
Type or print In Ink. 

ent - Long Form 

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

eml-annual Statement 

NAME OF OFFfdEHOLDER OR m D I D A T f /  

cny STATE ZIPCODE AMA CODVOAYTIME PHONE 

committees not included In this consolldatedstatement that  are controlled by you andany 
commlttees of which you have knowledge that  are primarily formed to recelve contrlbutioru 
or to make expenditures on behalf o f  your candidacy. 
COMMITTEE NAME I.D. NUfABER 

1 
NAME Of fMASURER CONTROLLED COMMflltE? 

0 YES 0 NO 
COMMITTEE ADDRESS (NO. AND STREET) 

CITY STATE ZIP CODE AREA CDD~JDAVTIME PHONE 

COMMfllEf NAME I.D. NUMBER 

I 
NAME OF TREASURER CONTROLLED COMMIlTtt? 

0 Y E S  0 NO 
(NO. AND STREET) COMMITTEE ADDRESS 

CITY STATE ZIP CODE , AREA CODElDAYTlME PHONE 

Attach additional Informatlon on appropriately labeled continuatlon sheets. 
~~ 

111 veritication 
I have used all'realonable diligence in preparing this statement. I have reviewed the state 
true and complete. I certif under 

*ccd.- 
C l f Y  AND STATk 

Executed on 7-ak- F? 
DATE 

An offlceholder or candidate who controls a committee must also verlfy the campalgn sta 
reasonable diligence in preparing this statement. I have reviewed the statement and to th 
complete. I certify under penalty of perjury under the laws of the State of California that t 

Executed on At 
OATE CITY AND STATE 

SIGNATURE OF CANDIDA1EIOFFICEHOLDER 
Executed on At BY 

Executed on At BY 

OATE CITY AN0 STATE . 

SlGNAlURE OF CANDIDATE/OFFICtHOLDfR OATE CITY AND STATE 

FOR INFORMATION MWIRED TO If PROVIDED TO YOU PUNUANI TOfHf  INFORMAllON PMCTKES A C l  OF 1977, Stt INFORMATION MANUAL ON-CAMPAIGN DISCLOSURt PROVISIONS OF THt POLfllCAL REFORM ACT. 

State of Callfornla Fair Polltlcal Practicer Comml~slon 



tampaig' isclosure Statement 
Summary Page 

through ~ - ~ ~ @ - ~ ~  SEE INSTRUCTIONS ON REVERSE 

51 AARYPAGE :ype or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Page (3 "j of- 8 
1.0. NUMBER 

& 

(ADDCOLUMNSA + I) PROM ATTACHtD KHfDULfS) (SEE N O T E  BELOW) 

J 3, /7F, 0-d 
2. Loans Received s~heduk 8, une 7 / A  4/[?&-ecI //, +(PA & 
3. SUBTOTAL CASH CONTRIBUTIONS J /(% fg::.57&73 3 /% d4 GS- c9-0 

4. Non-monetary Contributions Schedule C, une3 2 p'v: 0-L.I ,1 4+< r9-C)  

5. SUBTOTAL CONTRIBUTIONS'(€XC/U~~ Enforceable fromlses) AddUner3 + 4 J e J /5?9.'5%~0 3 /% 9 . 9 7 .  d-d 

1. Monetary Contributions ............................... kheduk A, Llne3 5 ,A, J 3/ 7 5 m  
......................................... 

...................... addunes 1 + 2 $ 

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

6. Enforceable Promises -e- -75-  -€?- 
(Exclude Loan Gurrrntces, Une 18 below) ................... Schedule D, Une 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... -el J /'s$ -925-7 ,574) J /v, 73-5-3 

8. Cash Pavments (Other than Loans Made) ............ Schedule E, une 5 J ( ' ,' s / % Z Y L - &  J / $ 2 9 b . & O  

A&UncsS i 6 J 

fi' 
Expenditures Made 

9. Loans Made 7 3  + -e 
10. SUBTOTALCASH PAYMENTS ............................ AddLlnes8 + 9 J ** - s /g,2ylG'dd J ,/y 3 9 6 . 6  0 

11. Accrued Expenses (Unpaid Bills) ...................... Schedule F, une 5 f l -  '79- 79- 
12. TOTAL EXPENDITURES MADE ......................... Addffnes 10 + I t  J *- s / 5 4  A '96. &d J ,/LA 2 F d .  6 - < I  

