OfﬁCEhbku\_.', Candidate, Type or printin ink.
and Controlled Committee

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

SEE INSTRUCTIONS ON REVERSE

COVER PAE LONG FORM

Statement covers period

from f/:/ / /5%

through ﬂf 3o /95¢

Check one of the following boxes to indicate the type of statement belng filed:
[} pre-election Statement
[0} supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
[ ] Special Odd-Year Campaign Report
Semi-annual Statement ]
[[] Termination Statement (Attach 8 completed Form 415 to this statement.)

Date of election if applicable:
(Month, Day, Year) -

Date Stamp

AR

For Official Use Only

I Otticeholder, Candidate, and Controlled Committee
Included i m this Statement

NAME OF OFFICEHOLDER OR CANDIDATE

[:rf// w2

OFFICE SOUGHT OR HELD (INCLUDE L TION AND DISTRY, UMBER IF APPLICABLE)

,Z ooz rosd QSN L

Il Other Committees NotIncluded in this Statement: Listanyother
committees not inclutled In this consolidated statement that are controlled by you and any
committees of which you have knowledge that are primarily formed to receive contributions
or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0. NUMBER

RESIDENTIAL DR BUSINESS ADDRESS (NO. AND STREET) NAME OF TREASURER CONTROLLED COMMITTEE?
5/’/ CHpRLES 72/ IRy O vs O no
Ty STATE 1P CODE AREA CODE/DAYTIME PHONE COMMITTEE ADDRESS (NO. AND STREET)
Loozr~ . S5P42  Pof-BIFIIAP
COMMITTEE NAME 1.D.NUMBER [4131 STATE 1P CODE AREA CODE/DAYTIME PHONE
ﬁ/dlygff[‘/" //&'éz[’(f /Z}W M,V& 9¢E/77 COMMITTEE NAME 1.0. NUMBER

COMMITTEE ADDRESS » (NO. AND STREE
/P05 &), /ﬁfmg,%w LN N4

21P CODE AREA CODE/DAYTIME PHONE

Loor . &? 5242 pog-375 078

NAME OF TREASURER

,Qﬂ/zv / Ly

PERMANENT ADDRESS OF TREASURER (NO. AND STREET)

/9P72 PR kman AL

NAME OF TREASURER

CONTAOLLED COMMITTEE?

D YES D NO

COMMITTEE ADDRESS

(NO. AND STREET)

Ty

STATE 21P CODE AREA CODE/DAYTIME PHONE

Zooz &? FSPAR  FoG-559-000

Attach additional information on appropriately labeled continuation sheets.

I 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 and complete. | certify under penalty of perjury under the laws of th@i of California that the foregoing is trw:o ec>/

Executedon () /=1 7" gé“ At 00X

DATE ' CITY AND STATE

An offlceholder or candldate who controls a committee must also verify the campaign statement. | have used all reasonable diligence an
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contain
complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07’/7?/ At ZO&Z" Oﬂ

DATE CITY AND STATE
Executed on At
« DATE CITY AND STATE
Execiited on At
DATE CITY AND $TATE

By

et

/slciunua: OF TREASURER
tq the best of my knowledge the treasurer has used all

?vﬂnd in the gttached schedules is true and

By :
/ SIGNATURE OF CANDIDATE/Of FICEHOLDER
By .
SIGNATURE OF CANDIDAT E/OFFICEHOLDER
By

SIGNATURE OF CANDIDATE/QFFICEHOLDER

FOR INFORMATION REQUIRED TO 8E PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of California Falr Political Practices Commission



| Campalgn visclosure Statement
Summary Page

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers perlod

1rom% // /7f6

SEE INSTRUCTIONS ON REVERSE ""°”°hﬁ: 3{{/77& Page
. NAME OF QFFICEHOLDER RCAND:DATE(? CONTROLLED COMMITTEE ID.NUMBER ~
7Y I IMITT EE TE L2 B AR ._//A/O QL7
Contributions Received Column A . Column B* ColumnC
TOYAL THIS PERIOD TOTAL PREVIOUS PERKOD TOTAL TO DATE
(FROM ATTACHED SCHIDULES) " {SEE NOTE BELOW) (ADD COLUMNS A + B)
1. Monetary Contributions ..........................oo... Schedule A, Line3 $ 4 $ $
2. LoansReceived ........ooviiiiiieiee e Schedule B, Line 7 o
3. SUBTOTAL CASH CONTRIBUTIONS ......ovvvevreennn.) nddtnest +2 5 5B $ $
4. Non-rmonetary Contributions ......................... Schedule C, Line 3 g/
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  Addlines3 +4 $ S $
6. Enforceable Promises ,®/
(Exclude Loan Guarantees, Line 18 below) .................. Schedule D, Line 7 5 =
7. TOTALCONTRIBUTIONS RECEIVED ..................... AddLiness +6 § _Qﬁ(f/j $ $
.Expenditures Made :
8. CashPayments(Other thanloans Made) ............ Schedule £, Uine5 $ 7’”(@/ $ s
9. LoansMade ......ooiiiiiiiii e Schedule H, Line 7 ,@‘0/(2/
10. SUBTOTAL CASH PAYMENTS ..ooooiovroiiieeen. nddiiness +9 s 3O s $
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 5 =
Addlines10 + 11 $ 3@/@] $ s

