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qr &'(a 2.94 3 5  
II CONTROLLED COMMITTEES' INCLUDED IN THIS CONSOLIDATED REPORT (IF APPLICABLE) 

I D  NUMBER 1 8lM4- 
NAME Of C O M M l f l E E  

CITY STATE ZIP CODE AREA CODE/PHONE NUMBER 
~L,LMtck< 

ADDRESS OF COMMITTEE NO AND STREET 

I .q-! 1 . . 

\ CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF ST - - -  . 
1 1  PRE.ELECTION STATEMENT I-.] SUPPLEMENTAL PRE.ELECTION 

0 SPECIAL ODD-YEAR CAMPAIGN REPORT 

STATEMENT (If I d i y  s Supplementnl : . . - .. 
complele Form 495 snd atta$h it,.tg 1; -, 

lhis stolernent.) r 3 :..; i ; ,. ..: 

I I I 
Pro-Election SlateMMn(;yoy "us!, , - - 2 - t;L . .  

0 SEMI.ANNUAL STATEMENT 

-- I .. 0 TERMINATION STATf  M E N 1  
AnachaForm415tothiSform49(J 

- .~ 

A controlled committee is one which i s  controlled directly or indirectly by a candidate or which acts lointly with a candidate or controlled rornnrirtee in 
connection with the making of expenditures A candidate controls a committee i f  the cendidate. rhe candidate's agent. or any other committee tie or she 
controls. has sionificent influence of1 rhe actions or decisions of the committee 

OFFICE SOUGHT OR Hf lD  Ilnclude I O C ~ I ~ O  rind dirlroc~ nunibrr 11 acw1wanl4 

NAME OF C O M M I I i E E  

- 
VERIFICATION 

Attach additional inlormation on appropriately labeled conrinuation sheets 

CANDIDATE OR OFFICEHOLDER: 
I have used all reasonable diligence and. II one or more controlled committees are included in lhis report. to the best of my knowledge Ihe 
treasurer has used all reasonable diligence in preparing this Statement. I have reviewed the Statemenl and lo the best 0 1  my knowledge Ihe infor. 
mation conlained herein and in the attached schedules is true and complete. 

California that Ihe foregoing 

--__- by 
(Date) 1 (City and Stale) 

+SURER(S) ( i f  applicable): 
I have used all reasonable diligence in preparing this Slalement and to the best of my knowledge the information conlained herein and in Ihe 
attached schedules is true and complete. 

California that the foregoing is true a 

(Sqnatua 01  Treaauer) I bY 
I (City and State) 

. _ _  .. by - 

Executed on 

Executed on . _ _ _ _ _ . _ _ _ _ _ _ _ _ a t  __ 
(0.1.) (ClIV a n d  Slate) (Synatwa 01 T raaauw)  

- 1 -  

I D  NUMBER 

COMMITTEE NAME AN0 I D NUMBER 
CONTROLLED 
 COMMITTEE^ 
YES I N O  

TREASURER COMMITTEE AODRESS 

I 



CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 
FORM 420 OR 490 

(Amounts May Be Rounded To Whole Dollars) 
4 
VAME OF CANDIDATE. OFFICEHOLDER OR COMMITTEE: 

COLUMN A 
Cumulative total 

from previous p e r i o d ,  
CONTRl BUT1 ONS RECEIVED 

1. Monetary contributions. $.lo . . . . . . . . . . . . . . . . . . . .  d 

r 
STATEMENT COVERS PERIOD 

FROM THROUGH 

3 l 4 t  1 6130/ff 
I D. NUMBER (IF COMMITTEE) 

89 JIL) 

.. 
2. Loans received. 0 

3. SUBTOTAL CASH RECEIPTS. . . . . . . . . . . . . . . . . .  5 <qC, 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4. Non-monetary contributions, . . . . . . . . . . . . . . .  

5. TOTAL CONTRIBUTIONS WITHOUT 
EN FORCEABLE PROMISES . . . . . . . . . . . . . . . . . . .  

I IN t5  1 # 2 

3 

6.  Enforceable Promises (Except loan 
guarantees, see Line 18 below). . . . . . . . . . . .  : 

7. TOTAL CO NT R I B U TI 0 N 5. . . . . . . . . . . . . . . . . . . .  $ r+2 
LINt5 5 * b 

EXPENDITURES MADE 
$ 

8. . Payments.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 LoansMade . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 b SUBTOTAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  IINCSU * 9 

1 1 .  Accrued expenses (unpaid bills). . . . . . . . . . . . .  

12. TOTAL EXPENDITURES. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

COLUMN B 
Total this oeriod from 

attached,schedules 
b 17\ -3 3 

SCliCDULE A.LINL 3 

LJ 
5CHt DUI E 8.  I INt 1 

5CHCDULt C. LlNC 3 

LlNLI 3 + 4 

$ V 3 3 . d \ r  

0 
SClltOULL tt .LINt I 

‘cct. 3*3 c 
LlNLIE * 9 

COLUMN C 
Cumulative to date 

(ColumnsA + B) 

$ 7fC ., ,?3 

D 
s 7rC.00 

7w7r 
LINt53  * 4 

$ 3 j.q.75 

0 

LINt5 10 , I 1  
( S l l O U l l ~ € O l l A t  LINt I J  

COLUMNS4 * a) 

*IF THIS IS THE FIRST REPORT FtLED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK 
EXCEPT FOR LINES 2,6,9 AND 11. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

s 3 0 3 . S P  
/ 7 r . o a  

Cash on hand at the beginning of this period. (Enter ”Cash on hand 
at end of reporting period .. from previous statement filed.) . . . . . . . .  

Cash receipts this period (Line 3, Column B above). 

Cash payments this period (Line 10, Column B above). . . . . . . . . . . . . . . .  

