Consolidated filing

Officeholder, Candidate,
and Controlled Committee

Campaign Statement — Long Form
(Govemment Code Sections 84200-84216.5)
SEE INSTRUCTIONS ON REVERSE

Type or Print In Ink.

LONG FORM
Siatement covers period Dato Stamp CALIFORNIA 490
wom  5/17/92 1991 FORM
Ihrough6/30/92 Page 1 of _12

Check one of the following boxes to Indicate the type of statement being filed:
O Pre-elaction Statement
3 supplemental Pre-election Statement (Atlach a completed Form 495 lo this statement )
(Gt Semi-annual Statement
[ Terminalion Statement (Attach a completed Form 415 lo this stalement )

Date of Electlon A For Official Use Only
i applicable:

(Month, Day, Year)

6/2/92

1 Officeholder, Candidate,
and Controlled Committee
Included in this Statement
NAME OF OFFICEHOLDER OR CANDIDATE:

OFFICE SOUGHT OR HELD: INCLUCE lmA"ON% DISTRICT NUMBER F APPLICABI E)
* . . . .
RESIDENTIAL OR BUSINESS Aoms‘s1§§‘ (NO %SIME ) g

Il Other Committees Not Included In this Statement: List any other

commitiees not included in this consolidated statement that are controlled by you and any
committees of which you have knowledge that are primarily formed to receive contributions or
to make expenditures on behalf of your candidacy.
COMOTI TEE NAME:

10 NUMBER

NAME OF TREASURER: CONYROLLED COMMITTEE?

916 W. Turner Road Clves Clmo
cy STATE 7 COOE AREA CODEJOAYTIME PHIONE  COMMITTEE ADORESS: NG AND STREET)
Lodi CA 95242 209-368-2012
COMWTTEE NAME: 1D NUMBER ciy STATE W% COOE AREA CODE/DAYTIME PHONE
James W. Pinkerton, Jr., for Assembly | 92-0363 COMMMTTEE NALE: 10, NUMGER
COMMITTEE ADDRESS: (NO. AND STREET) .
1107 Stafford Street
cry STATE 2% CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER: CONTROLLED COMMITTEE?
Lodi 2 209-368- Oves Owo
NAME OF TREASURER: CA 25242 0 2002 COMMNTIEE ADORESS: TN, ANO STREET)
Jean B
PERKANENT ADORESS OF TREASURER: (NO_ AND STREET) anv SINTE 7% COOE AREA CODE/DAYTIME PHONE
1640 ILake Street
any SIATE 7% COOE AREA CODE/DAYTWAE PHONE

. Attach additional information on appropriately labeled continuation sheets.
Lodi CA 95242 209-368=-3054

Il Verification
Treasurer:
1 have used all reasonable diligence in preparing this staiement and to the best of my
knowledge the information contained herein and in the attached schedules is true and
complete. I certify under penalty of perjury under the laws of the State of California
that the foregoing is true and cofrect.

At

Officsholder or Candidate: ,

1 have used all reasonable diligence and to the best of my knowledge the treasurer has
used all reasonable diligence in preparing this statement, I have reviewed the state-
ment and to the best of my knowledge the information contained herein and in the
attached schedules is true and complcte. | centify under penalty of perjury under the
laws of thg’State of California that the foregoing i

-,“—‘—L‘Q‘dj‘%‘sﬁi
O%M

8] SIGNATURE OF TREASURER
FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT 1O THE INFORMATION PRACTICES ACTQ

é’;zog y




SUMMARY PAGE

Campaign Disclosure Statement Type or Print in Ink. Statement covers period RN
S P Amounts may be rounded CALIFORNIA 490

ummary rage to whole dollars. from 5/17/92 1991 FORM
SEE INSTRUCTIONS ON REVERSE through_©/30/92 Page_ 2 o1 12
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1.0. NUMBER

James W. Pinkerton. Jr.. - James W. Pinkerton. Jr.. for Assembly 92-0363
Contributions Received Column A Column B* Column C

TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
{FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (ADD COLUNNS A + B)

