
Officeholder, Candidate,
‘7and Controlled Committee Type or print mint

Campaign Statement — Long Form
(Government Code Sectioni84200-84216.5)
SEE.INSTRUCTIONS ON REVERSE

Chick one of the following boxes to indicate the type of statement being filed:
o Pre•eleclion
o Supplemental Pre-efection Statement (Attach a completed Form 495 to this statement.)
Q •Spedal Ocki~YewC~aign Report
o Seniwvwjel Statemento TerminatIon Statement (Attach aconipleted Fonn 415 ~ this statement.)

I Officeholder, Candidate, and Controlled Committee
Included In this Statement

o
• C,

Statement covers period

from I ~ R4OVLtary 1 tT~

through

Dale S~,mp

0,

C
‘4

COVER PAGE - LONG FORM

Del. of election If applicable:
(Month. Day. Year)

C,

C,

NAME OF OFFICIHOLDES OR CAIIOCATE

T’n~i~43 ~. WERV≤’~

A-or;!

OFFICE SOUGHT Oft HELD (INCLUDE LOCATION AND DISTRICT NUMIER IF APPLICABLE)

CALIFORNIA 490
1994 FORM

page_Lot 7
For Official Uso Only

j,q9-7

II

RESIDENTIAL OR BUSINESS ADDRESS (NO. MC STREET)

CITY STATE ZIP CODE AREA COCEIDAYTIME PHONE

COMMITTEE N E - ID. MIMeER

~/~e~uer~i ~4’~ OOZo
COMMITTEE ADORESS(NO. AND ST EET)

a-

AREA CODE~DAYTIME PHONE

‘c1r~&c(e CA- 9rzo4
NAME Of TREASURER ‘. -

~DOu~ Ui
PERMANENT ADDRESS OF TREAS(~R (NO. AND STREET) —

CITY STATE ZIP CODE AREA COOEaDAYTSIE PHONE

Other Committees Not Included in this Statement: List any other
conwniffen riot Included In this conaolidafad statement that are controlledby you and any
committees ofwhich you have knowledge that are prhnarilytormedto receive contributions
or to make .xp.nditurn on behaifofyour candidacy.
COMMITTEE NAME .0 NUMBER

NAME OF TREASURER CONTROLLEO COMMITTEE?

(] YES (3 NO
COMMITTEE ADDRESS (NO.ANO STREET) -

CITY STATE ZIP CODE AREA cooEmAyrlME PHONE

COMMITTEE NAJ.IE ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

(3 YES [I NO
C0*SMTTEE ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE AREA COOEJDAYTIIAE PHONE

AnadiamWamaw,c,a~jc~~i~, sheets.

Ill Verification csegence in preparing this statement I have reviewed the statement and Ia the best of my knowledge the kipø$flbn contained hpreln and In the attached schedules Is true and complete

An officeholder or candidate who tennis a committee must also verify the campaign statement I have used alt reasonable diligence and tot St of myknowledge the treasurer has used all reasonable
diligence In preparing this statement. I hays reviewed the statement arid to the best otmy knowledge the InlOiTnajon contained herein attached S is true and complete. I certify under penally of

EflCutedon/94779/M≤fl/~o4 By 4~OF~~HCEHaDER

Executed on At CITY NC STATE . By SIGNATURE OF CARODATEJOFFICEHOIDER

Executed on________________ At .-~ STATE By SIGNATIA4E OF CMOOATEIOFFflHOLOER —

FOR IIWORMATION REQUIRED TO 5€ PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT Of 1177. SEE INFORMATION UANLIAI ON CRIIPA3N ~c4~J ngrs1c PROVISItWS OF TF~ pm ITICAL RcFORM Aft

State of CalifornIa Fair Political Practices CommIssIon



Campaign Disclosure Statement
Summary Page

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ID. NUMBER

J)aii~c-Q jj)e_c~u7.et ____________

A Column A Column B Column C~.ontriuutions neceiVeu TDTALTI~S PEPdOO TOTALPFIEVIOUS FERIOD TOTM.TO DATE
(FACM ATTACHED SCHEDULES) (SEE NOTE BELOW) (ADO COLUWIS A t B)