12. TOTAL EXPENDITURES MADE

Current Cash Statement

13. Beginning Cash Balance Previous Summary Page, Line 17

14, Cash Receipts ......coovvvvvvievrriniiiniiiiiinn.. Column A, Une 3 above
15. Miscellanecus Increases to Cash ........................ Schedule !, Line 4
16. Cash Payments ...........ccociiiiiieniiinnn Column A, Line 10 above

Addlines13 + 14 + 15, then subtract Line 16

17. ENDING CASH BALANCE
If this Is a termination statement, Line 17 must be zero.

s_ 07

38

s 227

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

.............. Schedule 8, Part |, Column (b)

. 18. LOAN GUARANTEES RECEIVED

Cash Equivalents and Outstanding Debts
19. Cash Equivalents

20. Outstanding Debts

See Instructions on reverse

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

Addline2 + Line 11 {nColumn Cabove

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

®* From previous Statement Summary Page, Column C. However, if
this is the first report filed for the calendar year, Column B should be
blank except for Loans Recelved (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 6730 7/1 to Date

21. Contrnbgtions
Received ....




Type or printin ink. )
Amounts may be rounded Statemept covers period

to whole dollars. .
from g // /}74

Schedule v —Part!
Loans Received

SCHEDULEB - Part|

SEE INSTRUCTIONS ON REVERSE

throuthff/_ﬁ_&é = / Page ‘57

AjOFOFFICEHO DER ORCAND TE AND CONTROLLED COMMITTEE ,
I ZTTE A fm & rar /i/fzz'ef Zﬂ/&

1.0. NUMBER

FL2) 77

DATE I.ENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S . LENDER INFORMATION GUARANTOR INFORMATION
(IF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBER. IF NO LD, OCCUPATION AND EMPLOYER (IF SELF-
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TO DATE GUARANTEED 10 DATE
/é-/ £Er7r TS LIDELE Adfl\/r DUE DATE “'?”‘ YEAR CALENDAR YEAR
c’ gr/es sz CeJet /23/-9¢ | & , 500 _ g
3,. Z 2.?4 // / 4& y 1/9/‘/'0 ﬂ/_{zﬁﬂﬂ//&f INTEREST RATE So0
ZD(/ ) C)Q. ?b 2 : /%’K/UC’/V OTHER OTHER
B4 Lender 0 Guarantor* _‘__—“% $ 3
'DUE DATE CALENDAR YEAR CALENDAR YEAR
. . .
INTEREST RATE
OTHER OTHER
O Lender 0 Guarantor* % s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
s s
INTEREST RATE .
OTHER OTHER
[0 Lender O Guarantor® ——— ] s
. R . (a) ) Enter (b) on
*See important instructions on reverse. SUBTOTAL $ $ summary Page,
. ne 18 only.
Loans Received — Part| Summary —
1. Loans of $100 or more received this period. {Include all Loans Received —Part!(a)subtotals)) .......... $ 2 Q
2. Loans under $100 received this period. (Do notitemize.) ...........viiiitineiniinrnrnreninernneenns 3 @/
3. Total loans received this period. (Add Lines1and2.)) .........c..coiiiiiiiiiiiiiiiinnianenns. TOTAL $ ggﬂﬁ

Loans Received = Partll Summary

4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part i (c) /9/
subtotals. If forgiven or paid by a third party, also itemize the transaction on ScheduleAl) .............. $
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or @/
paid by a third party, include this amount on Schedule A Summary, Line2. ..........ooovvvionan.. $
6. Total loans repaid, forgiven, or paid by a third party this period.
(AQA LIS B 4 5.0 vvvnoen e eeeereee st e e s e roraL s { &~ )
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line2. ............ciiiiiiiiiiiennnn.. NET § %ﬁm —



N

s fype or printinink. ‘ 4 SCHEDULEE
Schedule . . . Amounts f:nyberounded ‘ Statement covers perlod 3
Payments and Contributions to whole dollars. ///;}‘ /)99,

(Other Than Loans) Made from L2 )

throughmg ;;)[WY/L Page 4 of 4

SEE INSTRUCTIONS ON REVERSE

NAME OFFICEHO‘LDER.ORCANDIDATEANDCONTROLLEDCOMMITTEE I.D. NUMBER
Friyt Lo - ﬁﬂhﬁﬂz %/ Lzt /Zéz‘?’/’/ wa Gz

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” cotumn 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" — INDEPENDENTEXPENDITURES - “§* .. SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ ~ :ggffcsgs'o"m MANAGEMENT AND CONSULTING
“L" — LITERATURE “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, ENTER 1.D. NUMBER OR, IF NO I.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.,

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

Ny 7 ﬂd/i/ﬁeﬁﬁf)p . y, ﬁ(;

P9 L0 Arve

Lo&z{" A, SS52H2 ’@/ Q/
. :

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

gr;ﬁcoer’t,zr;ct’: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL ,?L 37 d J
ers, 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 Esubtotals.) ........ ...l $ Jﬁ@/
2. Payments made this period of under $100. (DO NOtItE@MIZE.) ... ..ottt et ittt $ /@/
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column(d).) .................coiiiaats, $ @/
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined4.) ..........oiiiiiiiiiiiiiiineenenen. $ ,6/

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... .. .-+ TOTAL $ 316'@/




