Cificeho' r, Candidate, Type or printin Ink.

and Controfled Committee

Campaign Statement — Long Form vom e /L 2. 7 /)‘/‘f/ PECTIVED

(Government Code Sections 84200-84216.5) ) e

SEE INSTRUCTIONS ON REVERSE through L : it R AL S TR P P of

Check one of the following boxes to indicate the ty pe of statement being filed: Date of election if applicable: e Coen Y age icia] :
Pre-election Statement (Month, Day, Year) . For Official Use Onty
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
Special Odd-Year Campaign Report

Semi-annual Statement /{144/, P /79?/

@/Termlnation Statement {Attach & completed Form 415 to this statement.)

Statement covers period Date Stamp

I Officeholder, Candidate, and Controlled Committee ~ I Other Committees
Included in tFIIS Statement committees not included in ti
NAME OF OFFICEHOLDER OR CANDIDATE
e bony L. Aol <f COMMITTEE NAME 1.D. NUMBER
OFFICE SQUGHT on HELD (NCLODE l?UON A/a/p:smcr ~ummmrmuau) <
//vf J Ao n ;//,, SR
RESOATIAL OR BUS NESS ADORESS “THO-AND STREET)
— T
LLp Tiws | Ploce
oY STATE TP CODE AREA CODE/DAYTIME PHONE
! 7 . [N e~
Lo ol L, 952 Zopzif 80 Y
COMMITTEE NAME(‘/,/M/#;,/ v} (‘/06.7 LD NUMBER
—7 28 5C
(//AJ A )(/)K/,{J‘f 7['/[ // y[’fu ? 5/ COMMITTEE NAME 1.0, NUMBER
COMMITTEE ADDAESS NO.AND STREET)
GOy TEE LA
[AL] STATC 7P CODE AREA CODE/DAYTIME PHONE

Lod, (a - Q5 Ry 2P IFY. RS

NAME OF TREASURER
Tt L. Mo

PERMANENY ADDRESS OF TREASURER 0. AND SYH-EU)
G0 Trpr [l
Ty snm 21 CODE AREA CODE/DAYTIME PHONE )
/// Z[ ’ A(f ] ,;?Vd 2’5’?3)’;/—)’(?&/ Attach additional information on appropriately fabeled continuation sheets.

I Veritication
1 have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the bestof my knowledge the information contained herein and in the attached schedules is

true and complete. | certify under penalty of perjury under the laws of the State of California that the 1oregomg istrue an ((o /
£ At Lol (a, Z‘/ / 7/&—4&‘//

Executed on
DATE CITY AND STATE E OF TRE

An officeholder or candidate who controls a committee must also verify the campaign 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 information contained herein and in the attached schedules is true and

complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre
Executedondon 12 /285 A L A, .

DATE CITY AND STATE SIGNM € oF uummmomcmomn
Executed on At By

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

DATE CITY AND STATE SIGNATURE Of CANDIDATE/OFFICLHOLDER

FOR INFORMATION REQUIAED TO BE PROVIDED TO YOU PURSUANT TQ THE INFORMATION PRACTICES ACT OF 1977, $EE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS QF THE POLTTICAL REFORM ACT
State of California Falr Political Practices Commission



Allocation Page — Part| Type of print in Ink. ALLOCATION - PART |

A ts be ded
Contributions and Independent Expenditures "% whole dollars. 5‘°“f’"‘;‘/‘/‘°““w'°"
Made From Campaign Funds trom{ Lo Z3 /997
SEE INSTRUCTIONS ON REVERSE ""°“9"‘7’;*‘Z L L2254 | page.. of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER

//‘z??jﬂ//%;z" 7//%(7 7/ /JLI/[/(/‘& ag (/f{/ 44/,(/// P25

List each contribution and independent expenditure of $100 or more made fro)gcampalgn funds t00717er committees or
to support or oppose other candidates or ballot measures.

