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- 8 = .
. . 3
e ndi s < COVER PAGE - LONG FORM
¥ g]:fcilcgglol':?;?egac()ﬂ?:‘lti:t’ee Type or print in ink. Statemen! covers period i Date Sigmp o CALIFORNIA 490
» - s J— ~ .-é
Campaign Statement - Long Form from ary (997 o o | 1994 FORM
(Government Code Sactions 84200-84216.5) ave E - . £
SEE WSTRAUGTIONS ON REVERSE through _liM_L_Lij 152 7 Page | ot ?
Chack one of the following boxes to indicate tha type of statement being tiled: Date of election if applicable: Far Officiat Use Only
Pre-eleclion Stalament {Month, Day, Year)
8 St:aphmonul Pre-dlaction Statement (Attach a completed Form 495 Yo this statemant.) v
[] Special Odd-Yeas Campaign Report
[ Semi-annual Stalement

{T] Termination Stalement (Attach a completed Fom 415 1o this statement.)

A‘lor.'f I;JCI 97

I Officeholder, Candidate, and Controlied Committee
Included in this Statement

NANE OF OFFICEHOLDER OR CANDIDATE

Dagvd &, WEAVER

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL OR BUSINESS ADDRESS {NO. AND STREET)
CiTYy . e STATE Zw Cobe AREA CODE/DAYTIME PHONE
COMMITTEE N 1.D. NUMBER

@at((;[f,{ ﬂu!f/’l[éy/ Eity Corpad] X200 80

COMMITTEE ADDRESS(NO. AND STREET)
STATE AREA CODE/DAYTHME PHONE

&lends [e ch 920 N
NAMEOFTREASPHER
s[:}gwﬁ IQ EaJCr

PERMANENT ADDRESS OF YREASURER {HQ. AND STREET)

cy STATE P CODE AREA CODEDAYTIME PHONE

H Other Committees Not included in this Statement: List any other
cominittses not included in this consolidated statement that are controlied by you and any
comimitiess of which you have knowledge that are primarily tormad to receive contributions
or to make axpendituras on behaif of your candidacy.

COMMNTTEE NAME iD NUMBER .

RAME OF TREASURER CONTROLLED COMMITTEE?
Clves CIno
COMMITTEE ADDRESS - ) {NO.AND STREET) R
T STATE Zif CODE AREA CODE/DAY 11ME PHONE
COMMITIEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTER?
Cves (Iwno
COMMITTEE ADDRESS {NO.AND STREET}
aT STATE 2P CODE AREA CODEfDAYTIME PHONE
Attach additional information on appropriately labeted continuation shaets. '

i1l Verification

lhavouo‘odnlrmombl’odigumhpupukmﬂﬂnmmihavaraviewodmsmnmonlamlohobestoimyknowledgohh

réin and in the attached schedulas is rue and complate.
| tartity under penaity ‘ hhmdh?;dwmlmho&?hmmwrm .
Encltr/ @

Executed on ] 7A ! CITY AND STATE! * By = ] R
An ofilcaholdar or candidate who conlrols a commities must also verify the campaign statement. | have used all reasonable diigence and 1o | s1of my knowladge the reasurer has used all reasonable
diigence in preparing this slalement. | have reviswed the stalement and lo the best of my knowledge the information conlained herein C attached S is trua and complele. | certily under penatty of
perjury undar the laws of tha ), of Cadiformia that the for, jmmdoouact.
Executed on dﬁ&iﬁ? At nciie C/(' By . _—

ATE TITY ANDG JVATE SIGNATURE OF CANDIDAT EXFFICEHOLDER
Executed on DATE M CITY AND STATE By SIGNATURE OF CANDIDATE/OFFICEHOLDER
Executed on EXTE At T G ETE By

FOR INFORMATION REQUSRED TO 8E PROVIDED TO YOU PURSUANI’ TO THE INFORMATION PRACTICES ACT OF 1977,

SHGNATURE OF CANOIDATEIOFFICEROLOER =

SEE ¥




- Campaign Disclosure Statement A Tmu‘""":':.m"kh. . _SUMMARY PAGE
e . mounts may be reun Py oy
Summal'y Page to whole dollars. Statement covers period . L F G

