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Statement covers pcribd 

- I - /  - 9 6 ‘  arid Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-8421 6 5 )  

S E E  IKSTRUCTIONS ON REVERSE 

from 

through 
Y-30- 76 

Check one of the following boxes to indicate the type of statement belng filed: Date of election If appllcable: 
re-election Statement (Month, Day, Year) 

g u p p l e m e n t a l  Pre-election Statement (Attach a completed Form 495 to  this statement 1 

/I+-/ 96 r] Special Odd-Year Campaign Report  n Semi-annual Statement 
Statement (Attach d completed Form 41 5 to this statement ) 

Date Stamp 

~, --, 
, ” ? ?,! 0 :  ’ 

1 1  ., , 
‘ I  

I 

I 

! 

EOVER PAG. J N G  FORh 

COMMITTEE NAME 

c- 
Page- / of - 3 

? For Official Use Only 

1.0. NUpOER 

atement: L is t  any other 

COMMrnEE NAME 

Included in this Statement committees not included in this consolidatedrtatement that are controlled by you and any 

I D. NUMBER 

- .  

O f f I C I  SOUGW OR HELD ((NCLUDE LOCATION AND DlSTlllCT NUMBER If APJLICAULE) 

committees of  whlch YOU have knowledoe thdt are Drlmarilv formed to recelve contributions 

I 
NAME OF TnEAsunEn CONTROLLED COMMITTEE7 

0 YES 0 NO 

(NO. AND STREET) COMMmEE ADDRESS 

C i l Y  STATE ZIP CODE AREA CODVDAYIIME PHONE 

CKY STATE ZIP CODE AREA COOLlDAYTlME PtiONE 

k T Y  7 5 2  vg 33 3 -es? Attach additional informatlon on appropriately labeled continuation Jhects. 

iTI Verification 
I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to 
true and complete.. I certify under pe alty of perjury under the iaws of the 5 

nd in the attached schedules i s  

Lo D/, 
CITY AN6 STATE 

Executed on /o’- y -yd  At 
DATE 

An offlceholder or candldate who controls a commltteo must also verify the campalgn statement. I have used a11 reasonable d 
reasonable diligence in preparing this statement. I have reviewed the statement and to  the best of my knowledge the informa 
complete. I certify under penalty of perjury under the laws of he State of C lifornia that the foregoing i s  true and correct. 

Executed on/04/Aqd7 At bob/- C K f A N D  STAlE ed, BY 
DATE 

SIGNATURE OF tl\NDIDAlflOF~lCEHOlDER 
Executed on At BY 

Executed on At BY 

DATE CITY AND STATE . 

SIGNATURE OF CANDIDAlElOIIlCEHOLDtR DATE C K Y  AND STATE 

fOL INFORMATION REOlJIMD TO BE PROVlDtD TO YOU PURSUAHT TO THE INIORMATION P M C T l C f S  ACl  Of 1977, S I E  INrORMATlON MANUAL ON CAMPAIGN DISClOSUR[ PROVISIONS Of THt POLKICAL REFORM ACT. 
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Cam pa ig n 0 isclosu re Stat em en t 
Summary Page 

Type or print In Ink. ' SUMMARY PAGE 
Staten Amounts m a y  be rounded 

to whole dollars. 
..... 

through SEE INSTRIJCTIONS ON REVERSE 

Column A Column B c  Column C 
TOTAL TO DATE TOTAL rnmous wuoo l O l A C ~ l ~ 1 1  PClllOD 

Contributions Receihed 

1.  

2.  

3. 

4.. 

5.  
6. 

7. 

F R D M  ATlACH1D K)(CDULES) ' (SEL N O T E  BELOW - 
Monetary Contributions ............................... Schedule A, ~ l n e 3  S J - - - 
Loans Received ......................................... Schedde B, ~ l n e  7 

SUBTOTAL CASH CONTRIBUTIONS ~ d d ~ f n e r  1 t 2 

Non-monetary Contributions Schedule c, une 3 

s 577 9P - ...................... 
: -  3 3 y  
/ 

$ 7/ 33 
......................... $W' 

SUBTOTAL CONTRIBUTIONS:(E~C/U~~ Enforteable f romlrer)  AddUnes3  + 4 S "f/ 3-3 J 
- - Enforceable Promises rc 

TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnesS + 6 $ 

................... 
J / $ 7/33 (Exclude l o a n  Guarantees, Llne 18 belowJ Schedule 0, Une 7 

8. Cash Payments (Other than Loans Made) ............ $chrdu/rE, urns J $ /77 I 2-2 %./ 

10. SUBTOTALCASH PAYMENTS ............................ AddLlnesB + 9 I a0 72 I /79 J ads;'/ 
12. TOTAL EXPENDITURES MADE ......................... AddLIner 10 + 1 1  2072- s /77 s &)<23-/+ 

c_ cc 

do72 Expenditures Made 

9. Loans Made ............................................. Schedule ti, Une 7 
/ 

- - 7 11. Accrued Expenses (Unpaid Bills) ........................ Schedulef, Une5 

Current Cash Statement 
13. Beginning Cash Balance .................. P r e v / o u ~ ~ u r n m r r y ~ a g e ,  Llnc 17 

15. Miscellaneous Increases t o  Cash ........................ Scheduler, L/nc 4 

From previous Statement Summary Page, Column C. However. if 
this is the tint report f i led for the calendar year, Column B should be 
blank except for Loans Received (Ltne 2). Enforceable Promises (Ltne 
6), Loans Made (Line 9). and Accrued Expenrer (Line 11). 