............................................. Schedule H, Urn 7 

/ 

/ 

13. Beginning Cash Balance .................. Prev/our~urnmrryPage, tlm 17 J From previous statement Summary Page, Column C. However, if 
this is the first report filed for the calendar year, Column R should be 14. Cash Receipts Column A, Une 3 above blank except for Loans Received (Line 2). Enforceable Promises (Line 
6), Loans Made (Line 9). and Accrued Expenses (Line 11). 15. Miscellaneous Increases to Cash ........................ Schedu/e r, ~ 1 n e 4  

16. Cash Payments .................................... CdumnA, Une 1Oabovc 

Current C s h  Statement 

...................................... 
-o-- 
-&- 

17. ENDING CASH BALANCE ..... AcMLInes 13 + 14 i 15, thensubtractUne 16 j <:33/, S- 2- . Summary for Candidates in Both June and 

18, LOAN GUARANTEES RECEIVED Schedule 8, PartI, Columnfb) 5 -fS--- 

INDING EIIH BALANCC SHOULD November E I ect io ns 
NO7 I f  A N f C A T l V E  AMOUM 

Hthls b a termlnrtlon statement, Urn 17 must be zero. 

111 through 6/30 711 to Date 

21. Contrib tions 
Receive! ,s/ y3-f& .............. 

.... 

22. Ex nditures $/Y27d4/  19. Cash Equivalents ................................ SeeInltruct/onson reverse S ,A, M!$e ....... 
Cash Equivalents and Outstanding Debts 

20. Outstanding Oebts ................. AWlhe 2 i Urn f f tn Column Crbove /b Yfd ~~0 



Schedule A 
M o n eta ry Contributions Received 

Type or prim in Ink. 
Amounts may be rounded 

to  whole dollars. 

