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Officebdider, Candidate,
and Controlled Committee

Campaign Statement — Long Form
(Government Cod. Sections 84200-84216.5)

SEE INSTRUCTIONS ONREWRSE

‘I’p• or print In Ink.
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Checken. ol the following boxes to IndIcate th. type of statement being fII.d:
[]PieiledOflSIaklfle(*
Q Sapplemenlal Pre-elicUon Statement (Attach acompleled Foun 495 to this statement.)

[]Tom*iaWon SabmeEit (Attach aconipleted Foqm 415 toUt statement)

Statement covers period

from

through

I Officeholder, Candidate, and Controlled Committee
included in this Statement

COVER PAGE-LONG FORM

NAME OF OFFICEHOLDER 00 CANDIDATE
~ Zq~’L/q.’J

Date of election If applicable:
(Month, Da~ Year)

CALIFORNIA
1994 FORM

Page ci _____—

II

For Ollacial Use Only

OFFICE SOUGHT OR 14W (INCLUDE LOCATION AND DIST~CT Milan IF AnticAaLE)

&XC,9Lc Cry C~.osc4,s_
RESIOENTIAI. OR WI*€SS ADDRESS PlO, AND STREET)

CITY STATE LW COVE WA CODEiCAYTIME PHONE

~
C MITTEENAA4~ “ )D.M*SER

tL... rrec. rr an r batty 24e,~~ 70-939C
COSSNTTEE ADORESS(ND. AIC STREET)

CITY • STATE ZIP CODE AREA 000E,DAYTIME PHONE

~hai>g~.c Cg
0€ TREASURER

• ta. 6J~
PERMANENT ADDRESS OF TREASURER (NO. AND STREET)

—

STATE ZIP CODE AREA 000EiVAYTIME PHONE

Other Committees Not Included in this Statement: Llstanyouue,
committEes nof Included In this consolidatedstatement that are controlled by you and any
commMlenof.efilch you have knowledg, that are pdmarily formed to receiv, contributions
orb make ewwdfwn on behaltofyour candidacy.
COIiIMITTEE NAME ID NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

j] YES I] IC
C~TTEE ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE AREA CODEIDAYTIME PHONE

COMAaTTEE NAME ID. NUMOER

NAME OF mEASURER CONTROLLED COMMITTEE?

Cl YES C) no
caeana ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE AREA COVEJDAYTIME PHONE

Cjj ~,âer

DATE

Attach a~Non&ktanaNon on app’cpdatelyte.dcon~iuaticjc., sheets.

CITY AND STATE

•QTV

iii Verification - ________________________________________________________________
I have used ii roeeoneble ag.flte in pupating Us slalemert I have revIewed Vii sWernent and tO the best o(niy Vi. kiloimaNon contained herein and In the attached schedules is hue and complete.
I cea(y IMI4W pend~t of peay aider me lews ci the Sale 04 CdlonUa Ipi the olegolng Is Rue end coned. _____

Executed on ‘/4~‘4 ‘2 At C’~’-j)4cc (4L,~~ _____________________________________________-

An offIceholder or candidate who conRols a committee must alea verify the campaign ststemenL I have used aN reasonable diligence and to the best otmy knowledge the treasurer has used all reasonable
(~igence in pupating Us salemenl. I have reviewed Vi. statement and Ia of my knowledge the kilormadon contained en end in th. attached sdieaies Is flue and conIplele. I cerhty under penally at

~ _____

SIONAT~ OF CMIOIDATEIOFFICENOLDER
Executed on

DATE

Executed on__________
DATE

At
CITY NC STATE

At
OTT ArC STATE SIGNATURE OF CASCCATEIOFFICEHOL.DER

FOR INFORMATION REQUIRED TO It PROVIOED TO YOU PURSUANT TOTHE INFOmIATION PRACTICES ACT OF 1577, SEE V~ORMATION IlAifli ON CM~A,nN (WI fl~IIRE PROvISiONS ~ T~ POt ITICAJ, REran.. Aer
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See reverse regarding independent expenditures. SUBTOTALj $ otaa. a~ I4~ ~ - 1
Attach additional information on appropriately labeled continuation sheets.ALLOCATION — PART I SUMMARY

I. Contributions and independent expenditures of $100 or more made this period from campaign funds.
(Include all Allocation Page — Part I subtotals.) ~ ocOa, cc

2. Contributions and Independent expenditures under $100 made this period from campaign funds.
(Do not iteinJ~e.) ______________

3. Total contributions and independent expenditures made this period from campaign funds.
(Do not carry this total to the Summary Page.) TOTAL $ 00 • at

Allocation Page —Part I
Contributions and Independent Expenditures
Made From Campaign Funds

Type orprint in ink.
Amounts may be round.d

to whoa dollars.