CHECK ONE IND CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXPE AMOUNT CALENDAR YEAR
Support| Oppose (JAN. 1 DEC 31) (IF APPLICABLE)
*See reverse regarding independent expenditures. SUBTOTAL |$ 1 /pu ¢

Attach additional information on appropriately labeled continuation sheets.
ALLOCATION = PART!SUMMARY

/
1. Contributions and independent expenditures of $100 or more made this period from campaign funds.
{include all Allocation Page — Part Isubtotals.) ... ..o i $
2. Contributions and independent expenditures under $100 made this period from campaign funds.
(oL a1 R (Tl E L3N T O S $
3. Total contributions and independent expenditures made this period from campaign funds. M) s

(Do not carry this total to the SUMMAr PAgE.) ..............ouiiiiiiiuieeiiit ettt e e e e e e e e e e eeeens TOTAL $



— Type or printin ink. ALLOCAIION PART I
Allocatio.. Page — Partll L il i Srementrery period

Contributions and Independent Expendltures 1o whole dollars.
Made From Personal Funds 1rom/'k"///55: vas

through\‘j;d /Z [E5S

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE

/4777/7//‘?{'/5 7; /%-/,‘ nf/v //l&/(///{ 74\:’ ///// [/'C/(/r

List each contribution and independent expenditure of $100 or more made from the officeholder or candidate’s pe/ onal funds to support or oppose
other officeholders, candidates and committees.

CHECK ONE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE IND, AMOUNT | CUMMEATIVE TODATE| CUMULATIVE TO DATE
Support] Oppose
4
b Mow
Attach additional information on appropriately labeled continuation sheets.
ALLOCATION — PART Il SUMMARY ppropriately

1. Contributions and independent expenditures of $100 or more made this period from personal funds.
(Include all Allocation Page — Part 1 subtotals.) ... ... .. oo e $

2. Contributions and independent expenditures under $100 made this period from personal funds.
(D0 MO I IMIZR.) . oeinit ittt et e $

3. Total contributions and independent expenditures made this period from personal funds.

~
(Do not carry this total to the Summary Page.) TOTAL $ _M_



Campaig. Jisclosure Statement

Type or print In ink.

S....MARY PAGE

If this is a termination statement, Line 17 must be zero.

ENDING CASH BALANCE SHOULD
NOT 8E A NEGATIVE AMOUNT

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

Cash Equivalents and Outstanding Debts
19. Cash Equivalents .................cooiiiiin.

20. Outstanding Debts .................

See Instructions on reverse

Addline2 + Line 11 in Column C above

>
<>
€

Amounts may be rounded
S ummary Page ‘o wholeydollars. State/lfnent covers period ‘
from g]('//?? ﬁf/
SEE INSTRUCTIONS ON REVERSE thoughnL2al (<, [ZF5 | page of
- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ; 1.D. NUMBER
) .
Loy e o o= A 7 Tty L S 57 //y/wwa/ G 72 SO
Contributions Received ‘Column A Column B* Column €
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL YO DATE
{FROM ATTACHED SCHEDULES) © (SEE NOTE BELOW) (ADD COLUMNS A + 59)
N oo 59 S 7
1. Monetary Contributions ........................oo..... Schedule A, Line 3 /?3 el $ ;Z S /== H 3yy9 "=
2. LoansReceived ................coeieeeiiiii Schedule 8, Line 7 & £3— —~E&-
3. SUBTOTAL CASH CONTRIBUTIONS ............covio... Add Lines 1 + 2 /98 == s F25732°2 $ 3vy5f
4. Non-monetary Contributions ......................... Schedule C, Line 3 < ' - S
. ' & : : y
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  AddLines3 + 4 /98 “— s _ 725,22 $ 3y99 %2
6. E | €5 - e
&i?lcheal.%a% mekstgzs, Line 18 below) ...........oi...... Schedule D, Line 7 o 57
7. TOTAL CONTRIBUTIONS RECEIVED .................... Add Lines5 + 6 (78 s __IL5/ < — s 34y
Expenditures Made
. 75 2 oy K34
8. Cash Payments (Other than Loans Made) ............ Schedule E, Line 5 J09 — s IO $ TYYE —
9. LoansMade ...........oooiiiiiiii Schedule H, Line 7 & L =
; : 5 2 5
10. SUBTOTAL CASH PAYMENTS ..o ooovooee) AddLines8 + 9 30932 s 3/ % s 2 yyp 2£
11. Accrued Expenses (UnpaidBills) ........................ Schedule F,Line 5 - — ’9‘ > & .
12. TOTAL EXPENDITURES MADE ......ccooneeeereian. AddLines 10 + 11 Jo 9312 $ 2,90 ZF s 3559 L
Current Cash Statement g5
- ) ) ;
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 Z = * From previous Statement Summary Page, Column C. However, If
“- this is the first report filed for the calendar year, Column B should be
14. Cash Receipts ...........cccoviiiiiiiniiiiinan. Column A, Line 3 above /28 blank except for Loans Recelved (Line 2), Enforceable Promises (Line
15. Mlscellaneous Increases to Cash ........................ Schedule I, Line 4 —- 6), Loans Made (Line 9), and Accrued Expenses (Line 11).
16. CashPayments .............cociiveiiiiiiiiina.. Column A, Line 10 above Jo0 @ 3=
17. ENDING CASH BALANCE ..... Add Lines 13 + 14 + 15, then subtract Line 16 R Summary for Candidates in Both June and