1. Monetary Contributions Schedule A. Line 3 $ ‘7~Ø 3’ ‘~“ $ c~ ‘-t 9 1
2. Loans Received ScheduleD, Line? j 9 0 ~ 7 ~ o6 0
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2 $ 9. 2.~ 2 $ ~ 91 it~ ‘t’3’
4. Non-monetary Contributions Schedule C, Line 3 ‘t~•5 ‘~‘ “2 9 E
5. SUBTOTAL CONTRIBUTIONS (Exclude Enlarceable Promises)-~.AudLines3+4 $ tO1?) 7 8 $ i,, 59’~ s I (,~ ~t
6. Enforceable Promises -- 1c o--~--

(Exclude Loan Guarantees, Line 18 below) ~ ScheduleD, Line? ____________________________

7. TOTAL CONTRIBUTIONS RECEIVED AddLlnesS. 6 $ ii9~ t 70 $ I, ~? s I I, Ct49

Expenditures Made
8. Cash Payments (Other than Loans Made) Schedule E Line S $ 76 7 ~d $ .2~, 5? 7 7 I ‘E7
9. Loans Made Schedule H, Line? 6
10. SUBTOTAL CASH PAYMENTS AddLines8,9 $ 1, 51~’ $ 3 s (~ E7~’
11. Actrued Expenses (Unpaid Bills) Schedule F Line S I çP 3 0

12. TOTAL EXPENDITURES MADE AddLines 10+11 $ ‘~l)t7 5 ~ $ 3~ g 7 1 ç 9 3 7
Current Cash Statement
IS. BegInning Cash Balance PreviousSumntaryPage, Line I?

14. Cash Receipts Column A, Line 3 above

15. Miscellaneous Increases to Cash Schedule I, Line 4

16. Cash Payments column A. Line IC above

17. ENDING CASH BALANCE Add Lines 13, 14. 75, then subtract Line 78

1(11W, is a te,minal!on statement Line Ii must be zero.

‘a,
7,;—7c-

18. LOAN GUARANTEES RECEIVED Schedule 8, Peril, Column(b) $ (9

Cash Equivalents and Outstanding Debts
19. Cash Equivalents See instructions on reverse

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

S

s

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement coven period

from 99’3

through i5 k(4vt’Xl g~;

SUMMARY PAGE

Page of _______

$ 3S2_
9fl2-

• From previous Statement Sunvnaty 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
(tine 8), Loans Made (LineS), andAccrued Expenses (LIne 11).

ii t

~NDiNO CASH BN.ANCE1 SHOULD
NOT BE A NEGATIVE MA04*IT

F

Summary for Candidates in Both June and
Nove r Elections

21. Contributions

1llth~7oE~
Received ______________

22. Expenditures
Made ____________



Page of 9

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

or punt In Ink.

Amounts may be rounded

to whole dollars.
Statement coven period

from LSF4w2&.*y/ 797

thrniinh tSUfq,c( I tt7

SCHEDULE A

CALIFORNIA
1994 FORM

‘La

2.

NAME OF OFFICEHOLDER OR CANDIDATEAND CONTROLLED COMMITTEE I D. NUMBER

6Dgvc’cQ (J)tti,r/ —

DATE ~o€ cot mujon OCCIJPATIONAND EMPLOYER AMOUNT CUMUlATIVE TO DATE CUMULATIVE TO DATE
(w COISaTTEE. .I~nowioc~1nn N.aMeAooREss. ENTER [ainan OF ~tFEIflOYED.ENTER RECEIVEOTHIS CAI.ENDARYEAR OTHERRECEIVED cartel o w~ERKA8 uui*saomaenAw*ann NA&~MCACQIW$$) l4~ OFM4$~fl) PERIOC (JAN. 1 - DEC. 31) (IFAPPLICABLE)

I 4 (VC’i c~ ~ Ra,~o.in~I AL..m04
9F-42~7 9t-j~Foo&1Qn-’~ SioO~üø ~1(OO.oO~k~te oP CPt

6CfltfL.Lfl6~, C49~(O&4. I

?cic-cI tE~’j-t9~ OTh~--
697 Re4~jr~c.Q 1&loo.oo ~f4(c)o.co

L4Creyce4’t, ~~cqjz,~

, €*FISLQD~ r-n~&?qve~o
ZYVAr 9~7 -~ 1

≤tenJ~(e,~A~ ~footoô ~foO.oo
M.&f (en CR C

f~~-’77 d1?cc.-1t~r ftoo~oo *lOà.Ob
j~44f~.~9c4 91W-ED

‘ Vo~ Pcctso1_ —“ Lcnuytr ~toaoo yj00136
t,(ettcOm(e,_CIk

SUBTOTAL $ sooool•;~ ~

Monetary Contributions Summary
1. Amounl received this period — contributions of $100 or more.