1. Monetary COMHBUNONS...................oovueecccrecerreeeiserrieressese s SChedule A, Line 3 $ 6719,63 $ 23,544.00 ¢ _30,263.63
2. Loans Received ...........cooeveriuieeveeeneinn, et Schedule B, Line 7 (100,00) 100.00 ~-0-
3. SUBTOTAL CASH CONTRIBUTIONS ............ooooovooimirienicrieciecrenesiinnns AddLines 1+2 $ 6619,63 $ 23,644,00 s _30,263.63
4. Non-monetary COMMBUBONS.............ccoeeneeveosiresrrenseeeiressisrensenss Schedule C, Line3  10,316.69 2,865,00 ~13,181.69
5. SUBTOTAL CONTRIBUTIONS (Excluding Enforceable Promises) ....Add Lines3+4 $ _16,936.32 $ 26,509,45 $ 43,445,777
6. Enforceable Promises (Exclude Loan Guarantees, Line 18 below)Schedule D, Line 7 =-0- -0~ -0-
7. TOTAL CONTRIBUTIONS RECEIVED ........c....ccoeooiiviiieeceieneene Addlines5+6 $ 16,936,32 $ 26,509.45 $ 43,445,777
Expenditures Made
8. Cash Payments (Other than Loans Made)...................ccccouuenveeiinn. Schedule E, Line5 $ _7 904,82 $ 22,358,.81 $.30,263.63
9. LOANSMAGE ..ot e SChEAUIG H, Line 7 =0 -0— =Q-
10. SUBTOTAL CASH PAYMENTS ........coo vt AddlLines8+9 $ 7,904 .82 $ 22,358,811 $ _30,263.63
11. Accrued Expenses (Unpaid Bills) ................ccocovivicmnrcccneecannn, Schedula F,Line5 (10 ~000.00) 10,000.00 -0~

. 12. TOTAL EXPENDITURES MADE .............cccomvvinnrncniricinnncnnncnnnn . Add Lines 10 + 11

$ (2,095.18) % 32,358,811 ¢ _30,263.63

Current Cash Statement

13. Beginning Cash Balance ..................cccceceneneuvcneenen. Previous Summary Page, Line 17
14, Cash ROCAIPLS ...........coovieieciireie et Column A, Line 3 above
15, Miscellaneous Increases to Cash ... veeninincnveee s Schedule |, Line 4

16. Cash PAYMENIS ............ccocovvveiiereeeeeeirene e eevereaas Column A, Line 10 above

17. ENDING CASH BALANCE........ Addlines 13 + 14 + 15, then sublract Line 16
. If this is a Termination Statement, Line 17 must be zero.

1,285.19
6,619,603
()=
2,904.82

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

2

$ =0=
ENDING CASH BALANCE SHOWLD
NOT BE A NEGATIVE AMOUNT

. 18. LOAN GUARANTEES RECEIVED .............ccovvivrnunne. Schedule B, Part I, Column (b)

Cash Equivalents and Outstanding Debts
19. Cash EQuivalents .................cc.ccoceeeureveee e Sea instructions on reverse

20. Outstanding Debts

Summary for Candidates in Both June
and November Elections

1/1 thru 6/30 7/1 to Date

21. Contributions

Received ....... $

22. Expenditures

Made .............$




Schedule A

Monetary Contributions Received

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

SCHEDULE A

Statement covers period CALIFORNIA 490
1991 FORM

from 5/17/92
SEE INSTRUCTIONS ON REVERSE through 6/3 O/ 92 Page 3 of 12
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: ‘ 1.0. NUMBER
James W. Pinkerton, Jr., - James W. Pinkerton, Jr., for Assembly 92-0363
FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED ENTER 1.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED ENTER THIS PERIOD CALENDAR YEAR OTHER
ENTER TREASURER'S NAME & ADDRESS) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
5/18/93 Pacific Coast Producers Pac 500.00
P O Box 4240
Santa Clara, CA 95054
ID#77-0253734
5/19/92 Eileen St. Yves Self 500.00
310 S. Orange #60 The Beaute Place
Lodi, CA 95240
5/20/924 Lorraine Thompson Interviewer 500,00
310 S. Orange #71 City of Stockton
Lodi, CA 95240
5/22/92 Howard Arnaiz Developer 200.00 400.00
P O Box 8492 Arnaiz Const Co
Stockton, CA 95208
5/23/92 Carl J..Fink Pharmacist 250,00 700.00
540 S. Mills Lakewood Drugs
Lodi, CA 95242
SUBTOTAL $ 1950.00
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.
(INCIUdE Al SCREAUIE A SUBIOLAIS.)..covecevreeereeessesesseassesesssssssesssssssssessssssssensssssssesssssssssssssssssssssssns $_ 6500.00
2. Amount received this period — contributions of less than $100.
(DO NOLIIEIMIZE.) ..cvovvveereireeeisriese s sve s sasssssasas s b sssas s sansssessssessssesstssanesasesessesasmmsaeessasessseesenssnans $ 219,63
3. Total monetary contributions received this period. 6719.63