from_&&%ﬂj
- SEE INSTRUCTIONS ON REVERSE through arch 129 Page Q of °\
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Day.L Lleaver
Column A Column B* Col
Contributions Received TOTAL THIS PERIOD TOTAL PREVICUS PERIOD ro?af‘rrt? II;AT(E:
(FAOM: ATTACHED SCHEDLLES) {SEE NOTE BELOW} {ADD COLUMNS A « B}
1. Monetary ContribUtions ........eeeieceniincmniersnecsniecrsnsens Schedule A, Line3  § 7’5 5 2 $— gc?o, s & "'f ?[
2. Loans Recaived ... Schadule B, Line 7 £ 3 05 150 3 X%
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooocecrvvrererirrconne Add Lines 142 , § TL?2 s 4599 $ | . "‘(”5 ‘ .
4. Non-monetary Contributiond ........cerererveccvrnreerecrececneens Schedule C, Line 3 JQ“? o d 2‘3 E
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promisss}. Add Lines 3 +4  § LO 69 7 4] $ Ly ‘5 2 $ l ( (é' 407
6. Enlorceable. Promises : Ce
) {Exclude Loan Guarantess, Line 18 below) ....... Schedute D, Line 7
7. TOTAL CONTRIBUTIONS RECEIVED ........oooooreccnrencene AddLines5+6 § ID fﬁ 70 $ 1, S ‘? % s {r, ¢ é‘}
Expenditures Made
8. Cash Payments {Other than Loans Made) ................... Schedule €, Line5  § 7{5 75 s 3{ ? 7 7 $ i f !: 57‘;['
9. Loans Made ... s Schedule H, Line 7 6 [
10. SUBTOTAL CASH PAYMENTS ..co.eovomrer s csrssssene AddLines8+9 75495 s> 779 s 1 ST
11. Actrued Expenses (Unpaid Bills) .....corviinrieciininiiinanns Schedule F, Line 5 e 3 o 7 (03
12. TOTAL EXPENDITURES MADE ...c.oovoeecrsoecessesnscreon AddLines 10+ 11 $ '1}4 28 $ 2.9477 s 1,9%7
Current Cash Statement
13. Beginning Cash Balance ...........cccvceriicnnae Previous Summary Page, Line 17 $ K 5‘24 * From previous Statement Summary Page, Column C. However, i
. this is the first report fiked for the calendar year, Column B should be
14, Cash ROCOIPIS ... st ressessneressne s Coiumn A, Line 3 abovs cl;x %‘Z-‘ biank except for Loans Received (Line 2), Enforceable Promises
15, Miscellaneous Increases 10 CASh ... escreersesinninns Schedule I, Lina 4 o (Line 6), Loans Made (Line ), and Accrued Expenses (Line 11).
16. Cash Payments.......c..ceoceveereeensressncnns eererssaernanes Column A, Line 10 sbove —Zc—’ 15
17. ENDING CASH BALANCE ........... AOd Lines 13 + 14 + 15, then subtract Line 16 § j_ Summary for Candidates in Both June and
ENDiNGCASHBM.ANC SHOULD NOVe
If this is a termination statement, Line 17 mus! be zero. NOT BE A NEGATIVE AMOUNT N
o 171 through /30 71110 Dale
18. LOAN GUARANTEES RECEIVED ......ocoeon... Schedule B, Part !, Column (b}  § o 21. Contributions
Received........... $
Cash Equlv_alents and Outstanding Debts 22, Expenditures \
19. Cash EqQUIVAIBNTS...........cocvvirirnnisiisessossmsnimereenes See insteuctions on reverse $ o Made ................ $

20. Outstanding Debls............cvrerrmsinsrens Add Line 2 + Line 11 in Column C above  § 3 7 D60




Schedule A

Type or printin ink.

SCHEDULE A
. Am be rounded .
Monetary Contributions Received T::h":;ydd::“‘ Statement covers period CALIFORNIA 490
from —i@%{_l;l 97| 1994 FORM by
SEE INSTRUCTIONS ON REVERSE through {SHscC 1 997 | page_ D o T
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
C_l_) ayel U}g&ut’/
FULL NAME AND ADDRESS OF CONTRIBUTOR, OCCUPATIONAND EMPLOYER AMOUNT CUMULATIVETODATE |  CUMULATIVE TO DASE
e | cram R ey | T VRGRGEES | el | “HASIHC | CaREC:
{ W evven Crac fardsS Rcﬁ*fﬁ"*’ Al wenistrntss ‘
Feb 7 P52 50| o00o| 810000
San ﬁruna) Ch GUéo L
L Yol Este Iy, - - : :
25FelLq7 | Retirel Livo.oo| Y (00.00
La Cresceat=, e arzig |
, Cand Lo e resitn Rvew
2er 37 Do ctorrs Br60.00 | Tro0. o0
G leyu{q e, CR 204
Mesfere Cagatfes ' :
A Mar 177 ‘]?g c-.“lfbsf" ﬁLO0.00 'ﬁ((é{_}-()b
'Sumfa-uﬂ, cH 21D O .
! Poa Pearsoq
tles 47 Lauf\/t‘_/ Y L oovo
Gleadale | Ch Q106
) SUBTOTAL $ T80. 00- '
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all SChEAUIB A SUDIOLAIS.) ...c.uvvmseriesieerinnsstisssssisssasreimse s essestassase s rsans e sssssbssssss s s st e b et s ene st sesse s s sl " S0.00