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

Miscellaneous increases to cash (Schedule G. Line 4) . . . . . . . . . . . . . . . . .  - 
yq3.3  \ 

Cash on hand at end of reporting period (Lines 13 + 14 + 15 - 16 above) 
(If this is  a Termination Statement, Line 17 must be Zero.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Amount of loan guarantees received (Schedule B, Part I, Column (b)). 

ENDING CASH ON HAND IHOUCD 
N O f 8 L  ANtGAllVEAMOUPvr 

. . . . . . . . . . . . . . . . . . . . . .  B 
5 
$ 

Cash equivalents (other assets held including outstanding loans made to  others). 
Important: See instructions on reverse.. 

Outstanding debts (Line 2 + Line 1 1  of Column Cabove). 

JMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See hstructions on Reverse) 

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

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

711 TO DATE 

21. CONTRIBUTIONS RECEIVED: 

22. EXPENDITURES MADE: 
I 1 

- 3 -  



SCHEDULE A PAGf 3 OF \/ 
MONETARY CONTRIBUTIONS RECEIVED 

FORM 420 OR 490 I STATEMENT COVERS PERIOD 
THROUGH (Amounts May Be Rounded To Whole Dollars) FROM 

DATE 
REC D 

FULL NAME AND ADDRESS OF CONTRIBUTOR 

(I1 COMMll l t t ,  IN fil)OlllON 10 COMMII I 1 L ' S  NAMt AM11 A U I I R I  \\. 
tNltHl D NUMB€ROR.IF NOID NUMStRHAlBftNAIIIGNFI). 

f N l f R  I t i E  I R t A I U R t R ' l  NAME ANl>Al)l>Rt5I) 

I 

OCCUPATION 

EMPLOYER 
AMOUNT 

(If If. IF 4MP\  O V I  D. f NI t R Rf CEIVEO I CUMULAWE 
NAME Of RUIINf IS) I THISPERlOD T O O A l l  

3ccupation: 

3ccupation: 

Employer: 

Occupation: 

Employer: 

I 

3ccupation: 

Employer: ___7 
I I 

Occupation: 

Employer: P 
Occupation: 

I I 

SUMMARY 

1. AMOUNT RECEIVED -- CONTRIBUTIONS OF $100 OR MORE 
I (Include all Schedule A subtotals) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . c . AMOUNT RECEIVED-- CONTRIBUTIONS OF LESS THAN $100 (Not itemized). . . . . . . . . . . 1 K- 
$ or 3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD 

(Line 1 + Line 2) Enter here and on Line 1, Column B of Summary Page.. . . . . . . . . . . . . 

- L -  



FORM 420 OR 490 

t (Amounts May  Be Rounded To Whole Dollars) 

NAME OF CANDIDATE, OFFICE OLDER OR COMMITTEE: 

%)d"Id 19- JI~~IW, 

FULL NAME AND ADDRESS 
OF CONTRIBUTOR "" I (I+ COMMII I l t  INAI)I>IIION I O C O M M l l l t L ' I  

STATEMENT COVERS PERIOD 

THROUGH 

'3/~?r.P 1 6 / 3 o / k 6 .  
I D  NUMBER (I+ c htMilitL) 2 g q W \  

OCCUPATION 

EMPLOYER 

(I+ I t l t - t M P l O Y t O .  t N l t H  
NAMI  01 t)USINtlS) 

3ccupation: 

Employer: 
$A&b fl 

I 

CUMU- 
MARKET LATIVE 

RECEIVED 
VALUE '*IR 1 AMOUNT 

DESCRIPTION OF 
GOODS OR SERVICES 

Occupation: 

Em ployer: 

Occupdtion: 

Employer: 

Occupation: 

E mployer . 

Occupation: 

Employer 

Employer 

Occupation: 

Employer : 

SUBTOTAL 

SUMMARY 

1. 

2. 

NON-MONETARY CONTRIBUTIONS OF $100 OR MORE RECEIVED THIS PERIOD. . . . . . . . 
NON-MONETARY CONTRIBUTIONS UNDER $100 RECEIVED THIS PERIOD (Not 

S 

itemized) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 TOTAL NON-MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD 
(Line 1 + Line 2) Enter here and on Line 4 Column B of Summary Page. . . . . . . . 

- 10 - 



(Amounts May Be Rounded To Whole Dollars) FROM HROUGH 

3 / - ~ 7 \ @  I 6 1 3 ~  / K t  

g q / o J  
1.D. NUMBEP(IF C O M M I T T E E )  

I 

NAME AND ADDRESS OF PAYEE, CREDITOR OR 
RECIPIENT OF CONTRIBUTION 

(IF COMMII i t  t ,  IN A U U I I  ION ro COMMII I t t ' s  

I R l  A5UHtR'S N A M L  A N 0  AOORESS) 

N A M t  ANU AUONCSI. E N l E R  I 0  NUMtlER 
0U.Ib N O l b  NUMIJtR U A S Y L t k A S S 1 G N t D . t N l t R  Itit 

AMOUNT 
PAID 

CODE OR DESCRIPTION OF PAYMENT 

2. PAYMENTS UNDER $100 THIS PERIOD (Not itemized) ............................................................... 

I 

SUBTOTAL 

3 .  TOTAL INTEREST PAID THIS PERIOD ON OUTSTANDING LOANS 
(Schedule 8, Part 2, Column (d)) .................................................................................................. 

l/ l/ 3 ,a\ / 

4. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Schedule F, Line 4) ..................... 

5. TOTAL PAYMENTS THIS PERIOD (Line 1 + 2 + 3 + 4) Enter here and on Line 8, Column B of 
Summary Page ........................................................................................................................... 

- 12 - 


