ceholder; Candidate, Typeorprlntinink. : ‘ COVER PAGELONGFORM

H o= Date St
and Controlled Committee Statement covers perlod '\”-C,'afrs Yy AN
Campaign Statement — Long Form from af ., ED ISR
{Government Code Sections 84200-84216.5) . l ~0 JFH aq /
<0 AL
SEE INSTRUCTIONS ON REVERSE ”“°“9M i 9: 55 ) [ &
Chack one of the followlng boxes to Indicate the type of slatement belng filed: Date of election If applicable: * “5..‘_' SR g ““F TS 2
[T} pre-election Statement {Month, Day, Year) * CL Iy C',‘E: iiCie or Official Use Only
{7 supplementalPre-election Statement {Attach a completed Form 495 to this statement.) iy OF:L O‘ .
(] SpecialOdd-Year Campaign Report 1
Seml-annual Statement . . M/A ’
Termination Statement (Attach 4 completed Form 415 to this statement.)
I Ofticeholder, Candidate, and Controlled Committee | I Other Committees NotIncluded in this Statement: st any other
Included in tF\IS Stateme nt committees notincluded In this consolldated statement that are controiled by you and any
EOF OFFIC£HOLD NDIDATE committees of whichyou have knowledge that are primarily formed to recelve contributions
/ﬁ orto make expenditures onbehall of your candidacy.
1 0 (L ALI nNo CCMMITTIL NAMIE 1.0. NUMBEA
ofnict Soucm OR H“.‘ {INCLUDE LOCATIOH AHD DISTAICT NUMALAIF APPLICARLL)
Loos Q. +H QOMM[ i : :
ALSIDEMTIAL OA BUSINESS ADDACSS {HO. AND STRELT) NAME OF TALASUALN CONTAOULLLD COMMITTLE?
lgo& ),(Q,OJHLL. U.)ow O~ O o
Iy STAte | 1iF coDE ARCA COOLDAYTIME PHONT COMMITICL ADDALSS (NO. AND STALET)
~ —~
Leo CA A 5av (208 ) 943-130
COMPA”'TEE NAME IO.%Ml(K . ary STATE r coot ARLA CODL/DAYTIME PHONE
O®mﬁ\ ‘H’Qﬂ‘ o u&c:‘“ﬂ\ P@QVJNV"Q QOQ\{&[ COMMITITL NAMT 1.3, HUMBLA
COMMITTEL ADDALESS (hO. AND“R[(I) .
151 Dorchester Ciccle |
cry STAtE L coot AALA CODL/DAYTIME )IONE HAML OF 1KLASURLA CONTAQLLLD COMMITTLED
L—OD‘. Oon A< AN (9\03\ AY-{130 Oy O wo
NAME OF TREASURER hd COMMITTEE ADDAESS (NO.AND SIRLLY)
Matt M 6laddery !
PUAMANINT ADDALSS OF TALASUAER {10, kKO $1ALLT) ary STATL P CORL AALA CODI/AYTIME PHIONL
S Ooe by ster Circle '
ary . STAIL 1 coot AMA CODUDATYTIMI FIIONI
\ A0S C.\ O\S-a\{O (&m\ Y 3‘{%7 Attach additionalinformatfon on appropriately labeled continuation sheets.
il Verification

Thave used all'reasonable diligence In preparing thisstatement. lhave reviewed the statement and to the best of my knowledge the Information contained herein and in the attached schedules is

true and comple\ 1centify under penalty of perjury under the laws of the State oicmiorninhal\he1ongommmzew/ C/
[ax]ag ~ a (oot CA WC&A

Executed on

DAL CItY AND STATL smnu@: TALASURER
Anolticeholder or candldate who controls a committee must atso verlly the campalgn statement. Thave used allreasonable diligenc the best ol my knowledge the {reasurer has used all
reatonable diligence in preparing this statement, thave reviewed the statement and to the best of my knowt€dg } ntainedherein and in the attached schedulesistrue and
complete. 1certi yunder enal\yorpu;ury under the laws of the State of Calilornia thatthe!oreqomg|n ue a

Executed on__, At o)) W OO

oA [ 1Y AND STATE { \ WUGNATURL OF CANDIOALL/O! 1ICLHOLOLA
Executed on At Coby

DATL TITY AND 3TAIL ] N~ $IGHALURL OF CANDIDAT (/01 1IC{1OLOLA
Execsted on At : Dy

DATL CITY AND $TATL $IGHATUAL Of CANDIDAT 10! 1iC{110LDL A

M A Rt e s e s

FORINFORMATION ATOUA IO TO AL PAOVIDIDN TA YO PURLIIANT TO THEINIOAMIATIOM SRACTIFIL 1T AT 180 LEEIIAIA DAL I3t Al sy



Campaign wvisclosure Statement
Summary Page

fype or print in Ink.

Amounts may be rounded -

to whole dollars.

Statement covers period

fromj\A&L\‘ ! + qg

SEE INSTRUCTIONS ON REVERSE thtoua(h-—DQ"‘- 31 i(\ § Page R of k!
- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMM| (/p ' I.D.NUMBER =~
Commibee To :5\4\ \p RN 19 W3O Qoava|
Column A Column B* Column C

Contributions Received

1. Monetary Contributions Schedule A, Line 3

TOTAL THIS FLRIOD

(FROM ATTACHED SCHIDULES)
$ b

TOTAL 1O DATE
(ADQ COLUMNS A + B)

