Oificeholder, Candidate, Typeorprincin bk, ‘ ' COVER PAGE - LONG FORM

. i Statement covers perlod r Date Stamp

lxr}dCo‘ntroHed Committee ' ey

Campaign Statement — Long Form nomIoby A NG9S SRS R

(Government Code Sections BA200-04216.5) ’ G R e A

SEESHSTRRUCTIONS ON REVERSE through ﬁ_e_FI__”m,‘lﬁ_Lﬁ B I3y

Checx one of the followlng boxes to Indicate the type of statement belng IHled: Date of electlon it applicable: L T

j%’ Pre-electlon Statement {Month, Day, Year) - e For Official Use Only
[} Supplemental Pre-election Statement {Attach 8 completed Form 435 to this itatement ) (-I/‘.{,.'\,‘i CLep ‘ T
() SpectalOdd-Year Campaign Report TR OF Loy
B Semlannual Statement ] - W\ -3-48
Termination Statement (Attach & completed Form 415 ta thly ttatement.)

[ Officeholder, Candidate, and Controlled Committee [l Other Committees Not Included in'this Statement: tisany other
Included in tf.ﬂs Statement committees not Included In this consolidsted statement that are controlied by you and sny
NAML OF OFFICEHOLDER OR CANDIDATE committees ol which you have knowledge that are primarily formed tarecetve contributions

J_ . _ ortomake expenditures on behalf of your candidacy.
. A f\l 1= )—LT ﬁ COMMITTLL HAMIT LO. HUPMBIA
O/11CL 30UGHT DA THELD (INCLUDL LOCATION AND DISTAICT HULBLA 1S APPLICARLLE)
Ty Covnerl. Mempmbonm 4
ALVIDLHITIAL OA lusmlHAuuM’H (MO ANU SIMLLTY 0/ HANML ) TALAYURLR CONTROLLLD COutbagTL L)
19320  Holly Pe, (A3savw 2093610377 0 v O w
iy 4 / s1alg 7 ik cont AMLA COULAAY DILLL F1HONL COMMITILL ADDALSS {HO. AHO STALLY)
Comm IT e 1o Elect Tane Lea
COMIITTEE NAME L0 HULMBIA iy STAY( " ur oot AALA CODLDATINAL PHONL
\ D C\gl ‘ \CS COMIRITTLL RAML “Tio s
COMMITTLL ADDALSY 140, AHD S1ALL
ity . - LEPNT I oot AALA CODLDATHAL trONL HAML OF FALALUALA CONTAQLLLD (Ot
Dawn_ /7 Dpuipes O s O o
NAME OF TREASURER t CORUAITTLL ADDALSS {40, AND STALLY)
spg thiborw ST 508 Hhilboan ST .
POAMARLIT ADDALSS OF TAFASUALA T{no. ano tiaLen iy Stang ut coot ARLA COULIDATTLIL PTIONL
| opi CA __ ASIYp A09 33%-/93Y
U VAt nr covt AMA CODLAATY IIME 21ONT :

Attachadditlonalinformation on spproptistely labeled continuation sheets.

M~ Verification

I have used allreasonable diligence In preparing this statement. Thave reviewed the ttatement and to the best o knowledge the Informatlon contained hereln and In the strached schedulet it
true and complete. I certily under penalty olpe;:;jz}y under the laws of the State of Calilornla that the foregolngfis tiue and cotre % 4 )
Executed on -~y -—F9& N adle _ _(Te by _Jlasm (Aot ¢ (N 2

Y STREE v CATAND $1ATL 7 < IGHATURL OF YALASUALA

An oHiteholder or candldate who controls 5 commitiee must alsg veslty the campalgn statement, thave used ali reasonable diligence ar
restonable diligence In preparing this statement, thave reviewed the statement and to the best of my knowledge theinformation con
tomplete. I certity under penalty of petjury under the fawi of the State of Callfornta that the foregolng i true and xdjfect,

the best ol my knowledge the treasurer has used all
d herein and In the attached schedulesistrue and

Executed on |0JLf‘ 78 Al"'}.— Yo, C‘A 41 /;/\
—— = 7 CITY AND 3IAIT // SIGHATUAL O CANDIDAT /01 1/ LHDLO(A
AL 5
Executed on YT TITY AND $1ATL ~ UGHATUAL OF CANDIDAL (101 1ICLHOLDL A,
At By
fxecutedon, Ry CITYAND SIATL SIGHATUAL OF CAMDIDALL/011ICENOLLEA

