
(Interim Form) 
COMMITTEE 

CAMPAIGN STATEMENT 
.~ 
. .  

AF? 2 8 1976 
Statement covers period from 2-17-76 through 1;-29-76 1 

~ 

ALLOCATION O F  EXPENDITURES BY CANDIDATES AND MEASURES 
IAIlocdIe Ihe totals 0 1  Schedule> E and F by Candidates and Measures; Amounts may be rounded off to whole dollars) 

' NAME OF CANOIUATE'ANDOFFICF' NaME OF BALLOT WECU 
UEASURE At40 BALLOT NUM8kR OR L E  r TER ONE 

1 S U P P O R T  

1 O P P O ¶ C  

I decldre under penalty of  porlrlry that lo the best of my knowledge 
correct and coniplete and that I hdve used all reasonable dlllgence 

Executed or, by L-29-75 at Lodi. CA 
I O A l C I  I C l l V  A W O  8 T 4 T C 1  

A candldete r h o  controls commltbe must d r o  verity tho c a m p a l p  r l a t ~ , ~ o n ( .  
I declare urtdur penalty of p0r)ury that (0  the best of my knowlodge this sla(anant and Its uchedules are true, 
correct and crmptete and tire treasurer of lhls conunittee has uded a11 reasonable dtl 
of lhls statement And 113 schedules. 

- Eaacuted on 4-29-76 Lo& CA 
1 0 . 1  s I 4 C t T .  A:" l l 4 l L 1  I O S O N A  T U I C  OC,k  4 4 0 1 0 . 1  b I 

I 
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SUMMARY PAGE 

Name 

1. Monetary contributions (Line 5. Part 3 0 f  Schedule A) 

- 

2. Unpaid loans (Line 9. Part 3 of Schedule 6) 

3. Misceltaneous receipts (at tach explanation) 

, -  

4 .  Total monetary contributions, Net cash receipts (Lines 1+2+3) 

5. M n i o n e t a r y  contrlbutions (Line 3 of Schedule c )  

6. Pledges (L ine  7 of Schedule 0) 

7 .  Total receipts (Lines 4+5+6) 

EXPENDITURES 

8. Payments (L ine  6. Part 2 of Schedule E) 

4. Accrued expenses (unpaid bi l ls)  (L ine 5 of Schedule F) 

10. Total erpendilures (Lines 8+9) 

'i 
CQUIYN A COLUUN 8 COLUUN C 

STATEUENT OF CHANCES IN FINANCIAL CONDITION 

11. Csah on hand at the beginning of.thls period S 1,849054 

12. Cash receipls this period (Llne 4, column 8) 1,0770c0 

13. Cash payments this period (Llne 8, column 8 )  

14. Cash on hand at closing date (Llnes 11+12-13) 

2,9 26 =.54 

None 

Y n n e  15. Llabllltles (L lne 2, column C t Llne 8 ,  column C) 

- -  
. 16. h r p l u r  ( I f  L ine  14 I s  greater than Llne 15, subtract 

l l n e  15 from Line 14) 8 

1 
17. Deficit (If Llne 15 I s  greater than Llne 14, subtract 

t i n e  14 from Line  IS) 

- -  
- 2 -  



* I  I 

- 1.0. WBER (11 mitts) 7b5910 ---. ..--_ __ K~TwaiLnj FOR C O U L J ~ I L  COP@ITT?E 
. . .. - - --- -- -.-- - 

(Inlcrim Form) 
SCHEDULE A, FORM 420 or 430 
MONETARY CONTRlBUTlONS 

( h o m t s  may be founded off lo whole dollars) P 



DATE 

- -  

------ 

3 -11-75 

--I-- I -- . - -  

.- 

I 

- - -  
I 
I 

-.t-.--- .-- 

EMPLOYER (IF CONTRIWTOA I S  I 
A W R E U  & CITY OF BUSINESS) I 

IUOUNT 

RECEIVED SELF-EUPLOYED LIST STREET 

I----- 

I 

' I f  'he contribution w.15 made by dn in1ermetli;lry provide the info:ntnliori for liolh thc inlprnietliary and the priiicipal 
( Of1 I r I bul O f  . 

P A R T  3 - SUMMARY O F  MONETARY CONTRIBUTIONS (See information manual lor dlrectionr and cxampler )  

1. F tECEIVED FROM COMMlTTC ES 7tt1S P E R I O D  (Par1 1) Include a l l  Subtolals 
2. FtECEIVEL, FfIOb.4 COMMITTELS UNOCR $50 THIS PERIOD (No1 I temized) 
3. R E C E I V E D  FROM OTHEfIS T H I S  PEHIO[) ( P ~ r t  2) lncllrdo , 1 1 1  Subiotais 
4. R E C E I V E D  Fflohl OTHERS UND€R 650 THIS PEHIC)Lj (No1 Ilornlred) 
5. TOTAL MONETARY CONTHIOUTIONS THIS PEf3100 ( l ine 1 t 2 t 3 + 4, 

Enter l h l s  tolal on Line 1, Column B of Summary Page) 

- 4 -  



D A T E  

- -  

2-2L-76 

2-2L-75 

I EMPLOYER (IF CONTRIBUTOR I S  I 
C I I W I  A I I V f  

C4OUN 1 



P A R T  2 - R E C E I V E D  FROM OTHERS: (So. informatlocr m m u d  lor dlrectlonr m d  siamplcr) \\ 

i 
3.e t i r e d  

306 Ti$. Piins S t ree t  ' 1  
L O , f i ,  CA S52LO ~0.00 i jo.00 

I I ! 