2. Amount received this period — contributions of less than $100.

(D0 NOHBIMIZO.Y ...o.vvurevevviemersesesesssassanssssassssessensassatsesestrssssesecssstssesoasasoss e eesessasesssemseesoeesessesseeeteseeseeeeesseeseseessoeseeeeseeeeoeeseeeeenn $ S Q&2 00

3. Total monetary contributions received this period. _
{Add Lines 1 and 2. Enter hera and on the Summary Page, COUMN A, Line 1.) ...o.eeeeeeeemieeeeeieeeeeeeeeeeeeeeevoains TOTAL $ ;Z ,.5_ 3& 0d

F]



Schedule A {Continuation Sheét)

Monetary Contributions Received

Amounts may be rounded

Type or print in ink.

SCHEDULE A (CONT.)

to whole dollars.

Statement covers period

from M?

through_{ 5—}4'{4'/64 1 Y%7

CALIFORNIA
1994 FORM

490

Page _L'f_ ofi

NAME OF QFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D"NUMBER
réﬂu ‘ oC u_fe,az es
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATICNAND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEVED | JAOMMTIER LADDITONTO COMMTTEE S MAME A0 A00NESS, ENTER L0 b A OF BUSESS) i B o FAER
‘ . Re tzi | Firne Exed .
& (C4rzuf~rl l !A 2 &
' , Tou ¢ Aance W= A o o .
e 17 ReFiref’ Brd.d0 | H /00,00
G(cm:@‘(e/ A Gl2ob
' Rt&;&"’cpd‘ C&f&(c [cmﬁ .
(6 WAxr 97 [Cetredld | P 25005 F258.00
Clea Lol e L CA ok .
o Denlo ey ls ﬂ-ccoc.MT"q-A.
e Mar §7 B2 500 WRD.O0
Los An }e(c.r, CA oo
'c” D(c,'.n‘t L)a[ker Re':('fo/ 2 ‘
\ Mo Co ﬁ_‘bﬂbt)“btﬁm?dr 258,00 | BRSp.00
Gleadele et 12006
! Fr 6(0 F zraﬁfer’
v Wer 17 # Unl(aoia B 260.09| Hrs0.00
o5 fraseles o @o05]
SUBTOTAL § | 154,00 s hadiidiie s vae



- SCHEDULE B - PARTI
-— Type or printinink.
Echggtg:;lv::ﬂ i Amounts may be rounded Statement covers period CALIFORNIA 4 9 0
oa to whole doliars. rom_1 5 Fé bﬂ“’/}f 1277| 1954 FORM IV
SEE INSTRUCTIONS ON REVERSE through_2 Macch (777 Page S o 2
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0, NUMBER
2 ek (easers |
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
A {AME, . . OCCUPATION AND EMPLOYER {IF SELF-
i R e e P
DUE DATE CALENDAR YEAR CALENCAR YEAR
¢ - OO0
12 RAas T Sel ‘P N / A INTEREST RATE 52/?00 ' OTHER : OTHE.
[1 Lendar O Guararitor * 5 « $ $
DUE DATE CALENDAR YFAﬂ B _CMEM YEAR
I L H
INTEREST RATE
OTHER OTHER
[J Lender a Guaranter * % $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
$ 5
INTEREST RATE
OTHER OTHER
Jtonder  [J Guarardor ¥ % $
N . . . (a} Ay, i Enter {bj on
* See important instructions on reverse. o
mpo SUBTOTAL § 2;3 oD , () s“i.:::': Page,
Loans Recelived — Part | Summary '
1. Loans of $100 or more received this period. {Include all Loans Received — Part | (a) subtotals.) ................... $ 2,300.0°9
2. Loans under $100 received this period. (DO NOLEMIZO.) .........ceeeeeeveeriresinsisiemeneeeecesernssesseessesesssssesssesssessmsssseas $ -
3. Total loans received this period. (Add LiNOS 1 AN0 2.) cveou.veeereereeereeeresssssseessosseesesesessosssesesseesesens TOTAL $ _ 2, 200.00

