OfﬁCGhOIdGr, Candidate, Type or print In Ink.
and Controlled Committee

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

SEEINSTRUCTIONS ON REVERSE

Statement covers perlod

from J‘) ‘] l’ /7L7

thiough bec. 3/, 1937

Check one of the following boxes to Indicate the type of statement belng filed:
[T} Pre-election Statement .
[ Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
(7] Special Odd-Year Campaign Report
[[] semi-annualStatement )
Termination Statement (Attach 4 completed Form 415 to this statement.)

Date of election lf applicable:

(Month, Day, Year) -

Date Stamp

RECEIVE
52 IR 29 PlI2:

S

Xy For Oflicial Use Only

[~ Officeholder, Candidate, and Controlled Committee
Included in this Statement

NAME OF‘OFFICEHOLDER QR CANDIDATE
Sufan HiTipcockk

OFFICE $OUGHT ORHELD (INCLUDE LOCATION AHD OIS TRICT NUMBER tF APPLICABLL)
Crry Covwvei|megmppen

[l Other Committees NotIncluded in"this Statement: tist any other
commlittees not included In this consolidated statement that are controlled by you and any
committees of which you have knowledge that are primarily formed torecelve contributions
ortomake expenditures on beha!f of your candidacy.

COMMITTEL HAME

1.D. HUMBLA

ALSIDENTIAL OR BUSINESS ADDRESS {t¢0. AND $TALLT) NAME OF TALASUREA CONTROLLID COMMITTLEY
Y13 MACchHNTIIV pAtkwRT O ves O wo
iy STATL ~ upcoont AREA CODL/DAYTIME PHONE COMMITTILE ADDAESS (HO. AND STALLT)
Low) CaLrr. gy (w]) 33v-93(2
COMMITTEE NAME - 4 LD. NUMBER cry STATC 1P OO AREA CODIMAYTIME PHONE
et TR Crs5t3 : :
CommTr Fot Susen  Hircrt Coc /< 7 5 COMMITIEL NAMT 1D HUMELA
COMMITTLL ADDRESS (HO. AND $TALLI)
TYTD maerriysva.  Parjews?)
cry . STATE e coot ARLA CODL/DAYTIME PHONI HAME OF TALASUAER CONTAOLLED COMMITTLE?
L.ooys Cr . PYTre (zayj 337-95(% O v O wo
NAME OF TREASURER COMMITILE ADDALSS (HO.AND STALLT)
£rry L. Glenn |
PLRMAMIMNT ADDRLSS OF TACASUREA {HO. AND $TALEY) cury STATL P OO0t . AREA CODI/DAYIIME PHONL
T7r3 RSN Z S s AT /QA/ICWM-
Yy ] STATL 1p coot ARLA CODL/DAY LIMLE PHONL
Coni . Cr G Ly (Luy)}B v- 532

Attach additlionalinformation on appropristely labeled continuation sheets.

[T Veritication

thave used all'reasonable diligence inpreparing thisstatement. I have reviewed the statement and to the best of my knowledge the Information contained herein and in the attached ichedules is
true and complete. certify under penalty of perjury under the 1aws of the State of Calilornia that the foregolng Is tr

Executed on Jen~ 27 1258 at Lo9/ CACT

DAL : CitY AND STATL

nd correct.

Poy

UGHATUAL OF TALASUALA

?7 7
Anolflceholder or candldate who controls a committee must also verlly the campalgn statement. Lhave used all rédsonable diligence and to the best of my knowledge the treasurer has used all
reasonable diligence In preparing this statement. thave reviewed the statement and to the best of my knowledge the information contained Kgrein 34d in the attached schedules is tr se and

camplete. lcentify under penalty of perjury under the laws of the State of California that the foregoing is true and corre?/

Executed on '/1 7/?y At Lens CrciF
DATL CITY AND $1ATE
Executed on At —
. DATL CHIY AND $TALL
Executed on At .
DAL CITY AND $TATL

By V)

7%

o

$IGHATURL O} CANDIDATL/OTFICLHOLDEA

Dy

SIGHATUAL OF CANDIDAT /O ICLHOLDIA

$SIGHATUAL Of CANDIOATL/OHIICTHOLDLA

JTOAINIOAMATION REQUIAID 10 8L PAOVIOLO TO YOU PUASUANT 10 THE IMIOAMATION PAACTICIY ACT OF 1977, SUT 14TOAMATION M2 HIUAL OH CAMPAIGH DISCLOLLIAL PAOVILIONT OF 1308 POLITICAL AEIOML ALY



Contributions Received

TOLAL THIS PLNMOD
(TAOK ATTACHID $TIILDULES)

Campaign Disclosure Statement ~Type orprint In Ink. S e
surmmary Pa ge /\mo&nx,?;laeydb;lrﬂl:.ﬂdﬁf Statement covers perlod (R4
tfromfvey 1, ’77‘7
C. ' 32
SEE INSTRUCTIONS ON REVERSE though P 37 177 7 | page & of
. NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D.NUMBER ~
Comm TTiEE  fon SvSeanm flr7c/rcoch. ?C/)’RL}
Co.umn A Column B* ColumnC

TOTALTO DATE
(ADD COLUMNS A + 8)

TOTAL PREVIOUS PERKOD
(SLE NOTE BEILOWY)

17.