LHEDULE A 

NAME OF 0FF~CgHOLDEROR.CANDlDATE AND CONTROLLED COMMlTlEE 

~~~~ 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMITTEE. IN ADDfilON TO COMMITTEE'S NAME AND ADDRESS, EKTERI.D. NUMOIR 
ofi. IF NO 1.0. NUMBER HAS BEEN ASSIGNED, f H t f R  TRLASUNR'S NAME AND ADDRESS) 

DATE 'r 
RECEIVED 

- ~~ 

OCCUPATION AND EMPLOYER 
(If IELf.EMPLOYED. ENTER 

NAME OF BUIINESI) 

I s 

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

(Include all Schedule A subtotals.) ....... 

Monetary Contributions Summary 
1. Amount received this period - contributionsof $100 or more. 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

:UMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

....................................................................................................................... (Do not itemize.) Y .I 2. Amount received this period - contributions of less than $ 1  00. 

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



Schedule C) -Part I 
Loans Received 

Type or prII1t In Ink. 
Amounts may be rounded 

to whole dollars. 

SCh JLE B - Part I 

through -30-'f SEE INSTRUCTIONS ON REVERSE 

LENDER INFORMATION LENDER OR GUARANTOR'S {ULL NAME AND ADDRESS LENDER /GUARANTOR'S 
(IF COMMmEE, ENTER FULL NAME.AODRESSAND1.D. NUMBER. IF  NO I.D. 

NUMBER HAS BEEN ASSIGNED. ENTER THE TREASURERS NAME ANOADORESS) 
OCCUPATION AND EMPLOYER (If SELf. 
EMPLOYED, ENTER BUSINESS NAME) 

DATE [' 

DUE DATE/ 
INTEREST RATE 

AMOUNT 
OF LOAN 

CUMULATIVE 
TO DATE 

CALENDARYEAR 

s 
CALENOARYfAR 

s 
OTHER 

CALENDAR YEAR 

'See important instructions on reverse. SUBTOTAL $ 

Loans Received - Part I Summary 
1. Loans of $100 or more received this period. (Include all Loans Received -Part I (a) subtotals.) .......... \- 

GUARANTOR INFORMATION I 
AMOUNT CUMULATIVE 

TO DATE 

CALENDAR YEAR 

GUARANTEED 

I 
I 

OTHER 

s 
CALENOARYEAR 

s 
o i n t n  

CALENOARYEAR 

I 

OTHER 

E ntcr (b) on 
Summary Papc. 

Llnc 10 onlv. 

......................................... 2. Loans under $100 received this period. (Do not itemize.) 

Loans Received - Part It Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part I1 (c) 

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 

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. 

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

..J- ..) 

3. Total loans received this period. (Add Lines 1 and 2.) ....................................... TOTAL $TF 
\\ 

........................... \ 
\ 

........................................................................ 
'., 

(Add Lines4 + 5.) TOTAL $ ( 1 "\, 
NET $ Enter the net here and on the Summary Page, Column A, Line 2. ............................... 

M a y  bz a negallvc numbrr. 



Schedule - - Part I 1  
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

RATE FULL NAME OF LENDER (IF CHANGED) F O R G ~ ~ N E S S  ORIGINAL LOAN , 

----I 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 

FORGIVEN ON PRINCIPAL* 
(EXCLUDE PAYMENT OF INTEREST) 

\, 

b I 
$ 

~ 

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. 

I I 

OUTSTANDING INTEREST 
PRINCIPAL 

TOTAL INTEREST‘ 
PAID THIS PERIOD 

(4 

h. 



schedule c 
Non-Monetary Contr butions Rece ved 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

DATE 
/ FULL NAME AND ADDRESS OF CONTf6BUTOR OCCUPATION AND EMPLOYER 
(IF COMMITTEE. I N  ADDITION TO CDMMlllEE'S NAME ANOAODR€S% 

ENTER 1.0. NUMBER Oh. IF NO 1.0. NUMBE R MAS BEE N ASSIGNED. 
ENTER TREASURtll'S NAME AND ADDRESS) 

(If SELF-EMPLOYED. ENTER NAME OF 
BWlNt SI) 

I t I 

Attach additional information on appropriately labeled continuation sheets. 

X H E D U L E  C 

I 

I.D. NUMBER 

DESCRIPTION OF 
GOODS OR SERVICES 

I 92 
I 

CUMULATIVE TO 
FAIR MARKET 

VALUE 

1 

Non-Monetary Contributions Summary 
1. Amount received this period - non-monetary contributions of S 100 or more. 

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.) . . .. . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

TOTAL $ 

(Do not itemize.) . . . . . . . . . . . . . . . . . . . . . .. . . . . , ... . .. , . . . . . . . .. , . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 



Sch ed u It 
Payments and Contributions 
(Other Than Loans) Made 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTff, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. tNTEL1.0. NUMOEROR. IF NO 1.0. 

NUMBER HAS 8tfN ASSIGNED. fNTfL TREASURER'S NAME AN0 AOOlltSS) 

KHEDULE E ype or print in Ink. 

to whole dollars. 
.... ,ountr may be rounded Statement covers period 

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. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

through G-30-F'Y Page 
SEE INSTRUCTIONS ON REVERSE 

I.D. NUMBER 

y8'?25- 2 
/ CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS ANDOVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) 
PRoFESSloNAL MANAGEMENT AND CoNSULTING 
SERVICES 

'0' - OUTSIDE ADVERTISING AND COMMITTEES 

'I" - INDEPENDENT EXPENDITURES . '5" - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' 
'L' - LITERATURE ' F "  - FUNDRAISING EVENTS 

I 
I 

I I 

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. SUBTOTAL S 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include al l  Schedule E subtotals.) ............................ 1 ......................... $ 

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.) 

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

.............................. $ 
..................................... $ 

TOTAL $ ........... 



i '  
I 

I--- 

i 
Schedule I 
Miscellaneous Increases to Cash 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

through 6 - 30 - 5 v  
SEE INSTRUCTIONS ON REVERSE 

FULL NAME AND A D D R ~ S S  OF SOURCE 
(If CDMMITTEI, IN ADDITION 10 COMMlllEE'S NAME AND ADDRESS, ENTER I D NUMBER DESCRIPTION OF RECEIPT 
OR. IF NO I 0  NUMBER HAS Bf EN ASllGNtD. fMtR TRfASURfR'S NAMt AN0 ADDRESS) 

SCHEDULE I 

I.D. NUMBER 1 
AMOUNT OF 

INCREASE TO CASH 

Attach additional information on appropriately labeled continuation sheets. \x, UBTOTAL $ 

Miscellaneous Increases to Cash Summary 
1. Increases to cash of $100 or more this period. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2. Increases to  cash under $100 this period. (Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

\ ;+-- 
\ 3. Total of al l  interest received this period on loans made to others. (Schedule H, Part 11 (b).) . . . . . . . . . . . . . , . . . . . . s 

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


