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I Ventication

\have used all reasonable difigence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules s

true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing Wand cprrect J
Executed on_l_m.cgE_; a_\o) A By m M ,Z&MJ
DATE .

Teisy Anp stast smunuﬁ;u_nsunzn

An offlceholder or candidate who controls a committee must also verlfy the campaign statement. | have used all reasonable ditigen:
reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the informatip

tomplete. | tertity undgr penalty of perjury under the laws of the State of California that the foregoing is tpue ang
Executed on _ i%ﬂi 935 a LoDy 3R : -
Ate CTY ANO STATE

Executed on At By
DATE CTITY AND $TATE . SIGNATURE OF CANDIDATE/QFFICEHOLDER
Executed on At By
DATE CITY AND STATE SIGNATUNE OF CANDIDATE/QFFICEHOLDER
FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT DF 1377, SEE INFORMATION MANYA| ON CAMPAIGN DISCLOSUAE PAOVISIONS OF THE POLITICAL REFORM ACT

e and to the best of my knowledge the treasurer has used att
ed hergin and in the attached schedules is true and

$IGNATURE OF CANDIDATE/OF FICEHOLDER

State of Californla Falr Political Practices Commission



Campaign isclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

1ype or print In ink.
Amounts may be rounded
to whole dollars.

SUNMVIARY PAGE

Statement covars period

from .\ d‘ &:5\. Ct\[
through l@‘J 5) \ IQ\L

.

If this Is s termination statement, Line 17 must be zero.

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED Schedule B, Part I, Column (b)

3 )

Cash Equivalents and Outstanding Debts
19. Cash Equivalents

20. Outstanding Debts

See instructions on reverse

AddLine 2 + Line 11 in Column C above

S @

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
- GO 3|
Contrlbutlon Received ‘Column A Column B* Column C
TOTAL THIS PERIQOD TOTAL PREVIOUS PERIOD TJOTAL TO DATE
(FROM ATTACHED SCHEDULES) © (SEE NOTE BELOW) (ADD COLUMNS A + 8)
1. Monetary Contributions ...................ccccceeen.. Schedule A, Line3 $ | Lol 2> s _ 149, 00 s _ Qs =
2. LoansReceived ...........iiviiiriiiiaaeeeeeaa, Schedule B, Line 7 L N 50003 1150 o ]—9/
3. SUBTOTAL CASH CONTRIBUTIONS ..................... Addlinest +2 § (§80%) s q'IQ\Q& OO s q L5 &
4. Non-monetary Contributions ......................... Schedule C, Line 3 £ 9. 00 9(5 o2
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  Addlnes3 +4 $ ERED)] s__ A8 .00 s 9310
6. Enforceable Promises =5 & } .-9/
(Exclude Losn Guarantees, Line 13 below) ......cooveiiiinin, Schedule D, Line 7 oY) (w2
7. TOTAL CONTRIBUTIONS RECEIVED .......cco.......... AddUnes5 +6 3 \31°°) s 9297.00 OIJ& (O
. :xpcears]:;‘ta‘;:esn?f(aoc::er thanLoans Made) ............ Schedule £, Line5 $ 4 ! L s &g (Dl 9?9’ $ ) O?Dbg
9. loansMade ..................... SUTUUTURSER Schedule H, Line 7 & & @/
10. SUBTOTAL CASH PAYMENTS ......oeoovrieeeannn.. addlness 9 s L1 Y WV s ag el & s 1Oe=
11. Accrued Expenses (UnpaidBills) ........................ Schedule F, Line 5 .@' = o
12. TOTAL EXPENDITURES MADE ...........cco..o..o.... addtines1os11 5 Y\ “* e s __ Q%o s 100>
Current Cash Statement : S dedz
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 $ Oqj o * From previous Statement Summary Page, Column C. However, If
18, CaSh RECEIPLS ......eeeeeerieeiiinaeeeeenninens, Column A, Uine 3 above ( ¥ ) his s 'e};eu':,':‘k',fﬁf:j'g‘::j;;g"({,‘;’:"2‘;"E,‘,’f:,’gf:ﬁ;’"p’,‘oam’!;:’,“'(f,::
15. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 = 6), Loans Made (Line 9), and Accrued Expenses (Line 11).
16. CashPayments ............ccciiiiiiiiaiiiinn., (.‘olumnA, tine 10 above 4 | h) 4 P
17. ENDING CASH BALANCE ... AddLines13 + 14 + 15, thensubtract Line 16 5= 12 PyDS ¥ Summary for Candidates in Both June and