(Add Lincs 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL §




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) A ¥Pe or Print in Ink. Statement covers period [EFIRRTOCTC TN 490
Monetary Contributions Received o whote dotinre wom  5/17/92 1991 FORM

through 6 /30/92 Page___ 4  ot__12

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: "1.D.NUMBER
James W. Pinkerton, Jr., -~ James W. Pinkerton, Jr., for Assembly
FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, OCCUPATION AND EMPLOYER AMOUNT RECEIVED | CUMULATIVE TODATE | CUMULATIVE TO DATE
RECEIVED ENTER 1.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, {IF SELF-EMPLOYED ENTER THIS PERIOD CALENDAR YEAR OTHER
ENTER TREASURER'S NAME & ADDRESS) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
5/23/972 F. Dean Fritz Retired 100.00 200.00
20049 Greenview Dr
Woodbridge, Ca 95258
5/23492 Ronald B. Thomas Self 200.00 300.00
P O Box 1598 Real Estate Dev
Lodi, CA 95241
5/25/92 Angelo Anagnos Self 250.00
801 E. Hwy 12 Sun West Liqguors
Lodi, CA 95240
5/26/92 Angelo Brovelli Rancher 100.00 200.00
P O Box 125 Brovelli Ranch
Acampo, CA 95220 °
5/26/92 Pearl E. Sanguinettd Retired 100.00
1752 Wyn Way
Lodi, CA 95240
L ]
5/27/92 B. T. Reeves Insurance Broker 500.00 1500.00
20198 Greenview Dr The Reeves Co Inc
Woodbridge, CA 95258

SUBTOTAL $ 1,250.00 °




wuHTUuuIG A (VUllLinuauon Dneet)
Monetary Contributions Received

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE:

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

Statemant covera period [&
from 5/17/92

through 6/30/9 2 Page 5 of 12
- 1D NUMBER

/ | 92-0363

FULL NAME AND ADDRE SS OF CONTRIBUTOR

DATE (IF COMMITTEE IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TQ DATE CUMULATIVE TO DATE
RECEIVED ENTER 1.D. NUMBER OR, IF NO 1.0 NUMBER HAS BEEN ASSIGNED. {tF SELF-EMPLOYED ENTER THIS PERIOD CALENDAR YEAR OTHER

o ENTER TREASURER'S NAME & ADDRESS) NAME OF BUSINESS) {JAN 1 - DEC 31) (IF APPLICABLE)
5/27/92 Frank C. Alegre, Sr. dwner 200.00 450.00

802 N. Cluff Alegre Trucking

Lodi, CA 95240

_ T 4 .

5/27/92 Michael Ramsey Ins Broker ‘ 100.00 200.00

402 W. Pine Vewman & Ramsey

Lodi, CA 95240 | |

\ l
: T 1

5/27/92 Lee Nu Self % 300.00

634 E. Lockeford Eastern Industries

Lodi, CA 95240 Inc.
5/27/92 | Jean E. Graham Bookkeeper 100.00 ~300.00

1924 LEdgewood Dr Craig Graham DMD

Lodi, CA 95240

i o _

5/27/92 Clarence W. Fortier MD Physician & Surgeoil 250.00 850.00

120 s. Orange Lodi Eye Med Group

Lodi, CA 95240 Inc
5-28-92 W, H. Moul Retired 100.00 200.00

2201 Weldon Way ‘

Sacramento, CA 95825

SUBTOTAL $ 3,050.00




Suneuuie A fLvonunualnon >neetj Type or Print in Ink. Statement covers period

Amounts may be rounded
from 5 / 17 / 92

chuforin” AQ)()
"1991 FORM "RV

Monetary Contributions Received 10 whole dollare.

