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

SEE INSTRUCTIONS ON REVERSE
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Check one of the following boxes to Indicate the type of statement belng filed:
te-election Statement
[0 Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
[0 Special Odd-Year Campaign Report
[ Semi-annual Statement
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T Other Committees

otIncluded in this ¢ ;atement: Listany other
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ciry STATE 2tP CODE AREA CODE/DAYTIME PHONE

COMMITTEE NAME L.D. NUMBER
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COMMITTEE ADDRESS {NO. AND STREET)

cry STATE 2iP CODE AREA CODE/DAYTIME PHONE

AL O 2 533 “‘5/@5 A Attach additional information on appropriately labeled continuation sheets.

PSASR
il Veritication

| have used all reasonable diligence in preparing this statement.  have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true ard complete. | certify under penalty of perjury under thezvs of the State of California that the foregoaned )

(— At 7, By

CITY AND STATE

Executed on

g

DATE SIGNATURE OF TREASURER

. An offlceholder or candidate who controls a committee must also verlfy the campaign statement. | have used all reasonable diligence and to the best of my knowledge the treasurer has used all

reasonable diligence in preparing this statement.  have reviewed the statement and to the best of my knowledge the inforgiation ¢ ntaine% the attached schedulesis true and

complete. { certify under penalty ogrjury under the laws of the State of California that the foregoing is true and correct.

3 /’///—
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DATE CITY AND STATE " Vluru\lur\: OF CANDIDATE/OFFICEHOLOER

Executed on By
DATE CITY AND STATE SIGNATURE OF CANDIDATE/QFFICEHOLDER

Executed on At By
. DATE CITY AND STATE SIGNATURE OF CANDIOATE/QFFICEHOLDER

FOR INFORMATION REQUIAED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1927, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.
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Schedule A Type or print In Ink. CHEDULE A

. . . Amounts may be rounded i
Monetary Contributions Received to whole dollars. Statement covers period
/0/// O/ é
from
- wowah SO T TP 2
SEE INSTRUCTIONS ON REVERSE roug age o
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
gé/p e o ST ' 23022
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE (1F COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1.D. NUMBER (IF SELF-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR
RECEIVED OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTEA TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD (JAN.1-DEC.31) (IF APPLICABLE)
SUBTOTAL $
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.
(Include all Schedule A sUBtOtalS.) ... .o i i e e e s e e $
2. Amount received this period — contributions of less than $100. //702
(Donotitemize.) ....oooviiiiii e $
3. Total monetary contributions received this period. ' // F 7

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A line 1) TOTAL $




‘Schedule
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded f Statement covers perlod

\CHEDULEE

fype or printIn ink.

to whole dollars. /0 ,/, 9 é

from

through /@_/Q’?é

NAME OF OFFICEHOLDEROR (;?DIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
&/)f?;é f M I TA36 ?72/

CODES FOR CLASSIFYING EXPENDITURES

\

if one of the following codes accurately describes the expenditure, fyou may enter the code and leave the “Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations o

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

each category.

“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)
"I ~ INDEPENDENTEXPENDITURES - “$* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P ~ ;’;‘,?J,‘c‘;s"’”“ MANAGEMENT AND CONSULTING
*L* ~ UTERATURE “F* -~ FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
{IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, I NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW/.
NUMBER HAS BEEN ASSIGNED, [N‘TERTREASURERSNAM[AND ADDRES$$) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
® ' — —
oot (N Fat— e St/ A P GO
col>r F fans 9#4&’/
ALY S f?/qﬁ*& O LegelE) §//f/0 < G ST
O ' '
- n o0
1D ez C47O VW L7y ol e AR Ay
ooy é/ . ‘ :
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $ ?0 2/ é -

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.) ...l $
2. Payments made this period of under $100. (DO MOt I@MIZE.) ... ... ... ittt ettt et et et et e ettt e e e e aaeaannn $ Llo2
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partll, Column(d).) ..................oooiiiit 5

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

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8)) ....... ‘. .+ TOTAL $ 7@ (/ 7(




