
and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Stcttoni 84200-84116 5) 

SEE INSTRUCTIONSON REVERSE 
Chrck OM of the lollowlnu banet to Indlcatr tha type 01 ttrtrmrnt belng fllrd: 

Prr4rctlon Statrrntnt 
Supplrmtntal Prrdrcllon Jtatrment (Attach a completrd Form 491 to this statement ) 
Speclal Odd-Year Campalgn Repon 
Semi-annual Statamrnt 

B w _ I  y y  ,? 

trrminatlon Statrmmt (Aliach a complrtcd Form 41 5 to thli  rtatcmrnt ) I 

tommltrttrrfoflnclurkdln I rronlolldaftdrtafrmcnl thaf arc conlrolltdbyyourndany 
cwnmlttrri otwhlch you havt Lnowlrdpc that rnprlm#rf)y formcdforrcrlvr rontrlbvtlws 

Lontrolled Committee II Other Committees lot Included in this Statement: Llr tanyotkr ' 
,. . NAME OF OFfKIHOLDtl ORCANDlDAtC 

Slatrmrnt cowers perlod 

tram 01-01-94 

through 09-30-94 

Date of alrcllon H ~ p p l l t ~ b h :  
[Month.Day,Vair) 

1 I-nR-O/. 

CM*Mtl l I I  MU1 
M l K l  WMORIULD KLWI LOC*I**IAmmruct NUYIIIUI~IU~LI) 

Mcmber, L o d i  City C o u n c i l  

10 I I U U l l l  

1 7 0 2  T i m b e r l a k e  C i r c l e  I 
Lod i  CA 

on I I A I l  I W C O D I  A N A C C O O M A r l l M I  M M I  M lMA1WlL CMOIOLLID CWYIIIIIl 

95242 ( 2 0 9 )  368-6521 0 *It lm 
NAME OF TREASURER CWYflll l  A O O N I 1  I N 0  AYOIrNlrj 

COMMIllEE NAME 

L a r r y  M .  S o l a r i  

P o s t  O f f i c e  box 1607 

S t o c k t a n  CA 9 5 2 0 1  (209)  Y43-2222 Alil th ~ M t l ~ f  InfffmNkm o n ~ p p r ~ r l ~ l r 3 . l r b r W r c n I l n u r t l o n r h c r a  

m*IIAmrn ADONIS a i l u w u n  040 A N O I I N t l j  of* 1 t A I l  I W C W I  A N A C W L ~ A r I l M I  Mmc 

U I Y  I I A l t  I*COM A N A C W A Y ~ I Y I M O ~  

Ill Verification 

10 NWADII mr l l A 1 1  ZRCWL A N A C W V D A l I I M I  WOMI 

1 have urrd all rramniblr dlligenre in prCprrins thirrtatrmrnt. I have rerlewtd the i tatrmrnl  and tothe bwtof my tnowicdgr Ih r  Information 
true and tompletr. lcertlfy under P n i W  of Wriury under the Iawtof the State of Calllornlr that the forraolna It true and corirct. n 

CWYmCl HAMI 
C o U M I l I I  A O O N I I  IN0 AH0 I I M l l )  

v. 

AnaHltrholdrraundldatawhotontroltatommlttermultrllovarlfyth.rrmprl~nrtrtemrnt I hare uwdallrtaronrbl dlligrnccandtothr br 
rraionablr dllipane In prrpr lng thli tUt*fnOnt. I h a w  IcVkwed thr ttatrmrnt and to the bcrt of my knwiedgt thr Inlor atlon c ntrlncd htrr ln 4 d In the -&+rtIt lrur and 
complatr. I crrtlfy pdar/p.?atpolpr luv under th*Jwlgl tbe Strtr ofplllprnlaJhat the loregoing Is true and corrrct 

f my kn l tdgr th t t r  rturer hmturtd a11 

, A 

I D  MUMIIh 



Cam pa ig n D isclos u re State men t 
Summary Page 

T y p e  or print In Ink. 
Amount, may be rounded 

to whole dollrrr. 

5 U MMARY PAGE 

SEE INS 
NAME 
- RUCllONI ON REVERSE 

F OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Jack A .  'SiePlock C i t i z e n s  f o r  Sienlock I 

Column C Column A Column B* 
IOIALIHI WNOO IOTA1 PREVIOUS PI11100 TOTAL TO OATC 

Contrlbutions Received 
PROMATlACMD SCMfOUlfS) (ftt N O T t  D I L W  @DDCOLUMMA 4 B) 

1.- Monutary Contributions s -0- s 1 ,140  ............................... Schuhk~,~lnc3 I 1 I 140 
2. Loans Received .......................................... schethk 8, Unc 7 -0- - 0- -0- 

3. SUBTOTAL CASH CONTRIBUTIONS ...................... ACMUMS I + Z I 1 * 140 
4. Non-monetary Contrlbutions ......................... kbethh c unr 3 - 0- -0-. -0- 

s -0- s 1,140 

s -0- s 1,140 5. SUBTOTAL CONTRIBUTIONS (EX&& ~nfomabk h m h c ~ )  A ~ U M S ~  + 4 S 9 40 
6. Enforceable Promlses - -  - -  -0- 

$ 1,140 7. TOTAL CONTRIBUTIONS RECfilVED ................... , . A ~ U W I S  + 6 1 9 14' 
(Ft luak loan Guarmtrrs, Unr I 8  below) ................... Sckduk D, Urn 7 

s -0- 

Expenditures Made 

9. LoaruMadt -0- -0- -0- 

1 1. Accrued Expenses (Unpaid Bills) ........................ khcduk f, urn s . -0- -0- -0- 

12. TOTAL EXPENDITURES MADE ......................... ~ d u r n ~  10 + I f  S 2137 s - -  $207 

8. Cash Payments (Other than loans Made) ............ khrduk F, urn s S 2 0 7  $ - 0- s 2 0 7  

............................. ..: ............. WItduku,um 7 
10. SUBTOTALCASH PAYMENTS 2 0 7  s -0- s 207 ............................ ~ddUner8  + 9 S 

~~ ~~ 

Current Cash Statement ~ 

13. Beginning Cash Balance .................. Rrv lou~  summary P i p ,  f.tm 17 S 

IS. Mixellaneour Increases to Cash ........................ 