Loans Received ~ Part I} Summary

4. Loans of $100 or more tepaid, forgiven, or paid by a third party this period. {include all Part Il (c)

subtotals. if forgiven or paid by a third party, also itemize the transaction on Schedule A.) ...................... s O
5. Loans under $100 repaid, forgiven, or paid by a third parly. {Do not itemize.) If forgiven or

paid by a third party, include this amount on Schedule A SUMMArY, LiNE 2. ....o.oeeeeeeeeeereeree s eeeeressnreanss § o
6. Total loans repaid, forgiven, or paid by a third party this period.

(ADD LiNGS 4 + 5.) coovvvevree oo sevevecssemsassennsneces sttt s s oot e resseesesere TOTAL § L)
7. Net change this period. (Subtract Line 6 from Line 3.)

Enter the net here and on the Summary Page, Column A, LiNe 2. ......ccovevmervcinesnncssrsreserernns NET § _ﬁ%_lﬂi%ﬁ

y bé & nogalive number.

]



Schedule C Tﬂ::u °;3""‘:“ ‘“"-d. 4 SCHEDULE C
Non-Monetary Contributions Received Aty e roun Statementcoversperiod | a1 (FORNIA. A £ /74
from ﬁﬁdzw%_a_i‘? v1894 FORM" 31
L
SEE INSTRUCTIONS ON REVERSE through {5 #¢+ t2T7| page __4L a3
RAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE D NUMBER
Dayl Y eaves
. CUMULATIVE TO
FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER CUMU
DATE [ COMMMTTEE, N ADDITION TO COMMITTEE'S HAME AND ADDRESS, OF SELF-EMPLOYED, ENTER NAME OF DESCRIPTION OF FAIR MARKET DAYE o MELAJ'T:%:O
RECENVED ENTER 1.D. NUMBER OR, IF HO LD. NUMBER HAS BEEW ASSIGHED, BUSINESS) GOODS OR SERVICES VALUE CALENDAR YEAR IF APPLICAB
ENTER TREASURER'S NAME AND ADDRESS) (9AN. 1 - DEC. 31} ¢ LE)
. Tose ¢ fAyrns G-v’lja (Vo | Toseltos .
RAMer ¥7 e v can Foodk 4175 #17S
Re. stewranl”

M a 'hfa'se) ch Aoro

Attach additional information on appropriately labeled continuation sheets.

oo+ (7o

Non-Monetary Contributions Summary

1. Amount received this period - non-monetary contributions of $100 or more.

(INCIUGE Al SChOTUIE © SUBLOLAIS.) ........cvvveeerescreeesreesssssssseessssssrasssasessesemseeseereseneesssssessessesesssssssssoseesssess e $_ 175
2. Amount received this period - non-monetary contributions of less than $100.
(D0 DOLIBITHZO.) ... eeseetencrsrn st et s b s s e sae s em s b st s em a2t s aas s re s ma s bre s en $ (o )

3. Total non-monetary contributions racaived this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 4. .......ccoeceeremrcerrererrenns TOTALS __ 2. Z B
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" SCHEDULE E
Schedule E Typo or printin ink. Statemaent covers perlod
' Amounts may be ounded CALIFORNI
Payments and Contributions " towhole dotirs, vomls Fe o 1797 | 1984 Fom: 490
(Other Than Loans) Made rom ek luing bl
SEE INSTRUCTIONS ON AEVERSE through LS M 297) page [ of CL

NAME OF OFFICEHOLDER OR CANDIDAYE AND CONTROLLED COMMITTEE -

1 D, NUMBER
Szved ) ecpt
CODES FOR CLASSIFYING EXPENDITURES

it one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Paymen!” column blank. Reler to the back of-
Schedule E-Continuation Sheet for detailed explanations of each category.

*C* -- MONETARY AND IN-KIND {NON-MONETARY)

"B -- BROADCAST ADVERTISING

CONTARIBUTIONS TG OTHER CANDIDATES
AND COMMITTEES

“I" -- INDEPENDENT EXPENDITURES
"L" -- LITERATURE

"0 -- QUTSIDE ADVERTISING

“F* -- FUNDRAISING EVENTS . ..

