Officeholaer, Candidate, Type ot pelntinink. COVER PAGE - LONG FORM

and Controlled Committee Statement covers perlod Date Stamp it

Campaign Statement — Long Form hom 01=01-94 RECEIVED

(Gavernment Code Sections 84200-84216 5) '

SEE INSTRUCTIONS ON REVERSE through _09-30-94

Chack one of the following boxes to Indlcate the type of statement being filed: Date of election H applicable:
Pre-election Statement {Month, Day, Year)
Supplemental Pre-election Statement {Attach » completed Form 495 to this statement.)

Page L ot _4

w for Otficial Use Only

Spectal Odd-Yesr Campaign Report
Semi-annust Stetement 11-08-94
Termination Ststement (Attach a completed Form 415 to this statement )

I Offic hgl r, Candidate, and Controlled Committee Il Other Committees NotIncluded in'this Statement: wistany other
Inclu in t is Sta!ement committees not included In this consolidated statement that are controlfed by you and sny
NAME OF DFFICEHOLDER OR CANDIDATE committees of which you have knowledge that are primarily formed to receive contributions

i ) . or to make expenditures on behalf of your candidacy.
Jde A' SleglOCk COMMITTEC NAME L. NUMBER
DHICL SOUGHT OR THAD (NCLUDR LOCATION AND DISTAKT NUMBER I APFLICABLE)
Member, Lodi City Council
RESIDENTLAL DA BUSINESS AODRESS NO. AND SIREET) HAME Of TREASURER CONTROLLED COMMITTELT
1702 Timberlake Circle O ves O wo
oy STATE P covt AREA CODEDAYTIME PHONE COMMITILE ADDREYS (NO. AHD STREET}
Lodi . CA 95242 209) 368-6521 .
COMMITTEE NAME LD NUMBER cry $TATE I CODE AREA CODEL/DAYTIME PHONE
Citizens for Sieglock
TOMMTTLE NAME 10, NUMBIR
TOMMITTEC ADDAESS WO, AND 3TMIET)
1702 Timberlake Circle
ary STATE I ToDt AREA CODLDAYTIME PHONE NAME OF TREASUNIR CONTADLLED LOMMMIEET
Lodi CA 95242 (209) 368-6521 Ovw Ow
NAME OF TREASURER TOMMITTEE ADDALES NO. AND STAELT)
Larry M., Solari
PIRMANENT ADDRESS OF TAZASURER (HO. AND STREE) ey STAlE IPCOOE  ARLA CODLDATTIME PHONE
Post Office Box 1607
my STATE ™ (oot AMLA COOUDAYIME PHONE
Stockton CA 95201 (209) 943-2222 Attach additional information on appropriately labeled continustion sheets.

1" Verification

thave used all rensonable diligence in prepsring thisstatement. | heve reviewed the statement and to the best of my knowledge the Information contsingd hergin and in the attached schedules is

trye and complete. | certity under penaity of perjury under the laws of the State of California that the foregoing is true and correct.
Erecuted on_ W \\\\ oA E%M\L\XW*\ A By N
Avl . CITY AND STATE T \mmu OF TREASUREI

An officeholder or candidate who controls 8 committas must slso varlfy the campalgn statemant. | have used sli reasonablg diligence and to the besf of my knglivledge th’eﬂl}euum hes used all
ressonable diligance In preparing this statement. | have revigwed the statement and to the best of my knowledge the inforfriation contsined herein drjd in the d sch€dules is true and
complata. | certify ZM.T,“Z;?, of perjury under (hm the State o/h’llél%ughn the foregoing is trus snd correct, ‘b /}
trecuted on_1 0 f} 9 4 At A By N (‘D‘ / Y Cﬂﬁ )

[ -6{!( > M? STATE LVSTNT HGHATURL OF CANDIDA weroubn
Executedon__ At By

DAt Ty AW $TATE SIGNATURE Of CANDIOAT /0! FICEHOLDER

Executed on At By

DATE CITY AND STATL SIGHATURL OF CAMDIDATEAH FICEHOLDIA



Campaign Disclosure Statement

Type or printIn ink.
Amounts may be rounded

Statement covers period

SUMMARY PAGE

Summary Page to whole dollars.
from__01-01-94
SEE INSTRUCTIONS ON REVERSE through 09-30-94 Page 2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Jack A, .Sieglock Citizens for Sieglock
Contributions Received Column A Column 8* Column C
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
FAOM ATTACHED $CHEDULES) {SEE NOTE BELOW) {ADD COLUMNS A ¢« §)
.- Monetary Contributions ............................... Schedule A, Line 3 1,140 $ -0- H 1,140
2. LoansReceived ...........c.....oiiiiiiiiiiiiiiin, “Schedule 8, Line 7 -0- -0- -0~
3. SUBTOTALCASH CONTRIBUTIONS ...................... AddLines! + 2 1,140 . s -0- s 1,140
4. Non-monetary Contributions ......................... Schedule C, Line 3 -0~ = -0- -0-
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  AddLines3 + 4 1,140 s -0- $ 1,140
6. Enforceable Promises —0- —~0— -0-
(Exclucle Loan Guarantees, Line 18below) ................... Schedule D, Line 7