o through_6/30/92 | Page 6 of 12
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: ' O NUMBER l
__James d. Pinkerton Jx,, - James W, Piikerton Jr.,, for Ass mbly 02-0363
FULL NAME AND ADORESS OF CONTRIBUTOR
DATE (1F COMMITTEE, IN ADOITION TO COMMITTEE'S NAME AND ADDRESS, OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE 7O DATE
RECEWED ENTER 1.D. NUMBER OR, IF NO | D. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED ENTER THIS PERIOD CALENDAR YEAR OTHER
ENTER TREASURER'S NAME & ADDRESS) NAME OFf BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)

5/28/92| Harry L. Marzolf Adm Aide 250,00

445 Madrone Crt Calif Waste

Lodi, CA 95242
5/28/92| David M, Vaccarezza Owner | 250.00 300.00

2350 Rockingham Circle Calif Waste | i
Lodi, CA 95242 | !

5/29/92. Theodore T. Katzakian Self | 100.00

P QO Box 617 Ted Katzakian Co |

Lodi, CA 95241 Inc |
5/29/92| Anthony Canton Self 100.00

1029 s. Church Canton Painting

Lodi, CA 95240

5/29/92| The Grupe Co. 1ID831390 500.00
Political Action Comm
P O Box 7576 |

Stockton,—CA 95207 o B + S

5/30/92|{ Elmer Goehring Retired 100,00
612 Willow Glen Drive
Lodi, CA 95240

SUBTOTAL $ 1300.,00




—smma ettty W W - puwrrow

""CALIFORNIA -

Monetary Contributions Received Amounts may berounded .'1991 FORM -
from 5/17/92 i
) through 6 / 30 / 22 Page 7 of 12
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1D. NUMBER
James W. Pinkerton, Jr., - James W. Pinkerton, Jr., for Assembly 92-0363
FULL NAME AND ADORESS OF CONTRIBUTOR
DATE (IF COMMITTEE, IN ADDISTION TO COMMITTEE'S NAME AND ADDRESS, OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED ENTER | D NUMBER OR, IF NO 1. D. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED ENTER THIS PERIOD CALENDAR YEAR OTHER
ENTER TREASURER'S NAME & ADDRESS) NAME OF BUSINESS) {JAN 1 - DEC 31) (IF APPLICABLE)
6/2/92 ViCtOI‘ Goehring Attorney lO0.00
P O Box 816
Lodi, CA 95241
6/4/92 Franhk V. Johnson Jr. Self 100.00
P O Box 68 Lodi Properties Ing
Lodi, CaA 95241
6/4/92 Leo Anagnos Retired 100,00
506 Kensington Way
Lodi, CA 95240
6/4/92 Nick Spanos Pharmacist 100.00 300.00
306 Shady Acres Drive Lakewood Drugs
Lodi, CA 95242
6/4/92 Ben W. Schaffer Self 100.00 150,00
122 N. Church Building Contr
Lodi, CA 95240
6/9/92 Ted A. Molfino Self 100.00 200,00
P O Box 678 Ted Molfino Builderxs ,
Lodi, CA 95241

SUBTOTAL $

600,00



" ypw wr COIOL WV INK,

P Amonnt ol tod Statement covers period : éDRNiA :
Monetary Contributions Received o whote dollare. “1991FORM
from ___5/17/92 b
i through 6/30/92 Page 8 of 12
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: ' 10. NUMBER
James W. Pinkerton Jr., — James W, Pinkerton, Jr., for Assembly 2-0363
FULL NAME AND ADORE $S OF CONTRIBUTOR
DATE {IF COMMITIEE, IN ADDITION TO COMMITIZE'S NAME AND ADDRESS, OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED ENTER 1D NUMBER OR, IF NO I D NUMBER HAS BEEN ASSIGNED, {If SELF-EMPLOYED ENTER THIS PERIOD CALENDAR YEAR OTHER
ENTER TREASURER'S NAME & ADDRESS) NAME OF BUSINESS) (JAN 1. DEC 31) {IF APPLICABLE)
6/9/92 Gerry Sperry Attorney 200.00
1818 Grand Canal Blvd Freeman, Brown,
Stockton, CA 95207 Hartman & Sperry
6/11/92| J. Jeffrey Kirst Self 50.00 150.00
P O Box 1259 Tokay Realty
Woodbridge, CA 95258
6/20/92 | James Pinkerton, Jr. Candidate 100,00

