

Commi 776 7 Eeer Pop Jomlsos

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,rvou may enter the code and leave the "Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of e

ct - MONETARYANDIN-KIND(NON-MONETARY) *B" -~ BROADCAST ADVERTISING

ach category.

“G” - GENERAL OPERATIONS AND OVERHEAD:

CONTRIBUTIONS TO OTHER CANDIDATES *N” — NEWSPAPER AND PERIODICAL ADVERTISING *T" — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES *0" -~ OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I" ~ INDEPENDENT EXPENDITURES - “S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs  *P* = FROFESSIONAL MANAGEMENT AND CONSULTING

“L" ~ LITERATURE “F" — FUNDRAISING EVENTS

A

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEL, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTERLD. NUMBER OR, IF NO 1.D.
NUMBERA HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDAESS)

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

CODE

OR DESCRIPTION OF PAYMENT

AMOUNT PAID

Cit7q or Lo
2200 J. Prve 57

lorpi B G520

R Fomnopee Deposi7 — Removae o= S164/<

/O0. o

Coutzy oF Sms Joauis - G 1S7/AL & VOTENS
UL N San JOAQUIY

ST 7o CH

Vozen. G187

2/1 37

LoOr MMews SerTiNEC
Po. Box (360
LOD/‘,M 95}‘{(

N

Aosentisie,  PEAS)7

S5U .00

Important: Contributions and expenditures made out of campaign funds to or on behalf of other
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |.

SUBTOTAL $ 4//.37

Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

2. Payments made this period of under $100. (DO MOt ILEMIZE.) ... ittiurne ettt ittt et et ettt et e et e

.................................................

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partil, Column(d).) ...................... ...

4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F, Lined.) ...............ccovvivinininns.

$ 2 096. 6

$ 57%. 20
..... $ NE
..... $ ANoHE

5. Total payments made this period. (Add Lines 1, 2, 3,and 4. Enter here and on the Summary Page, Column A, Line8.) ....... L T0TAL §__ £ 674, oy




pe or printin Ink. SCF  ILE E(cont.)
SChEdl‘”e [ ‘ A, unts may berounded - " (

(Continuation Sheet) to whole dollars. i St.atemenuoverxperlod
Paymenths and Con)tribudtions | trom e, 1, 1778
(Other Than Loans) Made )

' through V7. }GL /%8 Page 20 of 27

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . | 1B. NUMBER

CorMm77ee 7o ELECT B8B JH/Sond 99/ 639
) : CODES FOR CLASSIFYING EXPENDITURES
“C" ~ MONETARY AND IN-KIND (NON-MONETARY)  “g~ .. BROADCAST ADVERTISING “G* - GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES “N" - NEWSPAPER AND PERIODICAL ADVERTISING “T° — TRAVEL,ACCOMMODATIONS AND MEALS
AND COMMITTEES : 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*1" ~ INDEPENDENT EXPENDITURES “S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS  © ~ PROFESSIONALMANAGEMENT AND CONSULTING
“L" -~ LITERATURE “F" — FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION
(If COMMITTEE, IN ADDITION 10 COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, If NO 1.D.
NUMBER HAS BEEN ASSIGNED, ENTERTAEASURER'S NAME AND ADDRESS)

i CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
7re COLorRunG BROK.
370 (J. LoD/ SANMLE

Lol 4 G510 L Caratntcm Fryens /, 195,25

SUBTOTAL $ /,1%9S5 25




. ' * sunt be ded
Accrued I venses (Unpaid Bills) o whole dollars. Statement covers period

trom s vy 7, (778

Schedule F Type or print In Ink. ‘ . SCHEDULEF

SEE INSTRUCTIONS ON REVERSE through Seot. 30 197% Page U of 7
NAME QF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
(:JMM///g& % Cieer Bas Apusod 76/535