November Elections
71 to Date

1/1 through 630 &
. . 5‘
A SR 77745
id
22, Exggnd'tures Lo 3YY 2 C2a



SChEdUIe A Type or print In Ink. JCHEDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period '

to whole dollars.

A >
wom (7277 (985§
) > —
SEE INSTRUCTIONS ON REVERSE throught)ﬂxj / 3 /995 Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
5} -
’ . . e
Coptm 7o 75 | ( G /25 5C
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER/ AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.O. NUMBER (IF SELF-EMPLOYED, ENTER RECEIVED THIS CALENDAR YEAR OTH
RECEIVED OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD (JAN.1-DEC.31) (IF APPLICABLE)
1
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. oo
(o N ST 111 -2 RSP $ /78 ~—

3. Total monetary contributions received this period. ; e“
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ...................... e, TOTAL $ /98




" SCHEL ULE A (cont.)

Schedule A (Continuation Sheet) amypeorprintinink. SeenTeever pend
. . . unts may roun atemen ver r
Monetary Contributions Received to whole dollars. /
’ from// 7f /995/ G
through%; /Zr /fﬁs Page _ of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
@ e A

Y7L = / LA d z 4 Ll el opeAa /7/41‘657~7 <

v
mmMMm“Fgzzmnagmﬁ%’:iﬁggf}gﬂ'gﬁgg?ﬂlD NUmatn OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TAEASURER'S NAME AND ADDRESS) o ’,f,t:;i'ﬁ,';‘:’l}’,‘,ﬁg?,“" RECEIEY-{?&)THIS (cﬁlNEh%D%EgEﬁ) (IF APPLICABLE)

SUBTOTAL $




Schedule b — Part |
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or printIn Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

vom Ll o2V

through A\74/&/ /? /vas’

Page

SCHr_ JLEB-Part!

of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

f/ﬁzm/ﬂ/,/;ér/”sﬂ T =T 7~ T L Yia Low OV (nce

1.D.NUMBER

T LTS

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.
(Add Lines4 + 5.)
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2.

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

)

May be a negative number.

DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRES$ LENDER/ GUARKNTOR'S " LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED {1IF COMMITTEE, ENTER FULL NAME, ADDRESS AND £.D. NUMBER. IF NO L.D. OCCUPATION AND EMPLOYER (IF SELF-
NUMBER HAS BEEN ASSIGNED, ENTER THE TAEASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
3 s
INTERESY RATE
OTHER OTHER
O tender 0 Guarantor* % s $
‘DUE DATE CALENDAR YEAR CALENDAR YEAR
INTEREST RATE s s
OTHER OTHER
O Lender ) Guarantor* % $ s
OUE DATE CALENDAR YEAR CALENDAR YEAR
s 3
INTEREST RATE .
OTHER OTHER
O Lender [0 Guarantor* “ $ s
) , . ) ) e
*See important instructions on reverse. SUBTOTAL $ ’ s ° su:::r(:)v:;e.
: Line 18 only.
Loans Received — Part| Summary
1. Loans of $100 or more received this period. (Include all Loans Received —Part!(a)subtotals.) .......... $
2. Loans under $100 received this period. (Donotitemize.) ............c.ciiiiiiiiiiiiiirriveennnnnn. $
3. Total loans received this period. (Add Linestand2.) .......... ...t iiiinnna... TOTAL $
Loans Received — Partll Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part Il (c)
subtotals. If forgiven or paid by a third party, also itemize the transaction on ScheduleA)) .............. $
" 5. Loans under $100 repaid, forgiven, or paid by a third party. (Do noitemize.) If forgiven or
........... $




Schedule o — Part | (Continuation Sheet) Type or print In ink. SCHEDULE o - Fart L(cont.]
. Amounts may be rounded Statement coyers period
Loans Received to whole dollars. ,/ 3 ,
from/écf /9’, /.L////(’/
through'’ ot /gl /7?5/ Page of
- 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

