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Check one of the following boxes to indicate the type of statement being filed:
[C] pre-election Statement
[ Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
Special Odd-Year Campaign Report
B Semi-annual Statement .
D Termination Statement (Attach 8 completed Form 415 to this statement.)

Date of election if applicable:

(Month, Day, Year) - For Official Use Only

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

NAME OF OFFICEHOLDER OR CANDIDATE

JACK Siealoc
OFFICE SOUGHT DR HELD {INCLUDE LOCATION A:d-g DiSTAICY NUMBER IF APPLICABLE)
Mewher, oty Qrxy Councic

RESIDENTIAL OR BUSINESS ADQRESS (NO. AND STREET)

(MO T wbeclkle Che

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

COMMITTEE NAME

1.0. NUMBER

CONTROLLED COMMITTEE?

O ves O wo

NAME OF TREASURER

Ty STATE 2IP CODE AREA CODE/DAYTIME PHONE COMMITTEE ADDRESS (NO. AND STREET)

L onT Coe 95197 "[(309)366-£5) |
COMMITTEE NAME “1-1.D. NUMBER ey STATE 21P CODE AREA CODE/DAYTIME PHONE
C( (T.2inY QOV\ S\@‘(@C{L 9 C/ 3 030 COMMITTEE RAME 1.0. NUMBENR
COMMITTEE ADDRESS (NO_AND STAEAT) —_

1IN0 Tiwerlake %‘\fcla
Ty . STATE 2iP CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER CONTROLLED COMMITTEE?

LodLn CA 95291 (269)368-£5a1 O O wo
NAME OF TREASURER i - COMMITTEE ADDRESS NO. AND STREET)
Lavey WA Solavr . CPAH -

Ty STATE 2P CODE . AREA CODE/DAYTIME PHONE

?{SANENY ADDRESS OF TREASURER (NO. AND STREET)

O Rox \LDZ :

€13 STATE 1P CODE A CODE/DAYTIME PHONE
%‘{-Q(’ VCl;mA A p }A‘ 95 QQ/ 609) 9? g "z'?gp? 1.— Attach additional Information on appropriately labeled continuation sheets.
J , e

Il Veritication

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the inf

ation contained herein and in the attached schedules is
true and complete. | er&( under penalty of perjury under the laws of the State of California that the foregoing isw M .
\b\\ L\ ' 'JS\QL\(\‘\Q\N < = By N\ .
A)

Executed on —\ At

DATE CITY AND STATE

An officeholder or candidate who controls a committee must also verify the campaign statement. | have used all reasgnable diligence and t
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge thinfor ation gontained bgrein and,
complete. | certify under genalty of perjury under the Jaws of the §tate of California that the foregoing is true andc

AL, (H

Executed on \7 go 0(7 At
VARG

7 CITY AND STATE

Exesuted on At
DATE CITY AND STATE

Executed on At

DATE CITY AND STATE

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, $EE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL AEFORM ACT.

SIGNATURE OF TREASURER

o the best of my knowledge the treasurer has used all
i the attached schedules is true and

VA:M

2
{E'OF CANDIDATEJOMICEHOLDER

}' S{GNATURE OF CANDIDATE/OFFICEHOLDER

By

SIGNATURE OF CANDIDATE/QOFFICEHOLDER

- LT L P L R R R R o S UL PR P
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Summary Page _ to whole dollars.
trom Kaan: L 19977

- | — ' 2

- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ' I.D.NUMBER ~
S A DSEOLOE  CrrizeNS TR DECLOCL
Contributions Received Column A Column B* Column C
TOYAL THIS PLAIOD TOTAL PAEVIOUS PERKOD TOTALTO DATE
(FROM ATTACHID SCHLDULES) " (SEENOTE BELOW) MDDC&%NSA +8)
1. Monetary Contributions ............................... Schedule A, Line3 $ D o8 $
2. LoansReceived ... Schedule 8, Line 7 D O m
3. SUBTOTAL CASH CONTRIBUTIONS .......ccvvevvian... . AddUnes!+2 $ O s D) s ap)
4. Non-monetary Contributions ......................... Schedule C, Line 3 "
5. SUBTOTAL CONTRIBUTIONs:(Echude Enforceable Promises)  AddLines3 ¢4 O $ O $ O
6. Enforceable Promises
(Exclude Loan Guarantees, Line [8below) ............c.c..... Schedule D, Line 7 -
7. TOTALCONTRIBUTIONS RECEIVED ..........ooovivnnn. AddLines5 +6 § C) $ (;L) $ C;>
.Expenditures Made : O O
8. Cash Payments (Other thanLoansMade) ............ Schedule £, Line 5 $ D $ $
9. LoansMade ..., Schedule H, Line 7 -
10. SUBTOTAL CASH PAYMENTS ..........ooceeineniii... AddLines8 +9 $ O s O $ o)
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line § -
12. TOTAL EXPENDITURESMADE ..ot Addlines10 + 11§ O S @ $ /O
Current Cash Statement »
13. Beginning Cash Balance .................. Previous Summary Page, tine 17§ ,Q 5 00 * From previous Statement Summary Page, Column C. However, If
this is the first report filed for the calendar year, Column B should be
14 Cash Recelpts ............................... PREREEN ColumnA, Line 3 above o blank EKCCDt for Loans Recelved (Line 2)' Enforceable Promises (Line
15. Miscellaneous Increases to Cash ........................ Schedule |, Line 4 D) 6). Loans Made (Line 9). and Accrued Expenses (Line 11).
16. Cash Payments ........cocoviiiiiiiiiiiinain. (;olumnA, Line 10 above O .
17. ENDING CASH BALANCE ..... © Addlines13 + 14 + 15, thensubtractLine 16 ¢ (QE»OO Summary for Candidatesin Both June and
If this Is 8 termination statement, Une 17 must be zero. ENDING CASH BALANCE SHOULD November Elections
NOT Bt A NEGATIVE AMOUNT
1/1 through 6730 711 to Date
. 18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part |, Column (b)  $ ' %8?5{3,23",‘??‘ ; O _ Q

19. Cash Equivalents ..., Seeinstructionsonreverse $ ___________ Made .......

Cash Equivalents and Outstanding Debts 22. Exggndnures . ™y D)

20. Outstanding Debts ................. AddLine2 + Line 11in Column Cabove ¢



