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.Officeh 01 *, Candidate, Type of print In Ink. COVER PAC1 I N G  FORM 
and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-8421 6.5) 

Pre-election Statement (Attach a completed Form 495 to this statement.) 

or fomrke expenditureron behaifofyour candidacy 
COMMTlEt N A M l  10. NUl.lOtR 

NAME or inmsuntn CONlROLLtD C O M M ~ l F l  

0 YES 0 NO 

COMMmEl ADOUSS (NO. AN0 ITRlfIl 

cm STAT1 ZIP CODE AREA C O D M A Y l l M t  PnONt 

C O M M l l l l l  N A M l  I.D.NUM8ER 

NAME OF 1RlASURlR CONIROLLED COMMITTI11 
732120 20?-339222 
IlPCOOl A U A  COOLIDAYlIMl PHONI 

0 - v ~ s  0 no 
COMMlTlCl I\ODRESI (no. AND S ~ R E E ~ )  

c r n  STAT1 ZIP CODf , ARLA CODlKlAYTIME PHONI 

cn Y I l A T l  ZIPCOOL A N A  C O D M A I T I M l  PHONL 

Attach additions! information on appropria tely fdbeledContlnurtbn Iheea. 

Ill Verification 
I have used all'rearonablediligence in preparing thisstatement. I have reviewed the Statement and to the best of my k 
true and complete. certify nder penalty of perjuryy der the laws of the State of California that the foregoing s true 

and in the sttached schedules is  

BY 
Executedon //hn/''-7 / D A T ~  ' At dw,.& CllYAND ITAT1 

An offlceholder or tandldate whocontrols a commlttcc must also werlfythe campaign statement. I have used all reasonable diligence and t o  the best of my knowledge the treasurer has used all 
reasonable diligence in preparing this statement. I have reviewed the Statement and to the best 01 my knowledge th 
complete. Icertifyunderpenaltyofperjuryunderthe IawsoftheStateof California thatthe foregoing irtrueandco 

ion contained herein and in the attached schedules is  true and 

Executed on At BY% 
DATE CITY AND STATE 

SlGNATURlO1 CANOIOAlllOiIlCfHOlOlL 
Executed on At BY 

O A l l  C l f Y A N O ~ l A l E  . 

I lGNAlURt Oi CANOIDAll lOlFlClHOlDll  
Executedon At BY 

D A f l  cnv ANO ~TATI 

101 INIORh4AlION R l W I N D l O  81 PROVlDlO 10 YOU PURWANT f O  THL INiORMAlION P U C l l C L S A C l  Oi 1977. I t1  lYlORMAllON MANUAL ON CAMPAIGN OIS(lOIUR1 PROVlSlONI 01 1Hf POLillCAL R I i O R M  ACT. 