(;ﬂ/?f’/?’/,;é?/“y/ 7 K‘*‘%@ v /\76‘:4 / //4//1/55 74:11 )/ &g//u( ¢ / Q%Zf:’ 62/

DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER / GUARANTOR'S ~(ENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (IF COMMITTEE, ENTER FULL NAME. ADDRESS AND 1.0. NUMBER. IF NO LD, OCCUPATION AND EMPLOYER (IF SELF-
- EMPLOYED, ENTER BUSINESS NAME DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
NUMBER HAS BEEN ASSIGNED, ENTE R THE TREASURER'S NAME AND ADDRESS) ) (DUEDATE/ AMOUNT MULATT coMouNT MuLATY
DUE DATE CALENDAR YEAR CALENDAR YEAR
S— $ §
INTEREST RATE
OTHER OTHER
[J tender O Guarantor® ——— $— $
DUE DATE CALENDAR YEAR CALENDAR YEAR
$ s
INTEREST RATE
OTHER OTHER
[ tender O Guarantor® % P "
DUE DATE CALENDAR YEAR CALENDAR YEAR
-] s $
INTEREST RATE
OTHER OTHER
] Llender [0 Guarantor* % | . s
DUE DATE CALENDAR YEAR CALENDAR YEAR
e s s
INTEREST RATE
OTHER OTHER
[0 Lender [0 Guarantor* — | JUN s
OUE DATE CALENDAR YEAR CALENDAR YEAR
—_ ] $ [
INTEREST RATE
OTHER OTHER
3 Lender O Guarantor* - % $———— A
(s) (b) tnter (b) on
*See important instructions on reverse of page 1 of Schedule B, Part . SUBTOTAL $ /)/(2 U summary Page.




Schedule . —Partli Type or print in ink. SCHE EB-Partll

. A t be ded
Repayments Made on Loans Received, Loans T e whote dollare. Statement coyersperiod
Forgiven, and Loans Repaid by a Third Party fromﬁ/’ s bl
SEE INSTRUCTIONS ON REVERSE through L4/ /7 (825 | page of
NAM)E OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
_ o ' . . A7 /7 ) . _
/ﬁ;iﬁé_/ﬁ(ﬁ’ T e 7 Tl L /(4/0/:;{7 —/Z/& L{é// Cei 245550
REPAYMENT [ pateoOF INTEREST AMOUNT REPAID OR OUTSTANDI
RA | NG
FORGIENESS| ORIGINALLOAN| FULL NAME OF LENDER (romncEo) | GRGUDE PAMERT OFITEREST PRINCIPAL IR
"™ . . . . . (<} (d}
Attach additional information on appropriately labeled continuation sheets. ~ SUBTOTAL TOTAL INTEREST
ppropriatey S Mowr PAID THIS PERIOD [$ A/ 0/
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount in column (d) in the
including the name and address of the person forgiving the loan or the third party making the payment, and the amount | summary section of Schedule E, Line 3. Do
forgiven or pai d. rswo;ec;n,y tBhIs total to the summary section of
[¢ uie 8.




Schedule s —Partlil
Annual Report of Outstanding Loans Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from /pf”(//_j: //d?y

SEE INSTRUCTIONS ON REVERSE ""°“9"¢*7’?‘/ 2 Zﬁ/f 75 Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Z e ' e A e L S S c
/5/7/%/ il /// ((/)”l] % A L« é{/fcl/“?’ ZEX // Sl Ll o 42850

FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNTOF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL

$ {Q.IZ/U =

NOTE: This total should be
the same amount as entered
onthe Summary Page,
Column C, Line 2.



Schedule ©

Non-Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from[&)z/zé’ Z;]p}:/

SCHEDULE C

Al 2 /' .
SEE INSTRUCTIONS ON REVERSE ""°"9“J;Q' Vi (2822 | page of
NAME) OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . » 1.D. NUMBER
7 ' Low (e (Cowe, ) \owzssc
L2827 £ P 2 (4/%(' / / %ﬂu < A Ll [ Lyl y 9%/15;.‘5/59
> 7 v
FULL NAME AND ADDRESS OF CONTRIBUTOR CUMULATIVE TO
RE2ERE S {IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, O(F,cst{fff,L?ﬁ;‘}‘,',ﬁﬁ'}"&.?ﬁ'oﬁ“ Ggé%%"g’;é%yv?&s FA”‘(IR"L%FEKET DATE COATEOTHER
ENTER1.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, BUSINESS) : CALENDAR YE?ﬁR {IF APPLICABLE)
ENTER TREASURER'S NAME AND ADDRESS) UAN' 1-DEC. )
i
' .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more. é‘

(Include all Schedule Csubtotals.) ... i $
2. Amount received this period — non-monetary contributions of less than $100.