916 W. Turner Road
Lodi, CA 95242

SUBTOTAL $

350.00




SCHEDULE B — Part |

Schedule B — Part | R TVP: or Pﬂ:‘ in "“‘:‘ 4 Statement covers period JFIRRILIIIC Y
Loans Received o whete doflars. 1991 FOR 490
to whole dollars. from 5 / 17/92 1 M
SEE INSTRUCTIONS ON REVERSE _ through 0/ 30/92 Page_ 9  of_12
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1.D. NUMBER
James W. Pinkerton, Jr.,-James W. Pinkerton, Jr., for Assembly 92-0363
LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER / GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
DATE (IF COMMITTEE, ENTER RULL NAME, ADORESS AND | D. NUMBER. IF NO1D. | OCCUPATION AND EMPLOYER (IF SELF- DUE DATE/ 1 AMOUNT CUMULATIVE AMOUNT CUMULATIVE
RECEIVED NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME 8 ADDRE S5) -EMPLOYED ENTER BUSINESS NAME) INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
| . 3
INTEREST RATE OTHER OTHER
O Lender O Guaumol. * — .
DUE DATE CALENDAR YEAR CALENDAR YEAR
3 .
INTEREST RATE OTHER OTHER
O Lender O Guaanior” . S— .
DUE DATE CALENOAR YEAR CALENDAR YEAR
] 0 ]
INTEREST RATE OTHER OTHER
O vLender O Guanmm' _—'1 b R
{a) 3 ® Enier (b on
* See important instructions on reverse. SUBTOTAL §$ , Sumvnary Page
Line 18 only.
Loans Received — Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part | (a) subtotals.) ............ccceeenee s
2. Loans under $100 received this period. (DO NOL HEMIZE.) ........c.oveiviimnninsninsssimosssssssessissessesosssssrsrssssssersrenssssisns S
3. Total loans received this period. (Add LINes 1 And 2.) .......ceevvueeeeeususrmssmsssssannsssssissenssssssssesssssssnssssssens TOTAL $
Loans Recelved — Part 1l Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all
Part 11 (c) subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A) ................ s 100.00
5. Loans under $100 repaid, forgiven, or paid by a third panty. (Do not ilemize.) If forgiven or paid
by a third party, include this amount on Schedule A Summary, Line 2. ..........ocimincscinnnsesccsnssssnssssnsssons s
6. Total loans repaid, forgiven, or paid by a third party this period.
(Add Lincs4 +5.) TOTAL $ 100.00
7. Nei change this period. (Subtract Line 6 from Line 3.) -100.00
Entcr the net here and on the Summary Page, Column A, Line 2. ........vevevererrennessinsaensessssmssesassnsan NET § : May be 8 negative number.




SUHEDULE U

Type or Print in Ink
Schedule C . - . Amounts may be rounded Statement covers period CALIFORNIA 490
Non-Monetary Contributions Received to whole dollars. 1991 FORM
from 2/17/92
SEE INSTRUCTIONS ON REVERSE throught/30/92 Page 10 o 12
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1.D. NUMBER
James W. Pinkerton, JR., - James W, Pinkerton, Jr., for Assembly 92~0363
FULL NAME AND ADDRESS OF CONTRIBUTOR ‘
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND | OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED ADORESS, ENTER 1.D. NUMBER OR, IF NO 1.0. NUMBER HAS (IF SELF-EMPLOYED ENTER GOODS OR SERVICES VALUE CALENDAR YEAR OTHER
BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) NAME OF BUSINESS) ' (JAN 1 - DEC 31) (IF APPLICABLE)
6/20/92 Talbot & Assoc, Professiongl 10,000.00
1107 Stafford Street Services
Lodi, CA 95242
UBTO
SUBTOTAL $ 10,000.00
Non-Monetary Contributions Summary Attach additional information on appropriately
1. Amount reccived this period — non-monetary contributions of $100 or more. labeled continuation sheets.
(Include all SChedule C SUDIOALS.) .......cuvueveeieeceeereiieseseesereressersaseesesessssnsssssessssssasssasssesessssessssssssssss ssesans $_10,000.00
2. Amount received this period — non-monetary contributions of less than $100. X
(DO NOL HLEIMIZE.) ..ovevrereverenseiesisirins et ete e e seresestsesttstesset st abe e senbotmaesbanesensssssensssasonenensssesasssossesasnsssssasasonsnnns $ 316.69