If thisIs a term!nation statement, Line 17 must be zero.

{HDING CASH BALANCE SHOULD
HOT BE A NIGATIVE AMOUNT

18

19.
20.

LOAN GUARANTEES RECEIVED .............. Schedule 8, Part 1, Column (b)
Cash Equivalents and OQutstanding Debts

Cash Equivalents .........coiiiviiiiiiiiii . See Instructions on reverse

Outstanding Debts ..........ccve.. Addline2 ¢ Line 11 In Column C sbove

|, 000.00

1. Monetary Contributions ............................... Schedule A, Line 3

2. LoansReceived ... Schedule B, Line 7 d [ ooo. oo ’ﬂ oco 00

3. SUBTOTAL CASH CONTRIBUTIONS .....oooeveriinnnn., Add Lines1 + 2 s ), ovv. 92 s /, 000 00

4. Non-monetary Contributions ......................... Schedule €, Line 3

5. SUBTOTAL commaunowskzmude Enforceable Promises)  Add Unes3 + 4 § __J ovo 0Y s [ oee oo

6 E&L?I{SiaL%Ia% ZLO’TAStg:’ Line t8below) ......cooiviin... Schedule D, Line 7

7. TOTAL CONTRIBUTIONS RECEIVED .....ccvevereee..., Add Lines5 + 6 s __.l, 002 00 s __howe 99
_Expenditures Made

8. Cash Payments (Other than Loans Made) ............ Schedule £, ine 5 37.09 $ s 3700

9. LoansMade ..............ooil SUUUTUSTT Schedule H, Line 7

10. SUBTOTAL CASH PAYMENTS ....iiiiieiieieeeeee ., AddLines8 + 9 27-°09° s s z27.¢¢

11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 5

12. TOTAL EXPENDITURES MADE ..o, Add Unes 10 + 11 2700 s $ S7-¢°

Current Cash Statement

13. Beginning Cash Balance .................. Previous Summary Page, Line 17 52 (3 * From previous Statement Summary Page, Column C. However, Il
14, CoSREGEIBLS oo os e Collmna, e 3 sbore i el anor e o s e v, o hout
15. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 6). Loans Made (Line 9). and Accrued Expenses (Line 11).

16. Cash Payments ......c.oooiiiiiiiiiiiiiiiiiin (.‘olumnA, Line 10 above 3 7.00

ENDING CASH BALANCE ..... Add Lines 13 + 14 + 15, then subtract Une 16 13.03 Summary for Candidates in Both june and

November Elections

1/1 through 6730 7/1to Date
Comnbgtions
Received ....




_Type or printinink.
Schedule Amounts may be rounded | Statement covers perlod

Payments and Contributions to whle dallars. Yol 1 .
(Other Than Loans) Made fom>&v'7 1 1797

Dac. 34 19597 3
SEE INSTRUCTIONS ON REVERSE through 77 Page 2 of

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

S P
Comm TTEE Y fon. JSUdga #igcHlocCk 76 T3
o CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenc{iture,tyou 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 “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 P~ = PROFESSIONAL MANAGEMENT AND CONSULTING
.- . SERVICES
L" — UTERATURE *F° — FUNDRAISING EVENTS
NAME AND ADDIRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE €.
{4F COMMITTEE, tN ADDITION TO COMMITTEE'S RAME AND ADDRESS, ENTER LD, NUMBER OR_ if NO 1D, REPORT OMLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUM"[RHASl([NASSIGNlD,lN‘TIRYA[AiuﬂlA'S NAME AND AQDAESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FANMER) RBND  MEL Sy moT) Darvr 39. 00
foro M. ketrlemam Lane ,S/’.NK Sarvice T BACLS 7
tomr, /.  gyvyy G
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL § 37‘ oo

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 ail Schedule Esubtotals.) ... . il $
2. Payments made this period of under $100. (Do not emize.) oo PR $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partll, Column (d).) ..........ccoiiviiiiiiiiinnit $ __
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 $ 3900