(DO MOLITEIMIZE.) . .eveeeee et e s L
3. Total non-monetary contributions received this period. -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line4.) ....................... TOTAL $ __




Schedulé U
Enforceable Promises Received (Other than Loan
Guarantees, Loan Endorsements, and Loan Security)

Type or printin ink.

Amounts may be rounded

to whole dollars.

NOTE: Loan guarantees, loan endorsements and loan security are “enforceable promnses ” that must

be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON REVERSE

Statement coyen period

fromﬂ//‘f /9¢//
throughf_z/, 7oA 2N

SCHEDULE D

NAMyE OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

DL

fz/"/;dc‘(%c'/ J///u‘i

i (’//iwz/

FULL NAME AND ADDRESS OF CONTRIBUTOR

DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, OCCUPATION AND EMPLOYER AMOUNT PROMISED
RECEIVED ENTER 1.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, O PO gy | MEOF THIS PERIOD

ENTER TREASURER'S NAME AND ADDRESS)

AMOUNT PAID
THIS PERIOD
(ALSO ENTER ON

SCHEDULE A)

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

CUMULATIVE TO
DATE OTHER
(IF APPLICABLE)

Ahttach additional information on appropriately labeled continuation
sheets. )

pre

My
Al

Enforceable Promises Received Summary

1.
2.

3.

Promises received under $100 this period.

(DO NOt It eMIZE.) ittt it i et i ettt e

Total promises received this period.
(Add Lines 1 and 2.) ...t iiiit ittt eitatsiiaateneeeranaeranniaeennn

. Payments received on promises of $ 100 or more this period.
Cote 77047 a Y A+ 7S OO
. Payments received on promises under $100 this period. :
(Do notitemize. Alsoinclude on Schedule ASummary, Lin@2) ...ttt iiiiiiiiieeennnnen.,

. Total payments received.

(AddLinesd4and5.) ........coiiiiiiiiiiiiieiraiieieniaaaaas e,
. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on
the Summary Page, Column A, Line 6.) ... ittt

Promises received of $100 or more this period (Column(a)). ...........coov....

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

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




SChédUlL ype or print In ink.

. . Amounts may be rounded Statement covers perlod
Payments and Contributions to whole dollars. DL 7 joos”
(Other Than Loans) Made trom (UL ST [FF

SEE INSTRUCTIONS ON REVERSE ‘hwuﬂhbz; A/ Frs Page of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

(ommior 77 £74e 7 Tote L Muwa 4o CFolotme/ |oszo50

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 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
“1” ~ INDEPENDENT EXPENDITURES - _ *$" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS P = e ErAONAL 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, ENTER1.0. NUMBER OR, IF NO I.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED, ENAT(l TREASURER’S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
.) ' . N < ) 2/
NoeZherns 6#/75[4//4 SHhewens /542/’/5;/ / Aons 7764/ ez 2L
Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part |.
Payments and Contributions Made Summary ‘ .
H H : . 2o —
1. Payments made this period of $100 or more.’ (Include all Schedule E subtotals.) ............oiiiiuiiiiii i i $ A3 7
. G o~ @
2. Payments made this period of under $100. (DO MOt IteMIZE.) ... ... ittt e e e e e e e $ /05
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part Il, Column(d).) ..............ccoviininnnn. .. $ G-
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ..............c.ooiiiiiiininiio... $ £

5. Total payments made this period. (Add Lines 1,2, 3, and 4. Enter here and on the Summary Page, Column A, Line8) ........... TOTAL $ Jo ?9:5




Schedule t fype or print In ink. SCHEDULE E (cont.)