CODES FOR CLASSIFYING EXPENDITURES

If one of the followmg codes accurately describes the expenditure, zou may enter the code and leave thie "Description of Payment column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C* ~ MONETARY AND IN-KIND (NON-MONETARY)  *B" ~ BROADCAST ADVERTISING *G* - GENERAL OPERATIONS AND OVERHEAD '
CONTRIBUTIONS TO OTHER CANDIDATES "N* — NEWSPAPER AND PERIODICAL ADVERTISING ' “T" — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I ~ INDEPENDENT EXPENDITURES “S ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONs  ~©~ = PROFESSIONALMANAGEMENT AND CONSULTING
"L" - LITERATURE _ “F* — FUNDRAISING EVENTS
1
NAME AND ADDRESS OF PAYEE, CRECITOR, QR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULES E ORF. REPORT ONLY THE LUMP SUM OF PAYMENTS
{If COMMITTEEL, IN ADDITION TO COMMITTEE'S NAME AND ADORESS, ENTER 1.D. NUMBER OR, If NO 1.D. . ON SCHEDULE F, LINE 4 AND ON $CHEDULE E, LINE 4. DO NOT RE-ITEMIZE ACCRUED EXPENSES AEPORTED 1N A PAEVIOUS PENIOD.
NUMBER HAS BEEN ASSIGNED, ENTEA TREASURIR'S NAME AND ADDRESS) CODE oR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
Altach additional information on appropriately labeled continuation sheets. . SUBTOTAL § AL
Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ....... ... i $ AIOKIE
. . . Or (=
2. Accrued expenses this period of under $100. (DO MOt IteMIZe.) ... . .. it i i it ettt e et et e $ M OHG
. N N . [\ywyss
3. Total accrued expenses incurred this period. (Add Linestand2.) ............c.cvoienn. e INCURRED TOTAL § -———"-—/—"L——-
4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule E Summary, Lined) ................. PAID TOTAL § _(__.L/dﬁ/i_)
5. Net change this period. (SubtractLine 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET § __ AMore

Maey be o negative number.



'CHEDULEG

) Schedule r * eorprintinink, 1EDULE &
Payments viade bg an Agent or Independent A nts may be rounded Statement covers period e -ﬂéa :
Contrgctor (on Behalf of an Officeholder or tom Juin, /. 1956 et 1Y |
Candidate) ) 3
SEE INSTRUCTIONS ON REVERSE : through sarz 2775 Page Yo 27

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Comm | 7782 7 Erecs Bon  Nuuisi ‘ %5/ 635

NAME OF AGENT ORINDEPENDENT CONTRACTOR
« | e

: CODES FOR CLASSIFYING EXPENDITURES
If one of the following codes accurately describes the expenditure,?'ou may enter the code and leave the “Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.
“L* — LITERATURE *$° —~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS
"8" — BROADCAST ADVERTISING “F* —~ FUNDRAISING EVENTS
"N” — NEWSPAPER AND PERIODICAL ADVERTISING *T" — TRAVEL, ACCOMMODATIONS AND MEALS
“0* — OUTSIDE ADVERTISING {MUST BE DESCRIBED)

-

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER 1.D. NUMBER ON, IF
NO LD, NUMBEA HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

/\///J«

Attach additional information on appropriately labeled continuaion sheets. TOTAL* $ NOLE

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or independent contractor as reported on Schedule E by the officeholdericandidate.



‘Schedule H — Part | _ .spe or printInink, : SCHELULEH - Part !
Amounts may be rounded >

Loans Made to Others to whole dollars. Statement covers perlod
from &J(JUH /, /7?6

7 I
SEE INSTRUCTIONS ON REVERSE through ﬁd’ 34 /666 Page ?/3 of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Lo 1 TTEE B Eecr  Bs s 7D G39
ATE OF LOAN 4 FULL NAME AND ADDRESS OF RECIPIENT s
DAT Lo (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMAER INTEREST RATE DUE DATE AMOUNT
O, If NO 1D, NUMBER HAS BEEN ASSIGNED, ENTER TAEASUREA'S NAME AND ADDAESS)
l : SUBTOTAL § NOUE

Loans Made to Others —Part} Summary

1. Loans of $100 or more made this period. .
“(Include all Loans Made — Part 1subtotals.) ...t i e ettt ettt e $ NONE

2. Loans under $100 made this period. -
(Donotitemize) ......... p ....................................................................... . MOHE
3. Total loans made this period.
(A LINES T AN 2.) .ttt ettt ettt et e et et e et et e e e e e e e e TOTAL $ AUHE
Loans Repayments Received — Partll Summary
4. Paymentsreceived on loans of $100 or more. (Include all loan payments received and all loans of $100 or more
which have been forgiven by this officeholder, candidate, or committee — Part |l (a) subtotals. A ONE
if forgiven, alsoitemize on Schedule E.) ... ..o ittt e ittt e $
5. Payments received on {oans under $100. .
(Including a forgiveness. Do NOLItEMIZE.) ... ..i..iun ettt ettt e e e i e eae e e ennn, $ AMonfe
6. Total loan payments received this period. B
(ADD LiN@S A AN 5.) . .......covoneeaneaieraneennns SRR TotaL s ( ~oE )
7. Net change this period. (Subtract Line 6 from Line 3. :
Enter the net here and on the Summary Page, Column A, Line9.) ...ttt ienanns NET $ NOE

Moy be a negative number.



