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Campaign Statement — Long Form

(Govenunent Code Sections 84200-84216.5)
SEE INSTRUCTIONS ON REVERSE

Type or Print in Ink.
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Check one of the following boxes to indicate the type of statement being filed:
('] Pre-election Statement
[} sypplemental Pre-election Statement (Attach a completed Form 495 1o this statement )
emi-annual Statement
(1) Termination Stalement (Allach a completed Form 415 to this statement.)
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1 Officeholder, Candidate,
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Il Other Commiittees Not Included in this Statement: List any 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 io receive contributions or

10 make expenditures on behalf of your candidacy.
COMMITIEE NAME

A
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(NO. AND STREET)
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A G0 RIS O822 (Bas)
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COMMITIEE ADDAESS: {NO. AND STREET)
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@j(k/ _\/ZD)/ 74 //',, \u (‘_/r/('; V/C//// 9(),?#33\7 COMMITIEE NAME 10 NUMBER
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RAME OF JFASURER — COMMITIEE ADDRESS. (NO_ AND STREET)
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Allach additional information on appropriately labeled continuation sheets.

lIl Verification
Treasurer:
I have used all reasonable diligence in preparing this staiement and to the best of my

knowledge the information contained herein and in the auached schedules is true and
complete. I certify under penalty of perjury under the laws of the State of California

that the forq:oinb is lmc and correct. _
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Officeholder or Candldate:

I have used all reasonable diligence and 1o the best of my knowledge the treasurer has
used all reasonable diligence in preparing this statement. I have reviewed the state-
ment and 1o the best of my knowledge the information contained herein and in the
attached schedules is true and complete. I cenify under penalty of perjury under the
laws of the State of California that the foregoxpg iS true and correct,
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Allocation Page — Part | A Type or Prlz‘ in |"|“-‘ 4 Statement covers period JFIFRINCICTY

. N . t .
Contributions and !ndependent Expenditures o whole dollare. ¢ ' Jy 2 1991 FORM 4 »
Made From Campaign Funds rom
SEE INSTRUCTIONS ON REVERSE through & S/-GZ Pago$ ot _A
NAME OF OFFICERIOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1D. NUMBER

xj/c{ L//( f/w GO RR5Z
List each co rlbuuon and mdependem expenditure of $100 or more made from campaign funds to other committees or
10 support or oppose other candidates or ballot measures.
CHECKONE | IND. CUMULATIVE TODATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP.Y AMOUNT CALENDAR YEAR OTHER
surront | orrose {JAN 1 - DEC 31) (IF APPLICABLE)

SUBTOTAL|S

® See reverse regarding independent expenditures.

Allocation — Part | Su ary Altach additional information on appropriately labeled continuation sheets.

1. Contributions and independent expenditures of $100 or more made this period from campaign funds.

(Include all Allocation Page — Part [ subtotals.)......... heeebeietab e Lot se AR LS eb et e s bR et abe e s e ses e v seR SR ek aRSAbobareat abeasrentaensenan
2. Contributions and independent expenditures under $100 made this period from campaign funds.

(DO MOLIIEIMIZE.) «oevvevereerereerinenereesissrisssusseessssissesessssessssssesssssssssssansrasetsassssseseaessssnsssessssesssessasasssesessssess sbosssbsssssssssestouemssnsenessesessassossnsnns $ o
3. Total contributions and independent ex penditures made this period from campangn funds. >

(Do not carry this t01a] 10 the SUMMETY PABC.) et et ettt se s saenesbsass s ses e resases TOTAL $



ALLOCATION — Part 11

: — int In Ink.
A“OCZ?“OI} Page Part 11 . Amzlyx:::r:n:;:‘e':o:ndod Statement covers period EFFYRI 1T
Contributions and Independent Expenditures to whole dollars. S e S 1991 FORM ¢
] from — s ol

Made From Personal Funds

lhvough&gﬂ”g" 2. Page ‘3ﬁ of /F,

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLPER OR CANDIDATE:

7@// /{(// ¢ %Lﬂf’f/
List each conm./uon and mdependent expenditure of $100 or more made from the officeholder or candidate’s
personal funds to support or oppose other officeholders, candidates and committees.

CHECK ONE IND. CUMULATIVE TODATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXp.¥ AMOUNT CALENDAR YEAR OTHER
SUPPOAT | OPPOSE (JAN t - DEC 31) (IF APPLICABLE)

® See reverse regarding independent expenditures. SUBTOTAL S

Allocation — Part l Summary Attach additional information on appropriately labeled continuation sheets.