Amounts may be rounded

(Continuation Sheet) to whole dollars. atﬁn\to ers period
Payments and Contributions trom 2z L5y |
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE throughm Page of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

MA’//’%’)" ez K%fj/ / Ll AT £ /)'/ AL / 5/7;//(9 5/(/7

CODES FOR CLASSIFYING EXPENDITURES

“C" ~ MONETARY AND IN-KIND (NON-MONETARY)  *g* .. 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)
*1" - INDEPENDENT EXPENDITURES “S" = SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs 7 = FROFESSIONAL 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 1.D.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) '
] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $ /L/ﬂ,u -~




SChEdU]E‘ = 'peorprintlnlnk.d .
Accrued . penses (Unpaid Bills) " owholedotias

SEE INSTRUCTIONS ON REVERSE

Statement cayers period
from /%//ZP: /;;//
oughnae., /(995"

CHEDULEF

g;a
nt & ¢

Page of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

4/// Pt /
19

1.D. NUMBER

2425 S5

Covzoms Fome T2 e ” Toke [ Kws o //{y

CODES FOR CLASSIFYIN(G 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 of each category.

“C" — MONETARY AND IN-KIND (NON-MONETARY) *B" - BROADCAST ADVERTISING

*G" ~ GENERAL OPERATIONS AND OVERHEAD '

CONTRIBUTIONS TO OTHER CANDIDATES “N” — NEWSPAPER AND PERIODICAL ADVERTISING “T“ -~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES ) ~O" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I — INDEPENDENT EXPENDITURES “$* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ — PROFESSIONAL MANAGEMENT AND CONSULTING
"L - LITERATURE *F* ~ FUNDRAISING EVENTS . SERVICES
!
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULES £ ORF. REPORT ONLY THE LUMP SUM OF PAYMENTS

(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER 1.D. NUMBER OR, If NO 1.D.

ON SCHEDULE F, LINE 4 AND ON SCHEDULE E, LINE 4. DO NOT RE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD,

NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADORESS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT

AMOUNT ACCRUED

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Accrued Expenses Summary

1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ............co i,

2. Accrued expenses this period of under $100. (DO NOtItEMIZE.) ... ..ottt e

3. Total accrued expenses incurred this period. (Add Llinestand2.) ...........coiiiiiiiiiiiiininivinn.

4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule £ Summary, Line 4.)

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page,

INCURRED TOTAL § _ A/ow &

................. PADTOTAL $ { More )

Column A, Line11) ......

May be » negative number,




Schedule pe or printinink. “HEDULE G

Payments Made bz an Agent or Independent Amounts may be rounded Statement coyers period

gg:éri(aigttzs (on Behalf of an Officeholder or f,om/%,//zy'j (58

SEE INSTRUCTIONS ON REVERSE throuch/’z’fv' L2, [EE5 7| page of
1.D.NUMBER

.

>

Yy r.d
NAME OF AGENT ORINDEPENDENT CONTRACTOR

NAM FOFFICEH;‘?/F;ORCANDDATEAND/COPL DCQMMITTEE -
e o7 Til L My A //// iower [ | 9528 50

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes aé:curately describes the expenditure, you 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.

“L" -~ LITERATURE
"B" ~ BROADCAST ADVERTISING

"N" —~ NEWSPAPER AND PERIODICAL ADVERTISING

“0" - OUTSIDE ADVERTISING

A

“S* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

"F* — FUNDRAISING EVENTS
“T" - TRAVEL, ACCOMMODATIONS AND MEALS

{MUST BE DESCRIBED)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTERI.D. NUMBER OR, IF
NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

TOTAL* $§ Aow e

Attach additional information on appropriately labeled continua'ion sheets.

® Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or independent contractor as reported on Schedule E by the officeholder/candidate




Schedule H —Part | Type or printin Ink.

Loans Made to Others Amo(txon::':zlaey:oe”r;::nded Statement cayers period
from A j’ } il