SEE INSTRUCTIONS ON REVERSE
NAMEOFO€FCEHO4.DEROH CANDIDATE AND coNThou.ED COIAMLTTEE

L~Y 2~~i9 ~ rrcc n a e~c r Ka~~ay Z~ze, rn-i

I Statement covers period

I from —

through

ALLOCATION - PART I

CALIFORNIA
1994 FORM

Page ‘~

ID. NUMBER

9o)39C

.
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List each contribution and independent expenditure of $100 or more made from campaign funds to other committees or
to support or oppose other candidates or ballot measures.

CHECK ONE CUMULATIVE TO DATE CUMULATIVE TO DATE
IND. CALENDARVEAR OTHER

DATE NAME Of OFFICEH0aER. CANDIDATE. COM&I~TEE. OH MEASURE
S4pon oppose EX? AMOUNT (JAN. 1 . DEC. 31) (IFAPPLICABLE)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Contributions Received

Monetary Contributions Schedule A. Lint 3

Loans Received ScheduleD, LIne 7

SUBTOTAL CASH CONTRIBUTIONS AddLines 5.2

Non-monetary Contributions Schedule C. Lines

SUBTOTAL CONTRIBUTIONS (Ex~zde Enforceable Promises) — Add Lines 3+4
Enforceable Promises
(Exclude Loin Guarsmne, Line IS below) ....... ScheduleD, Line 7

TOTAL CONTRIBUTIONS RECEIVED Add Lines 5, 6

kpeflditures Made
8. Cash Payments (Other than Loans Made) Schedule E. Un. 5

9. Loans MAde Schedule H. Line 7

10. SUBTOTAL CASH PAYMENTS AddLin.sg,9

11. Adcrued Expenses (Unpaid Bills) Schedule F, Lines

12. TOTAL EXPENDITURES MADE AddLinn 10,11

urrent Cash Statement
13. BeginnIng Cash BalancE PreviousSuintnaiyrage. Line I?

14. Cash Receipts ColumnA, Line3abov.

15. Miscellaneous Increases to Cash Schedulel, Line4

16. Cash Payments CoiumnA, Line J0 above

17. ENDING CASH BALANCE Add Lines 13, 14. 75, then subtract Line 16

It tins as a termination statement, Line 17 must be zero.

Cash Equivalents and Outstanding Debts
19. Cash Equivalents See ins maclions on ‘eve’s.

20. OutstandIng Debts Add Line 2, LIne II in Column C above

Type at prInt In ink. _____________________

Amounts may be rounded Satement cows perIod
to whole dOllars. from ______________________

through

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ID. NUMBER —

Lon,. 24e,4,J ~ ,—nCaC it ICL,CCr X4fl7 Z44te’ .#‘J 9c 33 9~

SUMMARY PAGE

Page at 5’

Column A Column B Column C
- TOTM. TIeS naoo TOTAL PIWVIO(S PEIlIOD TOTAL TO DATE
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IS. LOAN GUARANTEES RECEIVED Schedules, Part I. Column (0) $ — C

‘From previous Statement Summary Page. Column C. However, it
Vfl is the &st report Ned for the calendar year. Column B should be
blank except tot Loans Received (Line 2), Entoweable Promises
(Lines), Loans Idada (Line 9), andAccrued Expenses (Line II).

EN~NGCASH9ALANCE &IO4JLD
NOT 5€ A NCGAITVE MIOWIT
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Summary for Candidates in Both June and
November Elections

Ill thmogheiaO 711 (aDmit
21. Contributions — —

Received $ —

22. Expenditures —

Made $ __________
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