OfflcehO' ", Candidate, Type or print In Ink,
and Contruiled Committee

Campaign Statement — Long Form
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

i

NG FORM

COVER PAGI

Statement covers period Date Stamp

from 7’ /- ?f

._./___ ol_L

Check one of the following boxes to ndicate the type of statement belng filed:
[] Pre-election Statement
[ Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
[ Special Odd-Year Campaign Report
[7] semi-annual Statement )
D Termination Statement {Attach a completed Form 415 to this statement.)

Page
-
9

through M e C [l Y T

Date of election if applicable:
{Month, Day, Year)

For Official Use Only

I Otficeholder, Candidate, and Controlled Committee
Included in this Statement

Other Committees Not Includedin this Statement: Listany other
committees not included in this consolidated statement that are controlled by you and any
committees of which you have knowledge that are primarily formed to recelve contributions
or tamake expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
OFtiIcE SZO;G;\‘%L?UD! LOGAT Aw%n IF APPL) % —
AESIGENTIAL OR BUSINESS ADDRLSS ND. AND STAEET) NAME OF TREASURER CONYROLLED COMMITTEET
< é‘ 7&79’/0 1;0?— 353—3 702, O ves O wo

COMMITTEE ADDRESS (NO. AND STREET)

T i £

OMMITTEE NAM

IPLQDE AREA CODE/DAYTIME PHONE
7’

/ 1.6 NUMBER Y YATE ZPCODE  AREA CODUDAYTIME PHONE
9&6&7% % /&M M 9&’2;“5 - COMMITTEE NAME 1.D. NUMBER
COMMITTEE ADDRESS INO. AND $TREET)
d;dﬁﬂd O TSR2D A0F-FBSOEIZ.
Ty 7 ” STATE ZIF CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER CONTADLLED COMMITTEEY
St A s e O O w
NAMy; TREASURER 7 Z # COMMTTEE ADDRESS (NG AND STREET)
pope (NO. AND STREET) ey STATE ZPCODE  AREA CODEMDAYTIME PHONE

PEAMAMENT ADDRESS OF TREASURER
[

SERZD

oy STATE 2iP CODE AREA CODE/DAYTIME PHONE

Attach additional information on appropriately labeled continuation sheets.

Veritication

thave used alireasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the inf

ation contained herein and in the sttached schedules is

true and complete/cenify‘mder penalty of percjyder the laws of the State of California that the foreqoz\\q/rs true nnm .
Executed on / QO{E ¢5 At Fr¥e % By/ﬁ /
DA

7 LIty AND STATE

stGNAymz OF TREASURER

An offlceholder or candidate who controls a committee must also verlfy the tampaign statement. | have used 3!l 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. I certify under penaity of perjury under the laws of the State of California that the foregoing is true and corre€l.

Executed on At

DATE CITY AND STATE
Executed on At

DATE CITY AND STATE
Executed on At

DATE CITY AND STATE

ByX

M SIGNATU& OF CANDIDATE/OF FICEHOLDER

8y

SIGNATURE OF CANDIDATE/OFFICEHOLDER
By

$IGNATURE OF CANDIDATE/OF FICEROLDER

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT 10 THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANYAL DN CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of Callfornia Falr Political Practices Commission



" Campaig  disclosure Statement

‘ype or print In Ink.
»ss:a0unts may be rounded

S MARY PAGE

Statement covers period

Summa ry rage to whole dollars.
from 7“ /; 79[ . B
SEE INSTRUCTIONS ON REVERSE twough LT/~ F | page_ =X o L
. NAME OF OFFICEHOLDER DR CANGIDATE AND CONTROLLED COMMITTEE .. NUMBER
Aot T, Divcstse s FOAZSZ
Contributions Received 4 ‘Column A ColumnB* Column €
TOTALTHS PEROD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES)., © (SEE NOTE BELOW) {ADD COLUMNS A + 8)
1. Monetary Contributions ................... e Schedule A, Line3 $ - W s 3. /79 &0 s 3, /7% g0
2. LoansReceived .............iveeeiiiniieniiieiiiieeenan Schedule B, Line 7 (172 10 HEb. 2O [, FEL. 0O
3. SUBTOTAL CASH CONTRIBUTIONS ........ e . AddUnest? +2 e s LY S 8O s /Y 4500
4. Non-monetary Contributions ......................... Schedule C, Line 3 —ré;_' : RG220 7L D
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  AddLines3 + 4 1| s L D57 80 s (4 D59 0O
6. Epfojceable romises iy o Shedle 0, e e =~ B —
7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddLines5 + 6 (1t W s g F5Z o0 s LS4 P5F 3O
gx pci?::’z‘;;weesnrfo(::er than Loans Made) ............ Schedule E, Line 5 7 s LLRTC. 0 s /43738 S
9. LoansMade ..... e SUUUTTRTOIRTS Scheduie H, Line 7 I~ - o i
10. SUBTOTAL CASH PAYMENTS ....oeveverirreerneenann, Add Lines8 + 9 N s /o Rl o s /4 373 35
11. Accrued Expenses (UnpaidBills) ........................ Schedule F, Line 5 —C@‘“ - ’C‘a_
12. TOTAL EXPENDITURES MADE ..............cccoo...... AddLines 10 + 11 <~ s LLATC. @D s L9 373 B5