SCHEDULE H - Part |

A

SEE INSTRUCTIONS ON REVERSE throuqm Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE [.D. NUMBER
Qo st T2 a7 T L Ko Ao (75 (Grwe S Gyrpse
FULL NAME AND ADDRESS OF RECIPIENT :
DATE OF LOAN (IF COMMITTEE, IN ADDITION TO COMMITTEES NAME AND ADDRESS, ENTER LD. NUMBER INTEREST RATE DUE DATE AMOUNT
OR, tF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)
SUBTOTAL $
Loans Made to Others —Part| Summary
1. Loans of $100 or more made this period.
“(Include all Loans Made — Partisubtotals.) ...t i it ittt $
2. Loans under $100 made this period.
(DO NOLIteMIZO.) ..ottt e i, e $
3. Total loans made this period.
0N R IR I Ta T 125 T N TOTAL §
Loans Repayments Received = Part Il Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all loans of $100 or more
which have been forgiven by this officeholder, candidate, or committee — Part |l (a) subtotals.
If forgiven, alsoitemizeonSchedule E) ... . ii it $
5. Payments received on loans under $100.
(Including a forgiveness. Do NOLIteMIzZe.) .......... . oo i $
6. Total loan payments received this period.
(Add Lines4and5.) ............. e e e e e e e e totaL $ { e v
7. Net change this period. (Subtract Line 6 from Line 3.
Enter the net here and on the Summary Page, Column A, Line@9.) ........ciiiiiiiiiiiiiiniiirneeenn NET $

May be » negative number.



SCHEDULE H-Part! (cont )

Type or printin ink.

S(thUle H —Part | Amounts may be rounded
Loans Made to Others to whole dollars. Statement cpvers period
(Continuation Sheet) ‘ o o5 Lo
through/)z‘;—'/ /{f;‘fj’ Page of

R OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

NAME OF OFFICEHOL
Colipifle = arvr Fh £ Mo e e (P v/ 2 9n 0

FULL NAME AND ADDRESS OF REClPIENT
DATE OF LOAN (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER INTEREST RATE DUE DATE AMOUNT
OR, IF NO ).D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)

SUBTOTAL $ o




Schedule H —Part I

Loan Repayments Received on Loans Made
to Others (Including Payments Received
from Third Parties) and Loans Forgiven

Type or print inink.
Amounts may be rounded
to whole dollars.

SCHEDULE H Part i

Statement covers period

hon@/f/‘zjl’) /;?/
throughﬂz;:' /(f: (555 Page of

SEE INSTRUCTIONS ON REVERSE
NAME gr OFFICEHOLDER OB CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
/ . > y 75 G o>
4/6” IZLLLLLT D L ‘/%/ ~ / Z / 2 74// Z/ /_z[ug, / 7725 5T
DATE OF DATE OF </ INTEREST AMOUNT REPAID OR
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOA FORGIVEN ON PRINCIPAL* OUTSTANDING INTEREST
FORGIVENESS LOAN v OF RECIPIENT OF LOAN oA e NectT oF Mt atsh) PRINCIPAL RECEIVED
(a) ®)
SUBTOTAL s TOTALINTEREST

Attach additional information on appropriately labeled continuation sheets.

L/o0 ¢

RECEIVEDTHISPERIOD ° /2, >

*IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received from a
third party, enter the name and address of third party in the "FULL NAME OF RECIPIENT OF LOAN " column above, along with the

name of the recipient of the loan.

Enter the amountin column (b) in the
summary section of Schedule I, Line 3. Do
not carry this total to the summary section
of Schedule H.




Schedule H —Part Il b
Annual Report of Outstanding Loans Made

to whole dollars. Statement covers period

from/lz'zi, /;;/

SCHEDULE H - Part Il

OZ((':.J- & /!
SEE INSTRUCTIONS ON REVERSE through [E L5575 Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE | 1.o.NUMBER
/ﬁ/ﬂ¢ﬂ/ /%’f’ Z /4c.f o rl/ /lr/eu o K 67\}/2 ﬁ o L D577 570
4 -
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL'LOAN ‘UNPAID PRINCIPAL UNPAID INTEREST
Attach additional information on appropriately labeled continuation sheets. TOTAL $ )/
Alow 2

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line §.



Schedule1 Type or printinink.

- SCHEDULE !

Miscellaneous Increases to Cash A il e Statement covers perlod gg; ;
‘ from(/jfa/f?'é? W ot

SEE INSTRUCTIONS ON REVERSE ‘hmugh(’g"' L2 (55| page of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
SLE 5O
DATE . FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1.D, NUMBER DESCRIPTION OF RECEIPT IN(%?A%%?(T)%ZSH
OR, IF NO |.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)
!
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § o e

Miscellaneous Increases to Cash Summary

1. Increases to cash of $100 or more thisperiod. ..........oiiiuii it naennns

2. Increases to cash under $100 this period. (Donotitemize.) ......... ... iiiiiiiiiiiiieann,

3. Total of all interest received this period on loans made to others. (Schedule H, Part 1l (b).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line15.) .............. Ceaeane et e,

..... TOTAL $ Mo~ ¥