...................................... 14. Cash Receipts Column A, Une 3 above 
.-- 

16. Cash Payment5 .................................... CdumnA, Une  loabove 207% 
17. ENDING CASH BALANCE ..... AddLlner  13 + 14 t 15, thenrubtractUne 16 j A 6  ' Summary for Candidates in Both June and 

18. LOAN GUARANTEES RECEIVED .............. Schedule 8 , f d r l / ,  Co/urnn(b) J 21. Contrib tions I 7/35 Receive8 .... 

r NoiNG USH B A u N c t  stioum November E I e ct i ons 
N O T  BE A NEGATIVE A M O U N T  

/f this Ir a termlnrt lon statement, Unc 17must be zero. 
I 1/1 through 6/30 711 to Dale 

22. Ex nditures /77 
19. Cash Equivalents ................................ SceInrtrvct lonsonrcvene S / M !& ....... 
Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. AWLlne2 +Urn 11InColumnCibove s / 



Schedule A 
Monetary Contr butions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

. . . .  

- C H E D U L E  A 

through Page- 3 of - 5- 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFlCt 
< 

r\ 

DATE 
RECEIVED 

" 
\ FULL NAME AND ADDRESS OF CONTRIBUTOR 

(IF COMMITTEE, IN ADDfllON TO COMMillEE'S NAME AND ADDRESS, E M E R  I.D. NUMBER 
0R.W NO I.D. NUMBERHAS ~EfNASSIGNfD.fNTfRTRfASURfll'lHAME ANDADDRfSS) 

OCCUPATION AND EMPLOYER 
(IF If LI - f  MPLOY ED, f NTER 

NAME DF DUSINESS) 

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

I.D. NUMBER 

I 9 2 2 0  3 9 
CUMULATIVE TO DATE 

OTHER 
(IF APPLICABLE) 

(Add Lines 1 a i d  2. Enter here and on the Summary Page, Column A, Line 1.) ................................... ....... TOTAL I 
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through 7-9 SEE INSTRUCTIONS ON REVERSE Page Y of 5 
I.D. NUMBER I CANDIDAT ND CONTROLLED COMMITTEE 

NAME OF oFF1cEsF&& &&fl q&$&.q(N 

DATE 
RECEIVED 

FULL NhME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTTIL, IN AODITION'TO COMM177EE'l NAME AND ADDMS5, 

ENTER 1.0. NUMUEROklF NOl.0. NUMBERHASIEfNAIIIGNED, 
tNTERTREAIUREI'S NAME ANDADORfSS) 

I I 

OCCUPATION AND EMPLOYER 
(IF SfLF.EMPLOYED, ENTER NAME OF 

BUSlNt IS) 

Attach additional information on appropriately labeled continuation sheets. 

CUMULATIVE TO 
DESCRIPTION OF FAIR MARKET 

GOODS OR SERVICES 
(JAN. 1 - DEC. 31) 

I I 

Non-Monetary Contributions Summary 
1. Amount received this period- non-monetary contributions of $100 or more. 

2. Amount received this period - non-monetary contributions of less than $1 00. 

(Include all Schedule C subtotals.) ........................................................... 

(Do not itemize.) ............................................................................... 
3. Total non-monetary contributions received this period.. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) 

s ......................... 

t 339 
Q ............... 

TOTAL $ 5-37 ............... 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

I 



. . .  

Schedule 
Payments and Contributions 
(Other Than Loans) Made 

~ ~~~ ~ ~~~ 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMITTEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. INTER I D NUMBER OR. IF NO I D 

NUMBER HAS BEEN ASSIGNED. ENTER TREASURER'S NAME AND ADDRESS) 

SEE INSTRUCTIONS ON REVERSE 

~~~~ ~ ~~~ ~~ 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OFTHE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

I .  

.ype or prlnt In ink. 

to  whole dollars. 
Amounts may be rounded I Statement covers period 

9-70-96 
through 

I 

CHEDULE I 

Page- 3,' of 

I.D. NUMBER 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o?each category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONSAND OVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) 

SERVICES 

'0" - OUTSIDE ADVERTISING 
'5" - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 

AND COMMITTEES 

*I. - INDEPENDENT EXPENDITURES . 

'L' - LITERATURE 'F" - FUNDRAISING EVENTS 

"" - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

Important: Contributions and expenditures made out o f  campaign funds to or on behalf o f  other SUBTOTAL $ )--? c officeholders, candidates, committees, or ballot measures must also b e  entered on the Allocation Page, Part 1. 
/ 7 q p  w* 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 not itemize.) ....................................................................... 35-3* -5+== 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) ........... TOTAL $ -JZzeE5 

.............................. ! 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 11, Column (d).) 

..................................... 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) $ 

3 n 7 3  