1OA 1N OAMA LION AL DUIALD 10 1T FAOVIDID 10 YOU PUASUANT 10 1 HLINIDAMALION PAACTICUS ACY O 1800, S UL INFOANMATION LIANIIAL DN CAMPLIAH AILCINLIINY SAAVININKL AT 300 SAINIrse srtmacs s oy }:g



\¢ @\ ﬁ _
I. l\ o
%\03 1< / $ 33%:.&& a4
02 hSE® !

neg oy 1 0 ubnoayy 1y
SU01}2D|3 LAqIIIAON

JAIIID

mco:mn_:co e

-\

LIS UTLIT AU N TR IV IR T Y 1Y) :zaomc_::f::a 0¢

IUIAJI YD fuaRIANTI IS seeeec RIURIRAINDT YsuD g

$1q0Q Buipteysyng pue syuajeanliy ;ucw

(Q}uwago f peg ‘g ynawgg A3A1303Y $IFLNVUVAD NVOT g1

v

HNOPEY JAILYD IN ¥ 218 RO0NE
awnons ~u:(#<-v_6 20001
ya £

OLIT IG UG L | AT PN €5 UONTULYIL 1 EL 6y !

pueaunyyyog uisayepipue) Joj Alewwng Ul IR DYNQATUIIS) + §i ¢ [y 3UIpPY e IINVIVE HSVI ONIANT /1
- QQ /Qd m \ &)QQQQu ~C-~<C—E:»O.”.v IR T 3:0E%m&—:ﬁu .C_
(14 2un) 531U30X3 PaniIY put (g 37} 3pryy U TDT (g & PN AAPINNIG e T 480D 01 $250340U) SNOJULIITHA TG

up)) 13wl Aqea1105uY (Z M) PIAIIIAY sURQY 10) 1d3Ix YUR|g = : P S e : .
3q PINOYS g uwnio) 193k 1o puIe YY) Jo) paj) wodas 36y ay) LRI m\.D ~@$ aoga¢C 340q¢ ( 3unt 'y uunjoy A1 Yie) Ty
I8 4343moy ) uwnjo) Ibey Leurung JUIwaels 1noaasd oy , » (03} 8O KIeUnung 100jAasy  ee e auejeg ysey Guuibag r
UaLUdIMg Yysey ualing
—g0 CCT € L ' coCC Ty IAVW STUNLIANTIXT TVIOL (1
\%x © \m‘ ST AUMPING v e (smg predun) sasuadey paniidy 1y

—_ 3 3.l
oe ctel s ; oo Tt B¢ gSPRY e SINIWAVA HSVI IVIOLRNS 2
- vm. ..... - - - " \Q\ T &I/ AT NHADIYIE TTUTTrTTosressreceiee e aUﬂrz a—:uo._ {
T aA T - CTTEOTTS YT 6 s s e (apew sure) v 1a10) usuideq sey
Apew saInIpuadx g
T B e o T o7 e T Tt
p SRS BCT - 5 \Q.N? SEY 9 ¢ Sippy QIAIIIN SNOLLNANINOIWVIOL 7
L — £u1°q ynpaps Trrreseee {MOJ3q 81 Jup} 1331 csenny uro) apayy

e ol SASIULIOIY e_:c,iko.mww.._ 9
o X .&%ﬁ ¢ 8 00 PGTE s e counmey Gawos sgrasiog; MEPIISNOILNAIYINGD W0 ans ¢
Jl;vawMW\IwI@ - 00 BS5H - CIIDAAPREIG e SUONNQINUOY >:.._o:o:7r52 v
oo’ TLOT T $ Qo' T HaE Cr Uy SNOINOWINOD HSVD WIOLuns ¢
. 5 7 e T & CRUTTDIAPIYIE T PIADMY Ray
0o 9 bAE s YT oe 9607 PRV HOPIPE o VONNQIUO) Aitlaygy

WOV 21004 118)
JOIWH INDINIIYLO]L

LB UUINOS

{t » yyrmiodr ogwn
Jiva ot IvI0|

Juunjosy

fsrwnauns onoyiy vigy d
00N LI VBEL IVIOL

v Unjod

paaialay SUaRNquiun )

VIBWNH Q7

27 F U0 573 o wug

3LIIWWOI 0IIOUINOD GHY IIVAIONVI YO ¥ 10101314 4o 10 TV

+0eg

In.uuww}uﬂu.dmw unony

vy o ﬂ
sms%wm Y LLTTTTTS T v

po1ad $1320 pudtuIyerg

3Avd AYVANNSG

VIO Oy gy
PIpuncs g Aew Hunawy
g ugrdan ad Ay

e T T~ .

VI N SHOUDNY ey 1

| abeq Kiewine
yaatmeIs ounso s g ubieduwe



tchedule A

Monetary Contributions Received
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