3. Total non-monetary contributions reccived this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line4.) ..o TOTAL $ 10,316.69




sunevuro o

Schedule E . iy | Hntement cover perod [ESRTERTTIYY
Payments and Contributions to whola doliars. 5/17/92 1991 FORM
(Other Than Loans) Made from
SEE INSTRUCTIONS ON REVERSE through_6/30/92 Page_11 of 12
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0 NUMBER

James W. Pinkerton Jr., - James W. Pinkerton Jr., for Assembly 92-0363 l

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER | D NUMBER OR,
IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURE 'S NAME & ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Galaxy Press L 2892.90
1300 Galaxy Way #3
Concord, CA 94520

Talbot & Assoc. L 1350.08
1107 stafford Street
Lodi, CA 95242

U. S. Post Office L 3541,85
Lodi, CA 95240

SUBTOTAL $ 7784.83

Payments and Contributions Made Summary .
1. Payments made this period of $100 or more. (Include all SChedule E SUDIOIALS.) .....ociiiiiciminiiicicesisnisiscssesssnsrsesssneenmmssesesessesssssesssssssssssassassesmises $ __7784.83
2. Payments made this period of under $100. (DO NOL HEMIZE.) ...c.ovvemuereencrrermreuererncesstersssessssesssessassrisssssssssssassasessssstasssssn snssssssstsssesesossnsssensnsassssssssssssesssarn $ 119.99 o
3. Toual interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column(d).) ....cccovvrnurecrereiecnnencnnns e aeessssasssaens $
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) ............... ibstnee st o b b e srn s s ek $

5. Total paymenis made this period. (Add Lines 1,2, 3 and 4. Enter here and on the Summary Page, Column A, Line 8.) .....covvvcevnninniiincnns TOTAL $ 7904.82




Schedule F ‘ .
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or Print In Ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

from

Statement covers period [EFJRETCOPY 490
5/17/92 1991 FORM

through 6/ 30[ 92 Page 12 of 12

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE.

James W. Pinkerton, Jr.,. - James W. Pinkerton, Jr., for Assembly

1.D. NUMBER

92-0363

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER | D. NUMBER OR,
IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS)

IMPORTANT: DO NOT ITEMIZE THE PAYMENTY OF ACCRUED EXPENSES ON SCHEDULES E OR F. REPORT ONLY THE LUMP SUM OF PAY.
MENTS ON SCHEDULE F, LINE 4 ANO ON SCHEDULE E, LINE 4. DO NOT REITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD

CODE

OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED

Talbot & Associates
1107 Stafford Street
Lodi, CA 95242

P

Forgiven
See Schedule C

(10,000.00)

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 1, (00.00)

Accrued Expenses Summary

1. Accrued expenses this period of $100 or more. (Include all Schedule F sublotals.) ........c.coccorvevrevrennee

................................. $ _(10,000.00)

2. Accrued expenses this period of under $100. (D0 NOLIIEMIZE.) .....vverrerecuerenssisensecessresssrsssessssessersenssssressssssssssssssssssassassessesessssessssassssssssessasas : $
3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) ..eeiiciccsceiiceeee e eeareesseesesceessessssssssssssssssssssssssssssssss INCURRED TOTAL $ (10,000, OO)
4. Total accrued cxpenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Lin 4.) .oveceveeeceeeeceeese s PAID TOTAL $

5. Nelt change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11) .....................NET $§

(10,000.00)