SCHEDULE A, FORM 420 or 430 
(continued) \ 



KAT 'L4KUJI FOR COUNCI ;OPm T'im f ,.wsn III anmIttw 7M910 . _---- 
( I i i lcrrm / 'om 

SCHEDULE 6, FORM 420 or 430 
LOAHS 

(Anlounts inay be rounded o f f  to %hole dollars) 



I 

I 

. .. 1 



1. 
2. 
3. 
4. 
5. 

7. 
e. 

~~ ~ 

If contrtbulor i s  self-employed l ist  street address and city of buslness 

SUMMARY 

P L E O G E S  OF $9 OR MORE THIS P E R 1 0 0  (Column a) Include al l  Subtoinla $ NONE _. 
PLEOQES UNDER $50 THIS PERIOD (No1 Itemized) 
T O T A L  PLEDGES R E C E I V E D  (Line 1 t 2) $ PiUlW 
PLEOQES OF $50 Of3 MORE P A I D  M I S  PER100 (Column b) Include a l l  Subtotals 
P L E D G E S  UNDER $50 P A I D  THIS P E R I O D  (No1 Itemlred) 
' IOTAL PL€OGES P A I D  (Line 4 t 5 )  $ xom 
NET C H A W E  THIS P E R I O D  ( l i n e  3 - 6 ,  Enler lhls lolal on l lns 6, Column B of Summary 

NUIE 

NOR 
YO!E 

-. .-- 

P.90) s iiONE 
* 



, . -  OtClClAL 
uw W L Y  

N O N S  

, 

SUBTOTAL (Carry with addltlocral rubtotala to Llno 1, pad 3, pogo 0 )  ! 

- 0 -  

7 



SUBTOTAL (Carry w l m  sddltlorral oublotals lo Llno 3, p u l  3) s 

253 *oo 

-073 



I T 2 - MADE TO OTHERS: ( S o t  informallon mmnual for dlroctlmt~ m d  o x m p l o a )  

S l s t l o n  Eve ReTres-hents 

Sc:?z.?fer Let ters  
IWorkers A p r s c l a t i . c n  Letters 
'%an4 You L e t t e r s  

55063 

226.84 

2,926 0 54 

I 1  the UerSon Droviding the goods or services was different Ihan Ihe payee, lisl each person's name and address. 1:- -__ - 
OULK R A T €  NO. 

POSTAGE METER NO. 

Enrer your bulk rote and/or p t i f rup '  nrr'ter ritcnihcr tcsccl itr c c i n i p r i p i  w r v  
mailings. In addition (I copy ('1 coch mass nrailiicg shc~tld hci t w i  t o  i l i i a  

Fair I'oliticul f ' r w i i r e  5 Cbmmiss ior i .  

P A R T  3 - SUMMARY OF P A Y M E N T S  (S.0 infonnatlon manual lor dlroctlonr and examplor) 

1. MADE TO COMMITTEES THIS PERIOD (Part 1) Include all Subtotals s None 
2. MADE TO COMMITTEES UNDER $50 THIS PkH100 (Not I t o m c z d )  None 
3. MADE TO OTHERS THIS PfnlOD (Part 2) Include all  Subtotals 
4. MAOE 10 OTHERS UNDER $50 THIS PERIOD (Not Itemized) None 
5. TOTAL ACCnUED EXPENSES PAID THIS PERIOD (Sclmdulo f ,  Line 4)  None 
0. TOTAL PAYMENTS THIS Pfr j lOD ( L l n a s  1 + 2 t 3 t 4 + 5 ,  Enter this 

total on line 8, Column €3 of Summary Paou) S 2,926.5b 

2,926 .5L. 

- 9 -  



(Interim Form) 
SCHEDULE F, FORM 420 or 430 

ACCRUED EXPENSES (Unpaid 8111s) 
(AmunIs may be rounded cll to whole dollars) 

Intonnattotnnanual for dtrecllonr and exampler 
7 

DEICAtPTIW OF 
A C W E D  EXPEMlEl 

I .- 

M U N  1 
ACCRUED 

THIS PEAtOO 

'If the accrued expense IS owed lo J Coninillfee, list the commtttoo's name arrd 1.0. number (or the full name and address 0 1  
Ihe treasuror). I I  the person provtdlng the goods or services was dlffersnt from the payee, lisl each person's lull name. streel 
adares3, clty and slato. j 

SUUUARY 

I .  A(;C;flUED EXPENSES OF $50 OR MORE THIS P E R l 0 0 .  Include all Subtotala 
2. ACCfUJEL) EXPENSES OF UNDEA $50 THIS PERIOD. (Not llefliiZed) 
3. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Lino 1 + 2) 
4 .  ACCRUED EXPENSES PAID THIS PEflIOD (Not Ilemlzod, Enter on Line 5.  Part 3, Schodule E) 
5 ,  N E T  CHANGE THIS PERIOD (Line 3-4, Enter on Llns 9, Column 3 of the Summery Page, 

This may be a negative arnounf) 
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