Current Cash Statement
13. Beginning Cash Balance

14. Cash Receipts SRT Column A, Line 3 above
15. Miscellaneous IncreasestoCash ........................ Schedule I, Line 4
16. Cash Payments ..............covvviiiiiniiinn., Column A, tine 10 above

17. ENDING CASH BALANCE ..... Addlines13 + 14 + 15, then subtract Line 16
#f this is a termination statement, Line 17 must be zero.

Previous Summary Page, Line 17

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

33/.52 4]

~2 (77,25 )

ezl

TZAS D
s K34 37 :

NOT BE A NEGATIVE AMOUNT

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

o

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

20. Outstanding Debts

g

W A8 75

* From previous Statement Summary Page, Column C. However, if
this is the first report filed for the calendar year, Column 8 should be
blank except for Loans Received (Line 2), Enforceable Promises (Line
6), Loans Made (Line 9), and Accrued Expenses (Line 11).

Summary for Candidates in Both June and

November Elections

1/1 through 6730 71 to Date
21. Contribyti (
Geniiayos 14957 o
2 figgpeires e



Schedule A Type ot print In ink. . SCHEDULE A

. . . Amounts may be rounded i
Monetary Contributions Received to whole dollars. Statement covers period
.
from /- /- /5/
S RA-5/~
SEE INSTRUCTIONS ON REVERSE through (7% pPage > of £
NAME OF QPFICEHOLDER OR CANRIDATE AND CONTROJLED COMMITTEE 1.D. NUMBER
Zef Zﬂ ' GoR2s 2
7 FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AN
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE’S NAME AND ADDRESS, ENTER L.D. NUMBER CCL:I; ,[LSMMOVQDE,'S":EPYER ’ REéEhf\?EL[j)NTTHIS c”?p&{%ﬁ%ﬂ}%ﬁ;‘?" CUMULAT‘};{IE ;zro DATE
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)

SUBTOTAL $

Monetary Contributions Summary
1. Amount received this peri tributions of $100 or more.

(Include all Schedule A subtotals.) ..... @ T o rrrreiccce e e enneeena e e e e et e e $
2. Amount received this period — contributions of less than $100. - '
(DO MOLITMIZE.) oot e e T T T i e $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)




Schedule , — Part|
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

through /Qﬂf/A ?C//

SCHEDULEB - Partl

Page §/

NAME OF OFFICEHOLBER OR ??IDATE

ND CONTROLLED COMMITTEE

Ay ey

1.D. NUMBER

GOL2<2

/
ENDER OR GUARANTOR'S FULL NAME AND ADDRESS

LENDER INFORMATION

GUARANTOR INFORMATION

ATE LENDER/GUARANTOR'S
RE €D IF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.0, NUMBER. IF NO 1D, OCCUPATION AND EMPLOYER (tF SELF-
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDAESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN T0 DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
$ s !
INTEREST RATE
[ OTHER OTHER
O Lender [J Guarantor® @ — % $ $
: %i outoate CALENDAR YEAR CALENDAR YEAR
$ s
INTEREST RATE
\ OTHER OTHER
\*\
O tender 0 Guarantor* T~ % $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
~
. 3 s
INTEREST MIKJ .
OTHER OTHER
O Lender [1 Guarantor* _— \ $ s
, . . (a) ®) Enter (b) on
*See important instructions on reverse. SUBTOTAL § $ Summary Page,
N~ _ Line 18 only.
. P :
Loans Received — Part| Summar
. . . ~ 3
1. Loans of $100 or more received this period. {Include-all Loans Received —Partl(a)subtotals.) .......... $
2. Loans under $100 received this period. (Do notitemize.) ..... T i civerriintenniirnnnivenneaanns $

3. Total loans received this period. (Add Lines 1 and 2.)

Loans Received — Partll Summary

4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part

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

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 noitemize.) If forgiven or

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.

(ADDLINesd + 5.) .iiviiiiiiii ittt e iiiiarcnnnnes

7. Net change this period. (Subtract Line 6 from Line 3.)

Enter the net here and on the Summary Page, ColumnA, Line2. ...................... .