(Include all Schedule A subtotals.)
2. Amount received this period — contributions of less than $100.

3. Total monetary contributions received this period.
(Do notitemize.) ~ s a & 2. o C

s _______

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ cit 0 CL



CALIFORNIA
1994 FORM

Page ‘4 of ______

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from I #997

throuch I ~ ci~ti

SCHEDULE A (CONT.)

It

LOER OR CANDIDATEAND CONTROLLED COMMITTEE ID. NUMBER
NAMEOf~:ET4tc~r uJ~

I —

DATE F~ NAMEANDADDRESS OFCONTRIBUTOR OCCUPATIONAND EMPLOYER AMOUNT CUMULATIVETO DATE CIJMULATIVETO DArE
(IFCOWTEE. IN AtOII1ONTO COIIflEES NPMEANOADDAESS. ENTERID. NUNOER (IF SELF.EJWWYEO, ENTEn RECEIVEDTHIS CALENOARYEAR OTHERRECEIVED On. IF NO l.a. NUMOER IUS QEENASSIGNED. ENTER TI1EASURERS NMIEANQADORESS) ~M€ OF BUSII~E~S) PERIOD (JAN. I - DEC. 31) (IFAPPLICABLE)

jz.: I Frnr Exc
@iUa’TT rie~1m~~f+-.er I Lc..tole~...& ~ #(OLtdc) ~‘jdo.ob

1
&1C441’t(-t,_~‘.~ffP\_4ii~~

, T&Ln4 6k~~.ic tO’~.rcQ
~*‘77 ~ -‘ .. ~‘/4a~ciO S~/&o.oe~
~

. g~ac.-~~t~ C6f’~’(c (ct-c~°
~ -— (?e+cr;cQ Ø25~1c3Z ~‘2≤~,oo

~‘(c.i~&a(e ci’4__i
, t&~ ‘~ ~ kccouut t~.

btür~ L~F ~z5Z~e) W2SO.c?o
L..os- ,4-it>e(cr~ C4~OO4-I

‘ 94nc.. Lc)G(ker Rectltr
uMc’( ‘17 2’~.dO £‘Qsv.oo

e{(e4Stde,_~‘f ‘?r2-O~

‘ Ere& F,.cQ[eI -

I’ — — -— d~knowJv7 Si_ooo~ ~“~o.oo
Th1~s cA cioQ~7

SUBTOTAL $ 1 i’-5i. ooI.~;~ ,~,.



I
SEE INSTRUCTIONS ON REVERSE throuah I ~ Maíc4 i7il
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ID, NUMSER

‘17~v ~& (xjeat~cr _____________ __________________ ____________

DATE LENDER OR GUARANTOR’S FULL NAMEANDADDRESS
RECEIVED (IF COI*,ITTEE, ENtER FLLLNM€. ADO~SS MCID, NUSIOER WNOLD.

MA~R HAS SEEN ASSIGNED, ENTER TREASJf~RS ?W~ AND ADORESS)

i’ZW,I Self’
Qtender QGuaranior

[) Lender Q Gus rantor

(] lender [] GLieranlor *

Loans Received — Pail I Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1(a) subtotals.) $
2. Loans under $100 received this period. (Do not itemize.) $

3. Total loans received this period. (Add Lines 1 and 2.) TOTAL $
Loans Received — Pail II 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.) $
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 $
6. Total loans repaid, forgiven, or paid by a third party this period.

(Add Lines 4 + 5.) TOTAL $
7. Net change this period. (Subtract Line 6 from Line 3.)

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

1-~3 taco

0
‘:2

( C
2.5o d.c (1

ScheduleB—Parti
Loans Received

Type or piInt In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from~

~:1
SCHEDULES- PARTI

CALIFORNIA
1994FORM~

Page 5— of 9

LENDEWSUARANTOR’S LENDER INFORMATION
OCC~TION NC EMPI.OYER (IF SELF~
U&LOYED. ENTER ~W*SS NAME)

GUARANTOR INFORMATION

CUMULATIVE
TO DATE

CALENDAR YEAR

* See impoitant instructions On reverse.

S

CALENDAR YEAR

OTHER

CALENDAR YEAR

SUBTC

OTHER

S

2. 3 CO .00

May Ma negaliv. numb..