1., Contributions and independent expenditures of $100 or more made this period .
from personal funds. (Include all Allocation Page — Part IT Sublotals.) .......evvevivvccomnernneons st $ <
2. Contributions and independent expenditures under $100 made this period from o,
personal fUnds. (DO NOLILEMIZE.) ....cu.eeereiiicencrecsn s inasas s st s srs st s ba s s e st s $ -
3. Total contributions and indcpendent cxpenditures made this period =
s O

from personal funds. (Do not carry this total 1 the Summary Page.) i, TOTAL



Type or Print inInk.
Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SNUMMARY PAGE

from e f G 1991 FORM ™1
5

through é"—fé(/‘z Page 14/ of /T

NAME OF OFFICE@DER OR CANDIDATE ANC; CONTROLLED COMMITTEE:
7 7

,‘—2_( ey . 7/ /{g e /_

....AddLines5+6 %

Expenditures Made

— SD T :
8. Cash Payments (Other than Loans Made)......................ccc.ccco...... Schedule E, Line 5 $ «? / TS 3 $ /T 5 RS
9. L0ANS MAGE ..ottt saes e v e s enaanenanins Schedule H, Line 7 7 - &,
10. SUBTOTAL CASH PAYMENTS .oooocoo oo AddLines8+9 $ Q L PSS s S GASES
11. Accrued Expenses (Unpaid BillS) ..............c.ccoeeiiveviiieinn s Schedule F, Line 5 o ¢’ & _
12, TOTAL EXPENDITURES MADE ..o oo e Add Lines 10+ 11 § @, VT XK s S GBS
Current Cash Statement
13. Beginning Cash Balance ............o.coooooeeeoeeen. Previous Summary Page, Line 17 § 56,/ 7 *From previous Statement Summary Page, Column C.

However, if this is the first report filed for the calendar
14. Cash RECEIPIS .......covieivie et Column A, Line 3 above (e year, Column B should be blank except for Loans
. . ) Received (Line 2), Enfarceable Promises (Line 6), Loans

15. Miscellaneous Increases to Cash ............cccocvvmieeecnceinncnniccnn Schedule |, Line 4 Made (Line 8), and Accrued Expenses (Line 11).
16. Cash Payments ............cccovneririnenecrneniniensrenresermmnssnsscens Column A, Line 10 above c
17. ENDING CASH BALANCE. ......... Add Lines 13 + 14 + 15, then subltract Line 16 $ 3(5; /7

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

If this is a Termination Statement, Line 17 must be zero.

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

Cash Equivalents and Outstanding Debts

19. Cash Equivalents ...........cccocooiiiiniiiccn e See instructions on reverse $ o
c

20 Outstanding Debts ..., Add Line 2 + Line 11 in Column C above $

Summary for Candidates in Both June
and November Elections

1/1 thru 6/30 7/1 10 Date
21. Contributions "
Received .......$ C/ <D
22. Expenditures
Made ...........% (7 <




Schedule A
Monetary Contributions Received

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

Statement covers period

from /"/’ ‘?.2

through 2;”’30;ﬂ2

Page '\5‘——— of /?
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CALIFORNIA
1991 FORM 490

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE A(\IO CONTROULED COMM%?IEE::: 1.D. NUMBER
G 7
Kdef . KAZ(W’Z/
LL'NAME AND ADDRESS OF CONTRIBUTOR
DATE (F CEMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, QCCUPATION AND EMPLOYER AMQUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED ENTER 1 O NUMBER OR, IF NO 1.D. NUMBE R HAS BEEN ASSIGNED, (IF SELF-EMPLQYED ENTER THIS PERIOD CALENDAR YEAR OTHER
(JAN t - DEC 31) (IF APPLICABLE)

ENTER TREASURER'S NAME & ADDRESS)

NAME OF BUSINESS)

SUBTOTAL $
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more. C‘j
(Include all Schedule A SUBIOLAIS ).......c.cucecemermrsecrnrctecisiaiascseesesssesseeeasissis s sssssss s sssrssssesssassisssse $ :
2. Amount received this period — contributions of less than $100. s
(DO RO IEMIZE.) oveeeeeieeeereeeeeeesvimectesesstsrceanennss eeeretreetteareeasoteueesesn tastsassase ey besrassansehbarseneat et ereenrn st nen $
3. Total monciary contributions received this period. ..
%

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




Schedule B — Part 1
Loans Received

Type or Print inInk.
Amounts may be rounded
to whole dollars.