November Elections
1/1 through 6/30

D

mn tgoale

21. Contnbatuons
Receive




Schedule A Type or print in Ink. . SCHEDULE A

H H . A t be ded - i
Monetary Contributions Received T oy gaance Statement covers period
from Od_ a%!\qq\} §
SEE INSTRUCTIONS ON REVERSE throug 3 qq Page 3 of 7

FULL NAME AND ADDRESS OF CONTRIBUTOR

7 /N ME OFOFFICE/HDE\BJRORCANNDATEANDCONTROLLEDCOMMITTEE ) 1.0. NUMBER
\m oot Cpenvonu o, To £0e & W2 GDL@W QoA
£

\
OCCUPATION AND EMPLOYER

) AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DAT {IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER (IF SELE-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR
RECEIVED OR. IF NO1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) Rl (JAN.1-DEC.31) (IF APPLICABLE)

Qs Poremadd Qovonen

NS HC‘)\/YY\LLUV\Q_/ \qXQQ S '
oot CA Cs adp. o rmedt Cona . | 19 é
% \A AH oo

AIOO Lo, Wokeem %005 | Q9,00 |199.00 | @
é*@&&u\t’mm;nq *w

Torm MNCICensage Do o
S| Til&en Of-. (2a0d) AS0.00 | AS0 @
Dy, .CA. 45849

SUBTOTAL § Sy-)°2

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

(0.5
(INCIUGE A1 SCHEAUIE A SUBLOLAIS.) .. vv v oeer oo eeem st et e e, s D]
2. Amount received this period — contributions of less than $100. \ ( \ = o2
(L Y AT 11t 23 I T U PO PP RUPIR $

3. Total monetary contributions received this period. | Colo ?°
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $ N




Type or print In Ink.
Amounts may be rounded

Schedule B — Part| SCHEDULE B - Part |

Statement covers period

Loans Received

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

from mgjr &q } \q»q\}

irowgr e B\ 194

rage 1

R OR CANDIDATE AND CONTROLLED COMMITTEE

NAME OF OFFICEH

Qe e. To

TRo X MM\M\D

1.D. NUMBER

QoY A\

paid by a third party, include this amount on Schedule A Summary, Line 2.

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

(A LINeSd 4+ 5.) o iivriiiiiiiiir ittt ieeenreenns et e e e e,

7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2.

totaL s {10 S0%)

NET sﬁﬂ 5@03

May be 8 negstive number,

DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S \ LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (IF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBER. IF NO.D. 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 YO DATE GUARANTEED 70 DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
s -
INTEREST RATE
OTHER OTHER
(O tender ] Guarantor* % $ s
'DUE DATE CALENDAR YEAR CALENDAR YEAR
INTEREST RATE s s
' OTHER OTHER
O Lender 0 Guarantor* % s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
s $
INTEREST RATE .
OTHER OTHER
0 Llender [d Guarantor* % s '
. . . (s) ®) Enter (b) on
*See important instructions on reverse. SUBTOTAL $ $ summnary Page,
. ine 18 onty.
Loans Received — PartlSummary
1. Loans of $100 or more received this period. (Include all Loans Received —Partl(a)subtotals.) .......... $ ®
2. Loans under $100 received this period. (Donotitemize.) ............coiiiiiiiiiiiiiiiliiieanns $ ®
3. Total loans received this period. (Add Linestand2) ............ .. ..o, TOTAL $ @
Loans Received — Part Il Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. {Include all Part 11 {c) \_\SCDQQ
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 d
............ $




Schedule B —Part !

Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party

SEE INSTRUCTIONS ON REVERSE

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

Statement covers perlod

from@ & 14 ]

SCHEDu.c B-Partll

G

troughd.o.C Dl 'A\QWH

Page 5 of 7

ROLLED COMMITTEE

Qaverpenad® o0 TO

0uck TR0 S Drmmms | G084S]

/Ng: OF OFFICEHOLD CANDIDATE AND C\
DATE OF

REPAYMENT

(o}
FORGIVENESS ORIGINAL LOAN

FULL NAME OF LENDER

INTE REST
(F cnnucso)

AMOUNT REPAID OR ,
FORGIVEN ON PRINCIPAL
(EXCLUDE PAYMENT OF INTEREST)

OUTSTANDING
PRINCIPAL TR T

iofan 'ofq0

Q&Muwwo \

&

O
s

¢ | ¢

) Ufiw\o«sm\&é)

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL

$

()

1S O

Q>

TOTAL INTEREST 9
PAID THIS PERIOD |$

forgiven or paid.

*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount

Enter the amount In column (d) in the
summary section of Schedule E, Line 3. Do
not carry this total to the summary sect:on of
Schedule 8.




L HEDULE E
‘ intinink.
Schedule . . . Amoueliﬁoég;%e’:ozf\ded Statement covers perlod 3* :
Payments and Contributions to whole dollars. \ D? a,g\OH . i@
(Other Than Loans) Made trom

A b
SEE INSTRUCTIONS ON REVERSE throuqh a\, 31 + q Page of 7

NAME OF OFFICEHOL OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
/\ﬁQpr AN Q_QJWY\LN\)D } Cironnrudom e G Dok @&Qp@?ﬂ\“\““- A0 |
A} Y \

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the "Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Shee! rdetailed 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  © — PROFESSIONAL MANAGEMENT AND CONSULTING
e : SERVICES
L® ~ LITERATURE “F" - FUNDRAISING EVENTS '
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOTITEMIZE 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 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) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

igggé‘ NW S, B3-3%% & (Y\o.»\_Qm,a Lealae Qs 48\()0“0’
Seoc 0oy  OA 95307

Vedrragd, o o e | Soemes | 1l 4y

oot CA 95340

Looy Nuss Y, ~ N | Newaspopen O»cQu@\QmME) ISAIONKY

las o
oo - CA A5 QO
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $ 3?) > i 59

officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |.

Payments and Contributions Made Summary Qa_\i
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ...l e $ L{m 1

2. Payments made this period of under $100.A (DO NOLITBMIZE.) ettt ettt e e et et e e e e $ l\']:}-‘—g-
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partll, Column(d).) ............... ..ot $ @
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ..............cciiiiiiiiiiiiiiinnne $

. N [}
5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, ColumnA, Line8.) ........... TOTAL $ <{- [ 1Y -




Schedule E

(Continuation Sheet)
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink. SCHEDULE E (cont.)
Amounts may be rounded
to whole dollars.

Statement cavers period

from Q-i‘ aq I\C\C‘\p

thmM() qu% Page 7 of 1

1.D. NUMBER

OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE - .
2o\ Qurnaea@res 10 M %QQL,\QDJV\N\M\D

\

CODES FOR CLASSIFYING EXPENDITURES
*G" - GENERAL OPERATIONS AND OVERHEAD

*C" — MONETARY AND IN-KIND (NON-MONETARY)  *B* — BROADCAST ADVERTISING
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 “S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs  ~F~ == PRORESSIONAL MANAGEMENT AND CONSULTING
“L* - LITERATURE “F* ~ FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, IF NO £.D.

NUMBER HAS BEEN ASSIGNED, ENI!RTREASURER‘S NAME AND ADDRESS) CODE OR ' DESCRIPTION OF PAYMENT AMOUNT PAID
O | Ers 00
1430 W et o, = 00 Bron N Cesod) S
Lom: , Qa AvaY g

Ob.

Q/\M\W Q/\.0,00
AS W lodudedd

oo, CA 95840

& - S Y3

SUBTOTAL $ @75)0/6