(17134

May be a negstive number.




Schedule. —Partll

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

SEE INSTRUCTIONS ON REVERSE

‘ype or printinink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 7'_/’_ ?9/

through /R-F-FS

Page

5 4. &

NAME OF OFFICEHOLDER OR CANDIDATEAND CONTROLLED COMMITTEE

1.D. NUMBER

FORA5 2

DATE OF
REPAYMENT ATE OF NRATE T FORMIVEN ON PRINCIPAL* OUTSTANDING INTEREST
FO RGIOVRENESS ORIGINALLOAN FULL NAME OF LENDER v CHANEG[D) tEResoot PAY%ENT%II mcnfnfsn PRINCIPAL PAID
»4{//- Qe

O 7735

/) 0875 o)

3/5/94 | 1794 %M JJ@WW
5 ;

Attach additional information on appropriately labeled continuation sheets.

(6]

SUBTOTAL|S 777 245

TOTALINTEREST
PAID THIS PERIOD

(d}

s O

*IMPORTANT: If any part of aloan 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

forgiven or paid.

Schedule 8.

Enter the amount in column (d) in the
summary section of Schedule £, Line 3. Do
not carry this total to the summary section of




Schedule v
Non-Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

TS

from
S-S5/~ iy
SEE INSTRUCTIONS ON REVERSE through ¥ Page S o P
NAME OF OFF|CEHOLDE CANDIDAT ND C TROLLED COMMITTEE 1.0. NUMBER
GPRRES 2,

FU%AME AND ADDRESS OF con{msuroa MULATIVE TO
RE?:?ITVEE D (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, %‘ik{f‘} ,IL?J", &N&ﬁ?&ﬁy’oﬁ" OESCRIPTION OF FAIR MARKET cv %ATE CU&L%'EAOT{Y,‘EEEO
ENTER 1.D. NUMBER OA, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, BUSINESS) GOODS OR SERVICES - VALUE CALENDAR YEAR (IF APPLICABLE)

ENTER TREASURER'S NAME AND ADDRESS) (JAN.1-DEC.31)

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.

(Include all Schedule C subtotals.)

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

(Do notitemize.)

3. Total non-monetary contributions received this period.

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




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

Schedule
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

-HEDULEE

Statement covers perlod

from Of /= 72//

P

through /9? "3/" 79[

Page 7

1.0. NUMBER

TIZRS 2

NAME OF OFFICEHO;EZR CANDIDATE AND CONTROLLED COMMITTE
M ;/ /

CODES FOR CLASSIFYING EXPENDITURES

GENERAL OPERATIONS AND OVERHEAD:
TRAVEL, ACCOMMODATIONS AND MEALS

PROFESSIONAL MANAGEMENT AND CONSULTING

If one oPthe 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 ANDNN-KIND (NON-MONETARY)  “B" — BROADCAST ADVERTISING “G” -
CONTRIBUTIONS TO DIHER CANDIDATES “N" — NEWSPAPER AND PERIODICAL ADVERTISING T~
"I" — INDEPENDENT EXPENDITURES *$" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ~ © ~ SERVICES
“L" — LITERATURE *F* —~ FUNDRAISING EVENTS -

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIEN CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTERL.D. BEROR, IF NO 1.D.

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.

NUMBSBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRES

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

V%
),

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 |.

\ SUBTOTAL $

Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)
2. Payments made this period of under $100. (Do notitemize.) ............ceoveeiiveienneneaan...

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 notitemize. Enter amount from Schedule F, Line 4.)

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

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




SCHEDULE!

SChEdU'E 1 Type or printin Ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 7‘ - ?‘7/
2-2,/-5
SEE INSTRUCTIONS ON REVERSE through £ =4 Page § of 2
NAME OF om/c OLDER OR CANDIBATE AND CONTROLLED COMMITTEE 1.D. NUMBER
TURRS5 2.
8 FU(L NAME AND ADDRESS OF SOURCE AMGUNT OF
lVED (1F COMMITTEE, IN ADDITION 1O COMMITTEE'S NAME AND ADDAESS, ENTER 1.D. NUMBER DESCRIPTION OF RECEIPT lNCREAoSLE”‘H) CASH
OR, IF NO L.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)
N /
X
SUBTOTAL ¢

Attach additional information on appropriately labeled continuation sheets.
—_—

Miscellaneous Increases to CashSummary. . —

1. Increases to cash of $100 or more this period. ...... ... o e e rnr e
2. Increases to cash under $100 this period. (Do notitemize.) R A S S

3. Total of alt interest received this period on loans made to others. (Schedule H, Partii(b).) .........77%

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 15.) .............. f e et ettt TOTAL §