7. TOTALCONTRIBUTIONS RECEIVED ................... .. AddUnes5 + 6 1,140 s -0~ $ 1,140
Expenditures Made
8. Cash Payments (Other than Loans Made) ............ Schedule E, Une § 207 $ -0- $ 207
9. LoansMade ..................cooiinenn. NI Schedule H, Line 7 =0- =0- -0-
10. SUBTOTAL CASHPAYMENTS ..........oooiviieinieniiin. Add Lines8 + 9 207 $ -0- $ 207
11. Accrued Expenses (UnpaidBills) ........................ Schedule F, Line 5 =0~ -0- -0-
12. TOTAL EXPENDITURESMADE ......................... AddLines10 + 11 207 s -0- 3 207
Current Cash Statement
13. Beginning Cash Balante .................. Previous Summary Page, Line 17 -0- .hr'omhpr'"'w' Statement Summary Page, Column C. However, il

this Is the first report filed for the calendsr yesr, Column & should be
14, Cash Receipts ..............ccooooiiiiiin, Column A, Line 3 above 1,140 blank entapt for toars haceived (Line ). Enforcenble Promites {Line
15. Miscellaneous IncreasestoCash ........................ Schedule I, Line 4 -0- 6). Losns Made (Line 9), snd Accrued Expenses (Line 11).
16. CashPayments ..., folumnA, Line 10 sbove 207
17. ENDING CASH BALANCE ..... AddLines13 + 14 + 15, thensubtract Line 16 933 ' Summary for Candidates in Both June and

M thisis a termination statement, Line 17 must be zero.

ENDING CASH BALANCE SHOWLD November Elections

NOT 8L A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Part |, Column (b)

1/1 through 6730

Cash Equivalents and Outstanding Debts
19. Cash Equivalents .......................oo

20 Nutetandina Dahte

See instructions on reverse

4 Vba 00l Prliismnsn P abmica

-0- 21, Cont ibgtions

eceived ....
-0- 22. frpgoditures
-0-




SChedUIE A Type or ptintIn Ink.

SCHEDULE A
. ' . Amountt may be ded
Monetary Contributions Received ‘o whol:dou':r‘;.“ e Statement covers period
from __01-01-94
SEE INSTRUCTIONS ON REVERSE through _09-30-94 Page 3 of _4
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Jack A, Sieglock Citizens for Sieglock
FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE (¥ COMMITIEL, M ADDITION TO COMMITTEE'S NAME ANO ADDRESS, ENTER1.D. NUMBER 0“‘{.’.",‘,11(32,?5‘3,,‘2""?}.0 YER agéﬁ'&%"#ms CUM'{LANT(;X%TY% 2&“ CUMUU&'&E JO DATE
RECEIVED ORI NO 10, RUMBER HAS SLEN ASSIGNED, ENTER TREASURER'S MAME AND ADDRESS) NAME OF BUSMIESS) PERIOD JAN.1-DEC.31) {IF APPLICABLE)
9/30/94 Vickie Van Steenberge President 200 200
1029 S. School Street Lodi Iron Works
Lodi, CA 95240
SUBTOTAL $§
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUbOtAIS.) ... ¢ _200
2. Amount received this period — contributions of less than $100.
(Donotitemize) ..........oooviviiiiiiiiiii i TP RPRUPUPIN $ 940

3. Total monetarv contributions received this neriod




Schedule E
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

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

Statement covers perlod

from _Q01-01-94

through _04-30-94

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Jack A. Sieglock Citizens for Sieglock

1.D. NUMBER

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure,
back of Schedule E-Continuation Sheet for detailed explanations o

“C* -~ MONETARY AND IN-KIND (NON-MONETARY)  °B~ .. BROADCAST ADVERTISING

ou may enter the code and leave the “Description of Payment” column blank. Refer to the
ach 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* — INDEPENDENT EXPENDITURES - $" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS P~ = ;:;’\',‘fc?s'm"“M‘”“GEM"‘“NDCO“‘U”"‘G
“L* ~ LITERATURE *F* — FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTER, W ADDITION TO COMMITTLE'S RAME AND ADDRISS, ENTER1.D. NUMBER OR, ¥ NO 1.D.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADORE$S)

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF 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

U.S. Postmaster

L 145

Important: Contributions and expenditures made out of campaign funds to or on behalf of other
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1.

Payments and Contributions Made Summary

SUBTOTAL $ - ;5

s 145

1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ............ ... .o it e,
2. Payments made this period of under $100. (Do notitemize.) ............... b e e e e e $ 62

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column(d).) ......... ... .ovrnin i, $ T
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F,Line4.) .............. .. 00, $ —

§ Tatal naumante mada thicnarind (Addlinsct 92 2 and A4 Entarhare and nn thaSiimmary Dane Faliimn A tine 0) . N