SCHEDULE C

CALIFORNIA.

Page 4~2 ~5

.

Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL $ 175V I
Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more.

(include aN Schedule C subtotals.) $ I ~7 ~
2. Amount received this period — non-monetary contributions of less than $100.

(Do not itemize.) - $

3. Total non-monetaty contributions received this period.
(AddLinesi and2.EnterhereandontheSummaryPage, CoiumnA,Line4.) TOTAL$ ~

Schedule C
Non-Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type ot print in Ink.
Amounts may be rounded

to wtio4. del late.

NAME Of OFFICEHOLDER OR CANDIDATEAND CONTROLLED COMMITTEE ID, NUMBER

. ~De~sn~.C li)e..cwev

Statement covers period

from~ ç~17
I

through I nc.—.4 i?1’7

CUMULATIVE TO CUMULATIVE TOFULl. NAME ANDADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER
DATE (N~ C~fltE~ ç sa,a~wyw~~ DESCRIPTION Of FAIR MARKET DATE DATE OTHER

RECEIVED ENTEALD. MJflR Oft F NO LO.IMMaRHM PEENASSIONED. ~I€SS) GOODS OR SERVICES VALUE CALENDAR YEAR
(JAN. I . DEC. 31) (IF APPUCABLE)

• Zfl’set jk9r4~_&ri’jcthlct Tb5t(~*o~s
‘~4(c,(77 It t175

pi~~f.~ecA ‘jIo2o

.



-‘I

NAME Of OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ID. NUMBER

~-~1t~ 1JJe~c~t7tf

NAMEANDADORESS Of PAYEE, CREDITOR. OR RECIPIENT Of CONTRIBUTION ~ DO NOT ITEIMZE THE PAYMENT Of ACCRUED EXPENSES ON SCHEDULE C.
is a*aanu. .IAOOrnONTOCOmsTTtEi I4M~MCADOI~SS ENTER I.~IflEAOR. F NOW REPORT ONLYTHE LUMP SkiM Of SUCH PAYMENTS ON LINE 4 Of THE SUMMARY SECTION BELOW.

afleER HAS ean MSCWD. ENTER 1T~ASflWS NM~ MdOM)OPtSS)
CODE OR DESCRIPTION Of PAYMENT AMOUNT PAID -

?Oc±frvt4 ~fer 5t<p~
c3c~~!2~(< )

~~r~€n fd(a~ .,~-. Liferq~ ye s/~7
~ CA “r(t’Q%t

R~ftT-’5~t5~
I -

≤,(end?n&’ C-C’~gz~(

important Contributions and expenchturn made out of campaign funds to or on behalf of other
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part I SUBTOTAL $ 7 0 Cc

Payments and Contributions Made Summary

1. Payments made this period of $100 àr more. (Include all Schedule £ subtotals.) ~

2. Payments made this period of under $100. (Do not itemize.) s I 7
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B. Pad II, Column (d).) 0

4. Total accrued expenses paid thIs period. (Do not itemãze. Enter amount from Schedule F, Line 4.) $ 0
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 s 75 1_~1

ScheduleE
Payments and Contributions
(Other Than Loans) Made
SEE INSTRUCTIONS ON REVERSE

T~peorpiintln Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

uomt’2Ft-~0 ~‘~‘97

through

SCHEDULE E

CALIFORNIA
1994 FORM

Pig. at

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the MDeSci~ption of Payment column blank. Refer to the back of
Schedule E-Contlnuation Sheet for detailed explanations of each category.

MONETARY AND IN~KIND (NON•MONETARY) ‘B’ — DROADCASTADVERTISING ‘0’ GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES •N’ .. NEWSPAPER AND PERIODI~AL ADVERTISING ‘T’ -~ TRAVEL. ACCOMMODATIONS AND MEALS

(MUST SE DEScRIBED)
‘I’ INDEPENDENT EXPENDITURES •0’ -‘OUTSIDEADVERTISING

PROFESSIONAL MANAGEMENT AND CONSULTING
LITERATURE S “SURVEYS. SIGNATURE GATHERING. DOOR4OD0OR SOLICITATIONS SERVICES

r --FUNDRAISING-EVENTS



.SéheduleE
(continuation Sheet)
Pa~~ymeflts and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE
NAME Of OFFICEHOLDER 0*4 CANDIDATE AND CONTROlLED COMMITTEE

Type or print in ink.
Amounts may be rounded

to whole dollars.