State of Calllornla Falr Politlcal Pra<tices Commlsslon 



. f  1 
,- - 

Campaig )isclosure Statement 
Summary rage 

:vpe or nrlnf In Ink. 5 MARYPACE 
k.,t;ints mby be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
1.0. NUMBER 

~~~2~~ 

............................... 7% aLc, I ,3,/7F.o-o 
......................................... 14 9/%& / A  WLL -3 

......................... [5795f, @ 7 9  

I /sf 759 *&a 

/ Column A Column B* Column C 
TOIALTHI PERIOD TOTAL PMVIOUS P E M D  TOTAL TO OAT€ 

(SEE NOTE BELOW) 

Conkrib@'ons Received 

1. Monetary Contributions kheduk A, un 3 1 

2. Loans Received Schedule 6, Une 7 

(ADD COLUMNS A + B) 

...................... 3. SUBTOTAL CASH CONTRIBUTIONS AddUncs f + 2 S --@- / ( I , +  

4. Non-monetary Contributions Schedde c, une3 

5. SUBTOTAL CONTRIBUTIONS'(E~~I~~ EnfaorrerMe Promises) ~duncs3 + 4 I 
6. Enforceable Promises - 7 9 -  ................... 

- 7 9 7  I I l C d  $ /57 95% m 
(€xc/udc Lorn Gurrrntees, Unc 18 below) Scheduk 0, UM 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnes5 + 6 3 

8. Cash Payments (Other than Loans Made) ............ khcduk E, unc 5 J 

Expenditures M ad e -0- f /$A74, do J /+373,35- 
9. Loans Made ............................................. 5cheduk H, Urn 7 LLL 
10. SUBTOTALCASH PAYMENTS ............................ AoMUncsB + 9 S 75+---- s /Y 2 5% G d  J /u: 37.3 d g- 
11. Accrued Expenses(Unpaid Bills) ........................ JchcdukF,Unc5 +3- k 9 -  
12. TOTAL EXPENDITURES MADE ......................... AddUncs 10 + 11 f I /g J 9 6 4 8  J /4:'373-8s- 
Current Cash Statement- 

~ 

< .................. 
...................................... 

13. Beginning Cash Balance Prcv/ous~ummrryPrpe,unc 17 J 3,?L 5 .  
14. Cash Receipts CdumnA,Une3above 

15. Mixellanebus Increases to Cash ........................ k k d u / e  /, Urn4 

Cdumn A, Unc 10 rbove 16. Cash Payments .................................... 
17. ENDINGCASHBALANCE ..... AddLlnes13 + 1 4 +  ?5,tthensubtrrctUm?6 dsq 27 

18. LOAN GUARANTEES RECEIVED .............. Schedu/e8,P~rt/,Co/umnIb) $ 21. Contrib tions /%957 & 

22. Ex nditures /* 3 73, d)sc 

Summary for Candidate5 in Both June and 
ENDING U S H  BUM SHOULD November Elections 
NOT BE A NEGATIVE A M O W  

Hthbisr termlnrtlonstatement, ffne lfmustberero. 

111 through 6/30 711 to Date 
4 ,  / ?  

Receive! .... 

19. Cash Equivalents ................................ See lnJtrUctlon3 on r e v e m  J 79- M f$e ....... 
Cash Equivalents and Outstanding Debts 

20. Outstanding Debts ................. AWUne2 + Une ??/nCo/umntrbove /d 4 d r  73' 



Schedule A 
Monetary Contributions Received 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 

through * O ' Z  SEE INSTRUCTIONS ON REVERSE 
I.D. NUMBER 

I 90225-z I 
FULL NAMlAND ADDRESS OF CONTRl8UTOR 

( I f  COMMlTlEE. IN ADDltlON TO COMMITTEE'S NAME AND ADDRESS. ENlEl1.D. NUMBER 
OR. If NO 1.0. NUMBER MAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) 

OCCUPATION AND EMPLOYER , 

DATE 
RECEIVED 

(If SELf.EMPLOYED, ENTtR 
NAME OF BUSINESS) 

I \ I 

% I I 
SUBTOTAL $ 

AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE 
RECEIVED THIS CALENDAR YEAR OTHER 

PERIOD (JAN. 1 - DEC. 3 1) (IF APPLICABLE) 

Monetary Contributions Summary 
1. Amount received this peribd---con tributionsof $10 

2. Amount received this period - contributions of less 
.................... ........................... (Include all Schedule A subtotals.) 

(Do not itemize.) ................................................................................................. ----wy.. ............. 

$ 

$ ---- - 
3. Total monetary contributions received this period. 

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



I 

SCHEWLE B - Part I Schedule t -Part I 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

S E E  INSTRUCTIONS ON REVERSE through 

LENDER / GUARANTOR'S LENDER INFORMATION 
MITTEE, ENTER FULL NAME, ADDRESS AND I.D. NUMBER. IF N O  1.0. OCCUPATION AND EMPLOYfR(lf SELF- 

NUMBERHAS BEfNASSIGNED, [NTERTHE TREASURER'S NAME ANDADDREIS) IMPLOYED. ENIER BUSINESSNAME) DUC DATtl  AMOUNT . OF LOAN -. INTEREST R A T E  

I I", I 
I C I 

1 lender II Guarantor. I I 

CUMULATIVE 
TO DATE 

CALENDARYEAR 

CALENDARYEAR 

OTHER 

CALENDARYEAR 

OTHER ' 

*See important instructions on reverse. SUBTOTAL $ \ 
---- +. Loans Received - Part I Summar 

1. Loans of $100 or more received this period. (Includcal Loans Received -Part I (a) subtotals.) . . . . . . . . . .  6 

$ 

TOTAL J 

2. Loans under $100 received this period. (Do not itemize.) \\.-.. ........ . h K . .  .......................... 
3. Total loans received this period. (Add Lines 1 and 2.) .................. . \  ........ 
Loans Received - Part II Surnmarv l, ---3 

