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I have used all'rearcnable diligence in preparing this statement. I have reviewed the state 

Executed on 
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reasonable diligence in preparing this statement. I have reviewed the statement and to th 
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Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

through,-. Page& d . 2  

P h d  P 1 OP L O &  - D r n k  , * / k e e - J 2  ,GLe&7-&&J C I OC& 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

~~ 

8. Cash Payments (Other than  Loans Made)  ............ schedule E, LJW s S J 9 p ' E ; l L  $ s 

10. SUBTOTALCASH PAYMENTS ............................ AddLlner8 + 9 S c/ 71 L7a.z-2- s s 
11. Accrued Expenses (Unpaid Bills) JcheduleF, Une5 /1, / A  
12. TOTAL EXPENDITURES MADE ......................... AddLlnes 10 + 11  Y J G  J4.-x $ J 

ExpendituresMade 

9. Loans Made ............................................. Schedule ti, Line 7 

I 

-4- 

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

1.D.N MB 

w i Y D 2  

Current Cash Statement 
13. Beginning Cash Balance -& 

14. Cash Receipts Column A, Une 3 above 6L 
15. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 

CdumnA,Une loabove 

17. ENDING CASH BALANCE ..... A&Llmr 13 + 14 + 15, thensubtrartUne 16 S 2 L 4 /  

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

...................................... ,- 

Prevlous~ummary~age,~/nc 17 J 

16. Cash Payments .................................... 

Summary for Candidates in Both June and 
IND~NGCASH~ALANCE SHOULD November Elections 

N O T  If A NEGATIVE AMOUNT 
H this Is a termination statement, line 17 must be zero. 

711 to Date 111 through 6/30 
18. LOAN GUARANTEES RECEIVED ScheduleB,Part/,Co/umn(b) S -4- 21. Contrib Receive8 tions . . . .  .............. 

22. Ex nditurer 
19. Cash Equivalents ................................ See instructions on reverse S -4- M!$e ....... 
Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. AWLIne2 + Line 1 1  incolumncabove I 0 



SCHEDULE A Schedule A 
Mo n eta ry Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

DATE 
RECEIVED 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMIlTEE. IN ADDmlON TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.0. NUMBER 
OR. IF NO 1.0. NUMBER HAS BEEN ASSICNEO, ENTIRTREASURER'S NAME AN0 ADDRESS) 

OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS) 

SUBTOTAL $ cfs~, 00 
Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

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

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

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

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

J ~ O - o a  

b- OD- 00 

CUMULATIVE TO DATE 

(IF APPLICABLE) 
OTHER . 

. a w  I'6 LJ 3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 



i .  
1 

S E E  INSTRUCTIONS ON REVERSE through.-. of 7 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

e d -  BEY '& d 
1 

LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER I GUARANTOR'S 
(If COMMlTtEE. ENTER f u l l  NAME.ADDRESSAND I D.NUMILR. If NO 1.0. OCCUPATION AND EMPLOYER (IF SELF- 

DATE 
NUMIERHAI~EENA~SIGNED.ENTERTH~~REAS~R~RSNAMf ANDADDRfSS) EMPLOYLD.fNTtRBUSINESSNAME) 

Lender 0 Guarantor. 
DUE DATE 

IHTfREIT RATE 

0 Lender 0 Guarantor' 

CALf NDAR Y EAR CALENDAR YfAR 

$ t 

OTHER OTHER 

q a  - ach& 
LENDER INFORMATION GUARANTOR INFORMATION 

CUMUUTWE CUMULATIVE AMOUNT AMOUNT DUE DATE/ 

DUE DATE CALENDAR Y t AR CALENDARYEAR 

INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE 

INTEREST RATE 7 OTHER I s  
10 Lender Guarantor' 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (Include all Loans Received -Part I (a) subtotals.) 

s -8- 2. loans under $100 received this period. (Do not itemize.) ................................ : .  ......... 
....................................... TOTAL $ 2 3  OD * 0 0  3. Total loans received this period. (Add Lines 1 and 2.) 

Loans Received - Part I I  Summary 

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

iiii555 
4. loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part I I  (c) 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) $ 
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, Line 2. ........................... $ 

TOTAL $ ( 
6. Total loans repaid, forgiven, or paid by a third party this period. 

