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Office..older, Candidate,
and Controlled Committee

Campaign Statement — Long Form
(Government Code Sections 84200-54216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE -

Statemsnt covers perfod DateStamp

trom Ja" ), 1997

RECEIVED

thraugh JVNL 30,1997
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3 FORM

Check oneof the following boxes to Indicate the typs of stotement being flled:
Pre-election Statement
Supplemental Pre-election Statement (Attach a completed Form £95 10 this statement.}
Specis| Odd-Year Campaign Report
Semi-snnual Statemnent
Taimination Statement (Attach 4 completed form 415 ta this statement.)

Page
Data of elaction H applicable: Topn oy om " -
{Month, Day, Yesr) 1 23 ISR PRI Olliclal Use Only
o _\L:il]tl»_
Cl CLERK
CITY OF LCU

fﬂcﬁholder Candidate, and Confrolled Committee
Included in this Statement

NAME OF OFFICEHOLDER CR CANDIDATE

I Other Commlttees otincluded in this Statement: tist any other
committees natinciuddadin thisconsolidated statement that are cantrolled by you and any
cammittees of which youhave knowledge that are primarlly form ed torecelve contributions
of to rnake expendituresan behalf af your candidagy.

5\)5 & Hipcpcock COMMITIEE NAME 10, NUMSER
CFFICE SOUGHT OAHELD (IHCLUDE LOCATHON AKD O15 IACT HURABER [F APPLICABLE)

Lool clry Covne, '
AESIDENTLAL OR BUSINESS ADDLESS {NO. AKD STRELT) NAHE OF TALASURER CONTROLLED COMMITIEE)
LYY DS Moo AIHOLR O v O wo

oY SIATE 2PCODE AREA CODE/DAY UM E PHONTE COMMITIEE ADDRESY {NO. AND $TALET)
Lop < B gseyr  (299) 334-93¢1
COMMITTEE NAME : 1.D. NUMEER ey STATE W (oD AREA (ODEDAYTMI PHONT
.  Su , 1513
Commaree TQ/" JVsan W reqcuck C{ 615 COMMITIEE WAME LD, NUMBER
COMPATIEL ADDAISS iNO. AHD SCRIET)
LYY3 Mac Anrrore
ey i STATE 1P COVE ANLA CODE/DAYTIPAR FHONE HRIAL OF TREASURER CONTAOLLED COMMITIER?
Loy . Cy gsir 0w Owe
NAME OF TREASURER ! COMMITTEE ADDRESS (HO. AND STRELT)
erry L, Flean
PERMANENT ADDRISS OF TREALUAER ' {ND.AHD STRIET) ary STATE P COOE  ARFALODEDAYTIMEPHONE
TYYD  macrtn Frors
Yy S MIALE— - npCcook AMEA CODEDAYHME PHONE. _ I
Comy o YR AN (?«U v) 337-9302 Attach additions!Information on appfopﬂotefyrabmd continuation sheets
itl -Ventication - ‘

} have used pllreasonsble diligencein pltpennqthlntatem ent. L heve reviewed the statement and totht best of my know!edqa lhe lnformation (onwmd herein lnd inthe attathed schedules B
true and comptete. (certly ender penalty of perjury under the laws of the State of California that the foregaing IWQ%

Exetuted on . JUL%»’}O 1997 a0 _ L ow) C.AL!IF.

UFYAND STATE

By

SIGNATIARE OF TRIASURER

An ofticeholder of candidate who controls 8 committee must sivaverifythe campalgn statement. thave used azmnablv diligence andto the best of my knowledge the treasures bas usedall

— ——_complate. lcertify under penslty of perjury under tha laws ol the State of California that the 10re90lng Istrue and ¢

7 SIGNATURE OF CAMDIDAIEAOFf KEHOLDIR

ressonable diligence In preparing this staternent. iheve reviewed the statement and ta the bestof my knowledge the information cantsined herein and in the attathed schédulesks true and
ornect,
trecutedon_ 7137/ 97 T a_ LGOI QBLIT By L//Eééﬁp\(%% ;7//?2 . - -

OATE Y AND STATE
Erecutedon A

DATE CTY AUD STATE
txecuted on - At

DatTt ) LY AND STATE

By

SIGNATURE OF CAMDIDATE/OFF IO DER
By

SIGMATURE O CANDIDATRAFFKENGLDER
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Campaign visclosure Statement
Summary Page

.ype or printin ink.

Amounts may be rounded -

to whole dollars.

SL AARY PAG E

Statement covers period

if thisIs a termination statement, Une 17 must be zero.

EHDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part I, Column (b)

Cash Equivalents and Outstanding Debts

19. Cash Equivalents ...........cocooiiiiininnsnn. See instructlons on reverse

20. Outstanding Debts AddLine 2 + Line 11 in Column C above

L.

pu(

from Jun | 99 7
SEE INSTRUCTIONS ON REVERSE through Juse 3¢, 1727 | Page Z of y
- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D.NUMBER — 7~
Sosan HiTGrcoe e 76/513
Contributions Received Column A Column B* Column €
TOYAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTALTO DATE
(FAOM ATTACHED SCHEDULES) (SEENOTE BELOW) (ADD COLUMNS A « 8)
1. Monetary Contributions ...............c..ooeeiii... Schedule A, Line 3 $ . $
2. LoansReceived ............cccocoiiiieiiiiiieiiiiinn.., Schedule B, Line 7 /fz ovo °° ], 00002
3. SUBTOTAL CASH CONTRIBUTIONS ........coovvvinnnnn, AddLines! + 2 $ $ l
4, Non-monetary Contributions ......................... Schedule C, Line 3
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  Add Lines3 + 4 : $ $
6. E(rz‘f(?)’[;%eealtgla?v gfﬁmfif@, tine 18 below) ...........oall Schedule D, Line 7
7. TOTALCONTRIBUTIONS RECEIVED ..................... AddLiness + 6 $ $
.Expenditures Made
8. Cash Payments (Other than Loans Made) ............ Schedule £, Line 5 28 vo 3 $
9. loansMade ..................... L Schedule H, Line 7
10. SUBTOTALCASH PAYMENTS ............................ Add Lines 8 + 9 3R00 5 s
11. Accrued Expenses (UnpaidBills) ........................ Schedule F, Une 5
12, TOTAL EXPENDITURES MADF ......................... Add Lines 10 + 11 3%.¢9Y $ s
Current Cash Statement
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 52 5 * From previous Statement Summary Page, Column C. However, If
14. Cash ReCceipts ..........ccvevverinineinainiinnn.. Column A, Une 3 above LT;‘ni; :}lecggtﬂfcr: ‘:‘;?;:';‘:::’Izéze(fﬁ": "2‘;‘”5r’]’fgr‘('ei"b';m},rr‘oﬂm’:g‘”(‘:m
15. Miscellaneous Increases to Cash ..........cc..coeee.... Schedule I, Line 4 6). Loans Made (Line 9). and Accrued Expenses (Line 11).
16. Cash Payments ........c.oooviiiiiiiiiiiininnnn, éoJumnA, Line 10 above 3. 00
17. ENDING CASH BALANCE ..... AddLines 13 + 14 + 15, then subtract Line 16 20.(3 Summary for Candidates in Both June and

November Elections
1/1 through 6/30 7/1 to Date

21, Contrlbgtions
Receive .




Schedule B — Part Il
Annual Report of Qutstanding Loans Received

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

SCHEDULE B - Part IlI

Statement covers period

from Ju~ o 1717
o D,
SEE INSTRUCTIONS ON REVERSE through _fumtc 3¢, (727  |page_ T of 34
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
SUS&n i, e CoC 76/5L3

FULL NAME OF LENDER ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Jerry Lo Glenna

j’l, v &

g

l,000.02

Attach additional information on appropriately labeled continuation sheets.

TOTAL

s

[, 000 o

NOTE: This total should be
the same amount asentered
onthe Summary Page,
Column C, Line 2.



rype or printinink. .
Schedule o Amounts may be rounded - Statement covers period

Payments and Contributions to whole dollars, Sen | o
(Other Than Loans) Made from _Jan (79

AN

JCHEDULEE

vt 3o |
SEE INSTRUCTIONS ON REVERSE : through J 172 | rage 5% o
1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE
T (r523

Susen ircwcoek

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,iy
back of Schedule E-Continuation Sheet for detailed explanations of each category.

"G” - GENERAL OPERATIONS AND OVERHEAD:

“Ct - MONETARYANDIN-KIND(NONMONETARY) “B* — BROADCAST ADVERTISING
“T" - TRAVEL, ACCOMMODATIONS AND MEALS

ou may enter the code and leave the "Description of Payment” column blank. Refer to the

CONTRIBUTIONS TO OTHER CANDIDATES "N" = NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" ~ INDEPENDENT EXPENDITURES - *$* ~ SURVEYS,SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ~  © ~ 'S’?F?JEESESS'ONMMANAGEMENTANDCONSULT'NG
“L" ~ UTERATURE "F* ~ FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
{IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTEA LD. NUMBER OR, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS l[ENASS’GNED,[N‘YENYR[ASUI\[H'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Formens & marchents Dok Boanlc CoanGr) p R M
Bex Jooe -

Loeni, CH 9Ixrvyy

Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $ 32 Lz

officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |.

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 NOLIIEMIZE.) .ottt e e e e e e e e e e e e e $ 32—
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8, Part I, Column(d).) ....... .. .. ... ... . ... ... 5
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined) ... ... .. ... iiiiiiiiinnnnn... $

. oo

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8) ........... TOTAL $