ID. NUMBER

.4,

SCHEDULE E (CaNT.)

Statement Covers period

from i’I~L

through I s’küor ~7

CALIFORNIA
1994 FORM

Page of _______

—I

;~@ Wcctcer
CODES FOR CLASSIFYING EXPENDITUREs

C -- MONETARY AND IN-KIND (NON-MONETARY) B -- BROADCAST ADVERTISING ~G -- GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES

N -- NEWSPAPERAND PERIODICALADVERTISING T -- TRAVELACCOMMODATIONSAND MEALSAND COMMITTEES (MUST BE DESCRIBED)

7 -- INDEPENDENT EXPENDITURES 0~ -. OUTSIDEADVERTISING
p -- PROFESSIONAL MANAGEMENTAND CONSLJLTI

~L -- LITERATURE SURVEYS. SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS SERVICES

F -. FUNDRAISING EVENTS

NAMEANDADORESS Of I~YEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION
OF COM4TTEE, INA~TION TO C Ië*U€~S I4AM€A*)AOCRESS, EN1~R l.a MJe~CROR. IF MOLD.

NL*aER HAS OENASGNEDENER TII~ leas HM~AJ4OADO~SS)
fl--- CODE OR DESCRIPTIONOFPAYMENT AMOUNTPA1b~

tM~~~C
~ Cfl 9ot~7 ~ 1g07

~qk±et5o4 6~-z”-s
-.

vL’o≠,k7 ci’! 9,~oc

?bs1-~c~s’~e7

c~74~~491 04 f’~st~~z~,t ¶~-~ 6cco~+- #2o•

SUBTOTAL S ~ ,77 2..



SCHEDULE F
Type or print In Ink.

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME 0€ OFFICEHOLDER OR CsANDIDATEAND CONTROLLED COMMITTEE

Vt. ~t2 ~IC~n1t’

I statement covers perIod

from I’~ ~ 17

through StWo.~ ‘9~7

CALIFORNIA

Page 1t3r of _______

1.0. NUMBER

. CODES FOR CLASSIFYING EXPENDITURES

If one of the following Codes accurately describes the expenditure, you may enter the code and leave the “Description of Paymenr column blank. Refer to the back of
Schedule E-Continuation Sheet for detailed explanations of each category.

C -. MONETARYAND IN-KIND (NON-MONETARY) ~5• -- BROADCASTADVERTISING G -- GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES N’ -- NEWSPAPERAND PERIODIQALADVERTISING -- TRAVEL,ACCOMMODATIONSAND MEALS

(MUST BE DESCRIBED)
‘I -- INDEPENDENT EXPENDITURES 0. -- OUTSIDEADVERTISING

P -. PROFESSIONAL MANAGEMENT AND CONSULTING
~L •- LITERATURE 8 -- SURVEYS. SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES

~ P~FUNDRAISINGEVENT5 ----—-- -- -

NARE ANDADORESS Of PAYEE. CREDITOR, OR RSCF)ENF Of CONTRIC4JDON UPORTAHI~ DO HOT USC 11€ PMWI4T OFACCIVED EXPB*ES ON S1CIAES E OR Fi rEPORT OILY TiE LL*W ~SA ~ P~YI~NTSON SQWfl It LIE 4 NC ON SCIED(U E LiE 4. DO NOT re-nsc ACCNJB) EXP€t~S rEPORTED *1 A PREViOUS PEffiOO. -rs co.aatnt. ~ TO ~4~flfl’S PINE flC ADOFESS, ENTEfi CD. ~(RUtW HO LD.
n~€a HAS I€ENASSW~, DatA TNASUrERS PINE MCAOQ’ESS)

CODE OR DESCRrION 0€ OUTSTANDING PAYMENT AMOtJNTACCRUED

Scrrcz-?±~’16’s I+-4i~-i /~
. FaocP i3~3
~(c~~/P~ c4 9i~o~

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 3 ~3
Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) ~ 3 k~3
2. Accrued expenses this period of under $100. (Do not itemize.) C
3. Total accrued expanses incurred this period. (Add Lines 1 and 2.) INCURRED TOTAL s ~ ~
4. Total accrued expenses paid thIs period. (Do not itemize. Enter here-and on Schedule E Summary, Line 4.) PAID TOTAL 5 ( 0
5. Net change this period. (Subtract Une 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) NET 5 3 CS

May be a n.QIIN. numb.,