(Add Lines4 + 5.) ........................................................................ 
7. Net change this period. (Subtract Line 6 from Line 3,) 

NET $ a3 00- B I\ ............................... Enter the net here and on the Summary Page, Column A, l i ne  2. 
Moy k nrgrtlvr number, 



Schedule c 
Non-Monetary Contributions Received 

DESCRIPTION OF 
GOODS OR SERVICES 

tune n r  nrlnt In Ink 

FAIR MARKET 
VALUE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

c 7 - D  E LPCT &Z,IA 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMllTEL, IN ADbllION'TO COMMllTt t 'S NAME AND ADONIS. 

tN1tRI.D. NUMBfROk IF N 0 I . D .  N U M I E I H A I  8tENAISIGNED. 
ENTER TREASURER'S H A M  AND ADDRESS) 

OCCUPATION AND EMPLOYER 
(If StLf.EMPLOVED, tNTlh NAMI Of 

DUSINE SS) 

I I I.D. NUMBER 

CUMULATIVE TO 
DATE 

CALENDARYEAR 
(JAN. 1 - DEC. 31) 

SUBTOTAL $ / / p  -86 Attach additional inforrna tion on appropria te/y labeled con tinuation sheets. 

Non-Monetary Contributions Summary 

$ / f  0-86 
s + -  

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. 

3. Total non-monetary contributions received this period. 

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

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

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

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 



LHEDULE E , ype or print In Ink. 

to whole dollars. 
SchedulC Amounts may be rounded 
Payments and Contributions 
(Other Than Loans) Made 

SEE INSTRUCTIONS ON REVERSE 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMmf I, IN AODITION TO COMMITTf FS NAME AN0 AOORISS. ENTER I D. NUMOER Oh IF NO ID.  

NUMOER HA$ OEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) 

TDF Pp- '$ p"l'd f-lh9 
SIX. E C m  57". 
L v r ) j ,  (I& 9.yJU 0 

3 c O& E fl /-+M /n e r LA . re-/ LP 
S + ~ ~  &OJ, p A 46-31 A- 

fp e A el4 DrQ m f+ 

CODES FOR CLASSIFYING EXPENDITURES 

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

G- 3 W f y  

0 

If one of the following codes accurately describes the expenditure, ou 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 Y each category. 

'G' - GENERALOPERATIONS AND OVERHEAD0 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

Y =  - MONETARY AND IN-KIND "ON-MONETARY) 

=I- - INDEPENDENT EXPENDITURES 

* B *  - BROADCAST ADVERTISING 
CONTRIBUTIONS TO OTHER CANDIDATES 'N" - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
' 5 "  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

?bq Q .  LG-M(+J L - d  5 d ' - w j  
- \ 1 7/49 

Im ortant: Contributions and expenditures made out of campaign funds to or on behalf of other 
of P iceholden, candidates, commrttees, or ballot measures must also be entered on the A/location Page, Part 1. SUBTOTAL $ 3 r/,,J7 

I 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include al l  Schedule E subtotals.) 

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

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

............................ 1 ......................... 
2. Payments made this period of under $100. (Do not itemize.) ....................................................................... $ s / . 3 - 3 7  

.............................. $ 

$ 

-8- 
- 7 9  ..................................... 

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 $-A 



SCHEDULE E (cont.) lype or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Schedult - 
Payments and Contributions 
(Other Than Loans) Made  

(Con t i n ua t io n S h eet) 

SEE INSTRUCTIONS ON REVERSE 

CODES FOR CLASSIFYING EXPENDITURES 
'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS AND OVERHEAD 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL,ACCOMMODATlONS AND MEALS 
AND COMMITTEES (MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING 
'5'  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "" - PRoFESSloNAL MANAGEMENT AND CoNSULT"G 'I" - INDEPENDENT EXPENDITUR~S 

'L" - LITERATURE 'Fa - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMlllEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.0. NUMBfR OIL IF NO ID. 

NUMBERHAS BffNAIflGNfD.t~ERTREASURfRS NAME AND ADDRESS) 
OR DESCRIPTION OF PAYMENT 

0 

AMOUNT PAID 

SUBTOTAL $ 