TOTAL PAEVIOUS PEROD

: (ss[ NOTE BELOW)
$ $

1
2. LoansReceived ... ... ... Schedule B, Line 7 @ d
3. SUBTOTAL CASH CONTRIBUTIONS ....iciiiivniiiinnnnns Addlinest +2 § d) s s CD
4. Non-monetary Contributions ....................o.... Schedule C, Line 3 @ &
5. SUBTOTAL CONTRIB UTIONSt(Ex(Iude Enforceable Promises)  Addlnes3 +4 $ @ S s C_,b
6. Enforceable Promises & ®
(Exclude Losn Guarantees, Line 18 below) ... ... el Schedule D, Line 7 ¥ =N
7. TOTALCONTRIBUTIONS RECEIVED .......cconiieen.... Addlines5 +6 3 eg,.l Q
.Expenditures Made , a0 oYe)
Schedule £, Line 5 $ 323 s s 3=

8. CashPayments (Other than L_oans Made)
9. LoansMade
10. SUBTOTAL CASH PAYMENTS
11. Accrued Expenses (Unpaid Bills)
12. TOTAL EXPENDITURES MADE

Schedule H, Line 7
Addlines8 + §

Schedule f, Line 5

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

AddLines10 + 11

2

&

O/
1Y)
(0

oy,
e¥ 3
&

S
K0
¥

‘&@Sﬁ&JggQQ@&
NS

(o

@

Current Cash Statement

13. Beginning Cash Balance .................. Previous Summary Page, tine 17
14, Cash Receipts .. ....oiviveinii Column A, Line 3 2bove
15. Miscellaneous Increases to Cash ........................ Schedule I, Line 4

................................... Column A, Line 10 above

16. Cash Payments

17. ENDING CASH BALANCE Addlines13 + 14 + 15, thensubtractLine 16
if thisIs 8 termination statement, Line 17 must be zero.

£
6

o
®

SESAIY:

3a3 °

T e

EHDING CASH BALANCE SHOULD
NOT BE ANEGATIVE AMOUNT

. 15. LOAN GUARANTEES RECEIVED Schedule B, Part i, Column (b)

Cash Equivalents and Outstanding Debts
19. Cash Equivalents

20. Outstanding Debts

* From previous Statement Summary Page, Column C. Mowever, If
this is the first report filed for the calendar year, Column B should be
blank except for Loans Received (Line 2), Enforceable Promises (Line
6), Loans Made (Line 9), and Accrued Expenses {Line 11).

Summary for Candidates in Both June and
November Elections

1/1 through 6/30
1. Contribytions

Received .... $ ®
)

7/1to Date

)
223 %




fype or print Inink.

" .
JCh_EdU'e E Amounts may be rounded

Payments and Contributions towhole dollars. \
(Other Than Loans) Made rom a1, 1957

throughw

SEE INSTRUCTIONS ON REVERSE

Statement covers period

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Qg)mmijK-\\\\?o/_\%ww\Mm

1.D. NUMBER

90 43

COD‘ES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you 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.

*C" — MONETARY AND IN-KIND (NON-MONETARY)  “B" . BROADCAST ADVERTISING

CONTRIBUTIONS TO OTHER CANDIDATES *N" - NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES _ *0" ~ OUTSIDE ADVERTISING
*I” —~ INDEPENDENT EXPENDITURES - *$" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS
"L" — LITERATURE “F" - FUNDRAISING EVENTS

*G" ~ GENERAL OPERATIONS AND OVERHEAD:

"T" ~ TRAVEL, ACCOCMMODATIONS AND MEALS
(MUST BE DESCRIBED)

"P" —~ PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

IMPORTANT: DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, IF NO 1.0.

NUMBERA HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

/PH\‘\\lPQmwzm‘o -\—-/6 (’\)\Qm\ 2322 ole]

=0 K.Q,&A,L_ bO:].
_\opy e Qagadal

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 1.

Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Inciude all Schedule Esubtotals.) .............. ... .......
2. Payments made this period of under $100. (Do NOt ItemMize.) ... .......oioiiiuiineinaaaaiaa.as

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1], Column (d).) .

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

: O
5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ........... TOTAL $ (552 D %/



Schedule «
Payments Made bf! an Agent or Independent
Contractor (on Behalf of an Officeholder or

Candidate)

SEE INSTRUCTIONS ON REVERSE

.ype or print inink.
Amounts may be rounded
to whole dollars.

JCHEDULEG

R

Statement covers perlod

from-:rlkkk‘ 1 } q 1
throu;;DQ—‘— 5‘ ; q.‘l

e
Page 4 of 4

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Comma To  $lecd

[

‘?u;m‘oﬂmmm 3 0ayal

1.D. NUMBER

e,
N%AGENT OR'INDEPEND TRACTOR
) Hyllip 2 W IR0O
\ CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes aEcurately describes the expenditure, you 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
"B” -~ BROADCAST ADVERTISING “FTo—
“N" -- NEWSPAPER AND PERIODICAL ADVERTISING Tt -~
“0" — OQUTSIDE ADVERTISING

“S$* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

FUNDRAISING EVENTS
TRAVEL, ACCOMMODATIONS AND MEALS

(MUST BE DESCRIBED)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER .D. NUMBER OR, IF

NOL.D.NUMBER HAS BEEN ASSIGNED, ENTERTREASURER'S NAME AND ADDRESS) CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hub i Stredd $c‘uou—{_,.
1as . Wutdhiws

Christmas Dinmer

Fwwcp-mtw Povr H-SS. I50. 00

Looy (CA 45340

Mevruyrs | Stoee al
30 W W oo & Apprectntion RS ™=
Low: _CA 495auo hank Yous

Wwme +« Rosoes

A0S Wt

Tuanion WRoad) Lon) a5 aya,

Stoee QPPA'QMOJ‘ [F22N LJUW\LO-U;M 8~] ‘?l

Attach additional information on appropriately labeled continuaion sheets.

s 3%

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pald to the agent orindependent contractor as reported on Schedule £ by the officeholder/candidate.