-0- 

14. Cash Receipts Cdumn A, Unr 3 a h  1,140 

-0- 

From prrvlour ftatrmrnt Summary Pcgr, Cdumn C. However. I f  
this b tho flnt report h d  for the rrlcndrr yrar, Column I should be 
blank rncrpt for Loem Rocelvrd (llnc 2), Enlorcocblr Prornlror (Clnc 
61, Lornr Made (Llnr 9). and Accrued Exprnur (llnr 11). 

...................................... 
khcdulr I, urn 4 

16. Cash Payments .................................... Cdumn A, Um I0 abow 2 0 7  

17. ENDING CASH BALANCE ..... 933  AddLlmr I3 + 14 + 15, rhrniubrrrcf Urn I6 s Summary for Candidates in Both June and 
~ a m c * ~ u u ~  UIOUO November Elections 
WI  Bf A WfGAlWf AMOUYT 

n w b a  wmlnrtlonrtawmrntUnr IlmuJtkrrm. 

1Il through 6l30 711 to Date 

18. LOAN GUARANTEES RECEIVED .............. kkduk~, part / ,  Column@) $ -0- 21. ont ib tions 
KeceLei  , . , . 

22. RfJtditures Cash Equivalents end Outstanding Debts 
19. Cash Equivalents ................................ kr ~nr(rualotu 011 n v r m  S ....... -0- 



Schedule A 
Monetary Contributions Received 

throuah 09-30-94 SEE INSTRUCTIONS ON REVERSE 
NAME OF OfflCEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

J a c k  A .  S i e g l o c k  C i t i z e n s  f o r  S i e g l o c k  

Type or prlnt In Ink. 
Amounts mcy ba roundrd 

to whole dollrrr. 

Prpr- 3 of- 4 
I D. NUMBER 

b 

SCHEDULE A 

DATE 
RECEIVED 

9130194 

OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE . FULL NAME AND ADDRESS OF CONTRIBUTOR 
CENOAR YEAR OTHER Î  IAN. 1 - DEC. 31) (IF APPLICABLE) 

(I C O M M ~ C R . M ~ I O C ~ M ~ C ~ ' S ~ M t  AM0 ADDWSS.tNTIllI0 NUMBtll (It St l f  4MWOVRD. lnttll RECEIVED THIS 
ORI ~ ~ ~ o . ~ m i n ~ * i t c t n ~ ~ ~ ~ m o . i m r r i ~ ~ ~ u r t n r c u ~ r  A N O A O O ~ ~ W  NAMt 0, B U S W t S l  PERIOD 

V i c k i e  Van S t e e n b e r g e  P r e s i d e n t  200 200 
1029 S. Schoo l  S t r e e t  L o d i  I r o n  Works 
L o d i ,  CA 95240 



Schedule E 
Payments and Contributions 
(Other Than Loans) Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollrrr. 

SCHEDULE E 

from 01-01-94 

SEE INSTRUCTIONS ON REVERSE through 04-30-94 Page- 4 of ___ 4 

I.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

SEE INSTRUCTIONS ON REVERSE through 04-30-94 Page- 4 of ___ 4 

I.D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Jack A. Sieglock Citizens f o r  S i e g l o c k  I 1 
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' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oleach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'I' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

'I' - INDEPENDENT EXPENDITURES 'S' - SURVEYS, SIGNATURE GATHERING, 000R-TO-DOOR SOLICITATIONS '" - PRoFESSIoNAL MANAGEMENT AND CoNSULTING SERVICES 
'1' - LITERATURE 'f' - FUNDRAISING EVENTS 

NAME AND ADDRESS Of PAYEE, CREDITOI. OR RECIPIENT OF CONTRIBUTION 
(If C O U M R 1 f 1 . ~ A D M t K m 1 0 C O U M ~ l C ' l  MAMf AWOADOM1S.lNt1111.0 NUMIIRo(cY NOID. 

W v U D l R  W I  I I C M  AISIGGWID. IN711 IMASUNII'I NAMl  AN0 AODNII) 
~ ~~ 

U.S. Postmaster 

~~~~ 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE 1. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE 

L 

AMOUNT PAID OR DESCRIPTION OF PAYMENT 
1 

I 1 4 5  

I 

SUBTOTAL % 145 /m ortrnt: Contributions and expenditures made out of crmpai n funds to or on behalf of other 
c&eho/den, candidates, committees, or m i o t  m n u s t  aim b~ entered _o? the p//ocation paqe, part I.-- 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................ : ......................... J 

I 

145 

2. Payments made this period of under $100. (Do not itemize.) ............ ........................................................... $ 6 2  

\ .............................. $ 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8, Part II, Column (d).) 
/I.' ..................................... $ 4. Total accrued expenses paid this period. (DO not itemize. Enter amount from Schedule F, Line 4.) 

C fntrl navmrnt r  m d r  t h i c  nrdd IAdd I i n m c  1 7 1 m n 4  A C n + a w  harr a n 4  no thr < i imrnor i t  Dan'- rrrllimn A I in- o \ n n 7  