Schedule H- 2art| | i iprintinnk,
mounts ma e rounde
Loans Made to Others to whole dollars, Statement covers perlod
(Continuation Sheet) ' tom _JYty 1, 1999
through 55p7- 30: 117 Page 'Z/L( of L7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Commy776c" 7 Eecr  Bos Diplsou 991827

I FULL NAME AND ADDRESS OF RECIPIENT '
INTEREST RATE DUE DATE AMOUNT

DATE OF LOAN ' {If COMMITTEL, IN ADDITION 10 COMMITTEE'S NAME AND ADDRESS, ENTER £.D. NUMBER
OR.1f NOLD. NUMBEA HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDAESS)

SUBTOTAL $  A/uye




Schedule H —Part Il R lvvetorprlr;)tlnlnk.d )

. m r n
Loan Repayments Received on Loans Made “towhole dolars.
to Others (Including Payments Received

from Third Parties) and Loans Forgiven

Statement covers perlod

from &)OW /, 197
through SELT . 3‘-\', (770

SCHEDuU.EH - Partll

SEE INSTRUCTIONS ON REVERSE

1.0.NUMBER
GOIDDHT
DATE OF DATE OF . INTEREST AMOUNT REPAID OR
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE FORGIVEN ON PRINCIPAL* OUTSTANDING INTEREST
FORGIVENESS LOAN {1F CHANGED) {EXCLUDE RECEIPT OF INTEREST) PRINCIPAL RECEIVED
Il _
l TOTALINTEREST )
RECEIVED THIS PERIOD NIHE
Enter the amount In column (b) in the
summary sectlon of Schedule |, Line 3. Do
not carry this total to the summary section
of Schedule H.




Schedule h —Part il

Annual Report of Qutstanding Loans Made

SEE INSTRUCTIONS ON REVERSE

rype or printinink.
Amounts may be rounded

to whole dollars.

Statement covers perlod

from \J\jb\’j / fﬁ?@

SCHEDULE H - Part 11l

through ‘(6)77 5(;, /% Page 7/é of 27
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Cormty 7767 Crecr Do Jou/ss 781 T35
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL'LOAN "UNPAID PRINCIPAL UNPAID INTEREST
Attach additional information on appropriately labeled continuation sheets. TOTAL $ MO E

NOTE: Thistotal should be
the same amount as entered
on the Summary Page,
ColumnC, Line 9.



Schedule I ype or printinink.

i

- SCHEDULE |

H ) Amounts may be rounded S
Miscellaneous Increases to Cash ' b rahivey Statement covers perlod
from Juey, /, 177%
SEE INSTRUCTIONS ON REVERSE through _SEP7. 34, 1775 page 21 of Ll
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Comra77€e 70 Ever7  Bot  NP/Son T0/937
DATE ' FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
RECEIVED ' (IF COMMITTEE, IN ADDITION 10 COMMITTEE'S NAME AND ADDRESS, ENTERL.D. NUMBEAR DESCRIPTION OF RECEIPT INCREASE TO CASH
OR.IF NO I.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASUREA'S NAME AND ADDRESS)
Attach additional informatioh on appropriately labeled continuation sheets. SUBTOTAL $ MNorlE
Miscellaneous Increases to Cash Summary
1. Increases 1o cash of $100 0F MOre this PEIIOT. ... ..viuueittrn ettt et ia e e aineaes $ AO-7E
2. Increases to cash under $100 this period. (Do notitemize.) ... i it $ (0. >
3. Total of all interest received this period on loans made to others. (Schedule H, Partli{b).) .................... $ A
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the /026
SUMMAry Page, Lime 15.) ...ttt ettt ettt e et ettt et e e TOTAL §