Statement covers perlod

from /;‘ /’§2

lhmughé‘»‘-jzj’ﬁ’Z

Page é of i

SEE INSTRUCTIONS ON REVERSE
NAME OF OFHCErﬁL})E’ OR CANDIDATE AND CONTROLLED COMMITTEE: 1 D. NUMBER
At e P 7 / ' ] =
/JENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER / GUARANTOR'S LENDER [NFORMATION GUARANTOR INFORMATION
* DATE (1F COMMITTEE, ENTER RULL NAME, ADDRESS AND I D NUMBER IF NO 1D OCCUPATION AND EMPLOYER (IF SELF- DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
RECEIVED NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) -EMPLOYED ENTER BUSINESS NAME) | INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
8 B
INTEREST RATE OTHER OTHER
O tender 0 Guaranlor‘ X s b
DUE DATE CALENDAR YEAR CALENDAR YEAR
B -3
INTEREST RATE OTHER OTHER
[ tender O Guarantor™ “ 5 3
DUE DATE CALENDAR YEAR CALENDAR YEAR
] 5
INTEREST RATE OTHER OTHER
{7 Lender (] Gualanmf. X b ;.
. (a) [(9) Enter (b)on
* See important instructions on reverse. SUBTOTAL § Summary Page,
Line 18 only.
Loans Received — Part | Summary
1. Loans of $100 or more received this period. (Include ali Loans Received — Part I (a) subtotals.) ............coo.ec..... § (@
2. Loans under $100 received this period. (DO NOLILEMIZE.) .....u.vevereerieereeeriresssssssessasessssesssssssesassessssssssasessasssssons $ «
3. Total loans received this period. (Add Lines 1 and 2.) ....cucccercrceinernnrmnsnssssnssessnssnsssssssssssssssssesessens TJOTAL $ ==
Loans Received — 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 Al ................ 3 @
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or paid .
by a third party, include this amount on Schedule A Summary, Line 2. ....uivccccccneinerce s sccesstennennsenaneenesene $ &
6. Total loans repaid, forgiven, or paid by a third party this period. -~y
(AU LINES 4 + 5.} ot eesa s riseas s sses st sosss s e ssassss s s s st sesssss et e sanssns TOTAL $ <
7. Nct change this period. (Subtract Line 6 from Line 3.)
ettt e s seans NET $§ 2 May ba a negative number.

Enter the net here and on the Summary Page, Column A, Line 2. ...




Schedule E
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

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

QUITICL UL

Statement covers period CALIFORNIA

from

Sy~ G2 1991 FORM

through é ,2‘—;&“/(;‘2‘ PagO_Z___ O'L

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLEWM“EE'

Kot Ay aZar D

1.D. NUMBER

93().:"2 -2&[)* 2.

NAME AND ADDRS’G/ S OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(1t COMMITIEE tN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER1 D NUMBER OR, REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
1F NO 1D NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME 8 ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBTOTAL §$
Payments and Contributions Made Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......... tererrereenreer e seaesrerstsnens tberererreeseeersrenesseetansanse rrereraes revererevennenee $ <

2. Payments made this period of under $100. (Do not itemize.) .......coo.e... rrereree e rrntans ceeerens rereeraaraarens reerenebess et —e b et et sae e ara b sensrerasrsnensas et anna $ &

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column(d).) .....ccuvecveeceereeicsise s sencscsssivennnes 9 <
e

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) ...t eissss e eressss s seeee $

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

TOoTAL $__ &



Type or Print iniInk.
Amounts may be rounded
to whole dollars.

Schedule 1
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

CALIFORNIA 490
1991 FORM
| Page /‘Q of )“

Statement covers period

fromj"/"g’éi

NAME OF OFFICEHOLDER O CAND!DATEJ)ND CONTROLLED COMMITTEE | 1D NUMBER 1
; . e
4&/ oty eatrtd” ) 2252
FULL NAME ARD ADDRESS OF SOURCE
DATE (IF co TTEI: IN ADDITION TO COMMITIEE'S NAME AND ADDHESS, ENTER | . NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
OR. IF NO | D NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) INCREASE TO CASH

RECEIVED

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Miscellaneous Increases to Cash Summary

1. Increases 10 cash of $100 0r MOre (his PEIIOQ. ...ceeeeiccrcirincenirinniereiecsiietet it s aesss e sss e e ssnsesasaressassnnas 3
2. Increases to cash under $100 this period.

(DO NOLHIEINIZE.) w.vuvverveienrriesseessssssesssressseasssssmussssssssncscenesesssasssessenssssesssssssnsissssmnsssissesessenesssssssasassassassaee $
3. Total of all interest received this period on loans made to others,

(Schedule H, Part I (b).) .......c..e...... vereeresseenenas reereaebes bbbttt SRS R bR e s R O s At s ne $

4. Total miscellancous increascs o cash this period. .
(Add Lines 1, 2 and 3. Enter here and on the Summary Page, Line 15.) i, TOTAL §



