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Supplemental Pre-election Statement (Attach a campleted Form 495 to this statement.) IR
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NAME OF OFFICEHQLDER OR CAND|DATE committees of which you have knowledge that are primarily formed to recelve contributions
/2 o or to make expenditures on behalf of your candidacy.
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y i TR TN :
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Zﬁﬁ / 6‘) . Fs2y¢d 209 5453 52 Attach additional information on appropriately labeled continuation sheets.

I Vernfication

Ihave used all reasonable diligence In preparing this statement. | have reviewed the statement and to the best of my knowledge she informatién.céntained herein and in the attached schedules is
true and complete. | cprtify under penalty of perju/r?mder the laws of the State of California that the foregoing is true ct///
Executed on Va 5//?5' At azl e By rAs AL

DATE' - CITY AND STATE / SIGNATURE OF TAEASURER

An officeholder or candidate who controls a committee must also verify the campalgn 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 infoyuation [ ’ntaiyherein and in the attached schedules is true and
QO/Q oA

complete, lcertify?er pe hyjof perjury under the laws of the Stats of California that the foregoing is true and correct.

S5 s ,
Executed on ’ ? At a0 - fy KL \/( ’}?0

DATE CITY AND STATE SIGNATURE OF CANDIDATE/OF FICEHOLDER
Executed on At By

DATE CITY AND STATE . SIGNATURE OF CANDIDATE/OFFICEHOLDER
Executed on At By

DATE CITY AND STATE SIGNATURE OF CANDIDATE/OFFICEHOLDER

FON INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PAACTICES ACT OF 1977, SEE INFORMATION MANYAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.
State of Califarnia Falr Political Practices Commission




Campaig,. Jisclosure Statement /ype or print In ink. SU..«IARY PAGE
Amounts may be rounded Statement covers period

Summary Page _ to whole dollars.
trom (23,179

through&‘ 37, 1997 Page & of \5

SEE INSTRUCTIONS ON REVERSE

- NAME OF OFFICEHOLDER,OR CANDIDATE AND CONTROLLED COMMITTEE / 1.0. NUMBER
e TH A éa(»// 7ELE ~JO Eirer / T L}Mﬂ Gyvary 7
Contributions Received ‘Column A Column B* ColumnC
TOTALTHIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
) (FAOM ATTACHED SCHEDULES) © {SEE NOTE BELOWY) (ADD COLUMNS A + B)
1. Monetary Contributions ...................ccovennenn. Schedule A, Line3 $ 3066 -0 $ 397297 $ 2¢23Q g7
2. LOBNS RECOIVED ..ovvveeeeeeeeeee e Schedule 8, Line 7 Yo o~
3. SUBTOTAL CASH CONTRIBUTIONS ..................... . Addlnest+2 $ JFoeg¢s-90 s 397297 s__7039 .87
4. Non-monetary Contributions ........................ Schedule C, Line 3 ) d
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  Addunes3 +4 § ____ 30 €6.90 s ___3972:97 s__ 703957
6. Enforceable Pr . Y
ROSERIS T, e rbeiom) screaven,uner  ——EL /
7. TOTAL CONTRIBUTIONS RECEIVED .........o.o........ AddUness s6 § 3266 7o s__ 397297  v__ 703987
. Expenditures Made ERECAE o
8. CashPayments (Other than Loans Made) ............ Schedule E, Une5 $ 3240 65 $ 3799/ @ s 705 7. &7
9. LoansMade ... ... Schedule H, Line 7 6/ % O
S . . 1 E !
10. SUBTOTAL CASH PAYMENTS ....veeieeeerreennnn, Addlines§ +9 §__ _FXY0 6T s _ 3759/Y s_ 2039.877
11. Accrued Expenses (UnpaidBills) ........................ Schedule f, Line 5 Q/ AQ/
- IR ~ ()
12. TOTAL EXPENDITURES MADE ........................ Add Lines 10 + 11 $ 33270 ¢¥ s_ 3769./7 s_ 7039 5"/
Current Cash Statement -
13. Beginning Cash Balance ................. Previous Summary Page, tine 17 $ / Zi‘ 5 * From prfevioux Statement Summarly Pdage, (olum? C. However, if
. o) .0 this is the first report filed tor the calendar year, Column 8 should be
14. Cash Recelpts PPN Column A, Une 3 above 3 blank except for Loans Recelved (Line 2), Enforceabie Promises (Line
15. Miscellaneous IncreasestoCash ................... ... Schedule I, Line 4 e 6), Loans Made (Line 9), and Accrued Expenses (Line 11).
16. CashPayments ............cccooeviiieiioninnnnnn. Column A, Line 10 above 32vo - 6 5
17. ENDING CASH BALANCE ..... Add Lines13 + 14 + 15, thensubtractline 16 ¢ 9’ ) Su mmary for Candidatesin Both June and
If this Is a termination statement, Line 17 must be zero. ENDING CASH BALANCE SHOULD November Elections
NOY BE A NEGATIVE AMOUNT .
. L 1/1 through 6/30 7/1 to Date
- 18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part ], Column (b) $ ] @ ) 21, Cg?et'rﬂggtions ‘
= ved ....
Cash Equ:v-alents and Outstanding Debts Q/ 22, Expenditures
19. Cash Equivalents ... See instructions on reverse  $ L . Made ... $