4. 

5. 

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

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

Page c f  O f W I  

GUARANTOR INFORMATION 

AMOUNT CUMULATIVE -I- CALENDAR YEAR 

TO DATE GUARANTEED 

CALENDAR YEAR 

s 
OTHER 

s 
CALENDAR YEAR 

s 
OTHER 

s 
I 

Enter @)on 
Summary Page. 

Llnc 18 only.  
s @) 

. 
Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include al l  Part I1 
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) 

paid by a third party, include this amount on Schedule A Summary, Line 2. 
Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or 

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

--. May be b nqrtlvt number. 



I '  

I 

Schedule L - Part I I  
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

1 m e  or nrlnt In Ink. 5 C H E L L E  B - Part 
Arno&r rn;y be rounded 

to whole dollars. 

through /;7-3/-7+ pagt 5- of '8 SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

DATE OF 
REPAYMENT 

OR 
FORGIVENESS 

FULL NAME OF LENDER 
I INTEREST 

RATE I ( I F  CHANGED) 

I I 
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 

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

*IMPORTANT: I f  any part of a loan is forgiven or repaid by a thirdparty, also itemize the transaction on Schedule A, 
including the name and address of the penon forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

OUTSTANDING INTEREST 
PRINCIPAL 

TOTAL INTEREST 

1 

'nter the amount in column (4 in the 
ummarysection of Schedule €, l ine 3. Do 
lot carry this total to the summarysection of 
chedule 8. 



Schedule c 
Non-Monetary Contributions Received 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE C 

1 through /2-3/-7f I Page SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDEF2j CANDlOA?J +ND CHTAOLLED COMMITTEj 

FUL~NAME AND ADDRESS OF CON~RIBUTOR OCCUPATION AND EMPLOYER RE:?&\D 1 (IF COMMITTEE. IN ADDlTlON'lO COMMfntt'S NAME AND ADDRESS, (lr $ELf.EMpLOytD, or 
EMER1.D. NUMflEROk.If NOI.D.NUMBfRHAS BftNASSICNED. BUSINESS) 

ENTER TREASURER'S NAME AND ADDRESS) ENTER TREASURER'S NAME AND ADDRESS) 

lY<* 

I 

Attach additional information on appropriately labeled continuation sheets. 

DESCRIPTION OF 
GOODS OR SERVICES 

CUMULATIVE TO 

VALUE CALENDAR YEAR 
FAIR MARKET DATE 

(JAN. 1 -DEC. 31) 

Non-Monetary W r i b u t b ~ s  Summary 
1. Amount received 

2. Amount received this period- non-monetary contributions of less than $100. 

3. Total non-monetary contributions received this period. 

(Include all Schedule C subtotals.) .................................... 

(Do not itemize.) 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... TOTAL $ 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

1 

\ 



Schedule 
Payments and Contributions 
(Other Than Loans) Made 

jpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

IHEDULE E 

from ,- 
I 

SEE INSTRUCTIONS ON REVERSE 1 through l2-T/-Tg Page- 7 O f L  

I.D. NUMBER 

?d4&5-Z 
/ 

CODES FOR CLASSIFYING EXPENDITURES 

he code and leave the "Description of Payment" cotumn blank. Refer to the 

'G' - GENERALOPERATIONSAND OVERHEAD1 
'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL, ACCOMMODATIONS AND MEALS 
'0' - OUTSIDE ADVERTISING 
'5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 

(MUST BE DESCRIBED) 
"' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS SERVICES 

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. 

NUMBER HAS BEEN ASSIGNED, ENTER TREASUIILR'I NAME A N D  A D D  
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

I I 

1 I I 

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

1. Payments made this period of $100 or more. (Include al l  Schedule E subtotals.) 

Payments and Contributions Made Summary 

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

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

..................................... 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 6 
TOTAL $ 

\ 

........... 5. Total payments made this period. (Add Lines 1,2,3,  and 4. Enter here and on the Summary Page, Column A, Line 8.) 



. I .  

Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

( I F  COMMITTEE. IN ADDITION TO COMMlfTEE'S NAME AND ADDRESS. ENTER I D NUMBER 
OR. IF NO 10 NUMBER HAS 8EEN ASSIGNED. EMERTREASURER'I NAME AND ADDRLSI) 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

I I.D. NUMBER 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL 3 Attach additional informa tion on appropriately labeled continuation sheets. 

4. Total miscellaneous increases to cash this period. (Add Lines 1,2,  and 3. Enter here and o n  the 
Summary Page, Line IS.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL S 

'. 