20. Outstanding Debts ................. AddLine2 + Line 11in Column Cabove ¢




Sthedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

from /2‘7’ 07'? /??)/

through __L2€¢ 3/, /79)/ Page ) of q

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

'1&’/'77‘1‘ /41‘/& — AMM/V?!E 70 e Sy 7oy ZA‘A@

1.D.NUMBER

Gyt 77

FULL NAME AND ADDRESS OF CONTRIBUTOR
DAT (1F COMMITTEE, IN ADDTION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER occ“:,’:ﬁ{ﬁﬁ:ggéﬂ:'{? YER REéN\?E%NTTHIS cug‘ft&g‘;\%n%gé\ﬁ CUMUL%TT%E JO DATE
RECEIVED OR, IF NO I.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD {JAN.1-DEC.31) {IF APPLICABLE)
i
i
SUBTOTAL $

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.)
2. Amount received this period — contributions of less than $100.

(Do notitemize.)

3. Total monetary contributions received this period.

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




. o /peor printinink.
Schedu Ie . . Amounts may be rounded Statement covers perlod
Payments and Contributions to whole dollars. .
from _(Jcr I3, R add

~HEDULEE

(Other Than Loans) Made
SEE INSTRUCTIONS ON REVERSE through LA 31, (97K Page 4 of )

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
= r 7 AM& — (entt r 772 7D =7 r7TH /ff"” TEX 7 7

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 of each category.

*C" -~ MONETARY AND IN-KIND (NON-MONETARY)  *8* — 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)
*I" ~ INDEPENDENT EXPENDITURES - *$" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs  ~P~ = PROFESSIONAL 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, 1F NO 1.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|
RHAS BEEN ASSH ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

,%A,an/ %MM& N
Q?SS ol OOD 'f’;'yo & /4“’46[ 129, &
Loﬂ/; y (,;1 2

Con T A ENTA (;1&:.5 . .
L5085 T O (SHAVT=T- A | | r096. 6 2~

O )T I , 9 .

8 Bawo : o
W‘Q735' Et e w0 L ya Sop -

Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $ ' .@énﬁ
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.) ........c.vuiiriiniiniieeni ittt $ 3/7?"2/

2. Payments made this period of under $100. (DO NOLItEMIZE.) .. ..vvn' et e ettt e e e e e e e e e e e $ 4% 47

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

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

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... . TOTAL § -3 140 -

KL



’ 1ype or printin ink.
SChEdUIE c Amounts may be rounded

(Continuation Sheet) to whole dollars.
Payments and Contributions
(Other Than Loans) Made

SCHEDULE E (cont.)

Statement covers period

from

w23 195

?/ Page 5/ of _g__

through &T 3/’ ‘7

SEE INSTRUCTIONS ON REVERSE
NAME OF ?EHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ) 1.D. NUMBER
ol = o TH Agﬁg Y277

F T ,Z#M - 4,44,‘/,'/75&- 7o Loecr

CODES FOR CLASSIFYING EXPENDITURES
"C" ~ MONETARY AND IN-KIND (NON-MONETARY)  *B* .. BROADCAST ADVERTISING

*G" ~ GENERAL OPERATIONS AND OVERKHEAD
“T" -~ TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N* ~ NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES , 0" OUISIDE ADVERTISING (MUST BE DESCRIBED)
"I* — INDEPENDENT EXPENDITURES *§* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ s"gg’:fcsess'om"MANAGEME“TA"DCONSULT‘NG
“L" - UITERATURE “F* — FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER LD. NUMBER OR, IF NO L.D.

NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)
; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
/ﬂ—x_l_ﬁ 00 7 o0 4/,/%7‘75("1‘
70T W/ ,&zfr.«_.c-ﬁ.ﬁh/ ,Zn’/ff/ O 730 .
Loz i y Ca. 95 2Lyo
/og/ /Léw.:;"éwfrvf < TH2. TO

1085 A~ Creoncer ST AN
Sors (G PE5EYO

SUBTOTAL $ / 72,70