*N" «- NEWSPAPER AND PERIODIGAL ADVERTISING

“§" -- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

“G" -- GENERAL OPERATIONS AND OVERHEAD

“T* -« TRAVEL, ACCOMMODATIONS AND MEALS
{MUST BE DESCRIBED)

SERVICES

“P" -- PROFESSIONAL MANAGEMENT AND CONSULTING

NAME ANDADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
1 COMMITTEE, IN ADDLTION TO COMMITTEE'S NAME ANO ADDRESS, ENTER 1.D. NUMBER OR, IF HO 1.0,
NUMBEF, HAS BEEN ASSKGNED, ENTER TREABURER'S NAME AMD ADDRESS)

WAPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCHUED EXPENSES ON SCHEDULE E,
AEPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

e
s

CODE OR DESCRIPTION OF PAYMENT

5"-4 ol Cllid

AMOUNT PAID

Yostura ster

Gleadlale | oH ‘?:EOQ
A A Iress 2
Miaw rim«‘ I"-“’n_ S Liferatze ve #1587

Cltadale CH X(ZAY
Ra R JTSL-ts fuora €

T 2

Co.

- F/amshd./ts w227
& (p,‘&a{f/ C/F iz |

Inponantf_gonrribumndmms made out of campaign funds o or on behalf of other

officehoiders, candidates, committeas, or balio! measures must also be entered on the Aliocation Page, Part 1. SUBTOTAL $ 76 e
Payments and Contributions Made Summary

1. Payments made this period of $100 or more. {Include all SChaguIe E SUDIGIAIS.) .........vcuevemmeverreeemseeseeseeeeses oo eoeeeeeeeees oo $ 1,“*_2_&_
2. Payments made this period of under $100. (D0 NOL HEIMIZE.) .........ceueeeeusreressersansimseovesoseasessessssessesssssesssssesssssessssoesssoeoeeeesesoeeeeeeesesesoeesoeee e $ 1177
3. Total interest paid this period on outstanding loans. {(Enter amount from Schedule B, Part If, Column {d).}..ccceeemnveveeeereeemeeeeooeooo $ o
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schadule F, Line 4.) ....cceveuuceureneremeeeeee oo $ (&)

5. Tolai payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line 2 1) TOTAL $ 7} S 7 5‘



T ~fr
. Schedule E

(Continuation Sheet) Type or print in Ink. SCHEDULE E (CONT)

e - . " A ts be ded "
Payments and Contributions o whote doliare Siatement oovers perlod ﬁgk:Fgg:& 490
(Other Than Loans) Made . from LS Fole 7 '\
SEE INSTRUCTIONS ON REVERSE through | S mdf 7 Page g of_ﬂ_
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER

ey L (e over

CODES FOR CLASSIFYING EXPENDITURES

“C* -- MONETARY AND IN-KIND (NON-MONETARY} *B* -- BAOADCAST ADVERTISING “G" -- GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES “N" -- NEWSPAPER AND PERIODICAL ADVERTISING “T" - TRAVEL, ACCOMMODATIONS AND MEALS

(MUST BE DESCRIBED)

- ! URES "0 -- OUTSIDE ABVERTISING
! INDEPENDENT EXPENDIT “P* .- PROFESSIONAL MANAGEMENT AND CONSULTI i
“t* .. LITERATLURE "§" -- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES :

*F* .- FUNDRAISING EVENTS '

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
{(IF COMMITTEE, INADDITION TO COMMITTEE'S HAME AHD ADDRESS, ENTER 1.0, NUMBER OR, IF HO 1O,
. NUMBERHAS BEEN ASSIGNED, ENTER TREASURER'S HAME AN ADDRESS)

.~ ] CODE —OR" -~ - - DESCRIPTION OF PAYMENT - | aniounT PTG —
% Ab?fn‘]‘u"'?bqf(ok“ -é[- g_07 ~
RC&@)‘AC,Q,. 'Bd'_ceeél CH 26277 M&:[(H Yy

a b+ erso Brapliies
= = ~ % vo el wve

%u/l&ank/ C}{ L R e S

Posfue sters

’Y;e-t-'f‘&'je_ ¢ /f—;Ccu.n'f* Qg'lo.

SUBTOTAL $ ) 777 2.
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. Typs or peint in ink. SCHEDULE 2
Schedule F . Amounts may be rounded Statementcoversperiod | CALIFORNIA:
Accrued Expenses (Unpaid Bills) to whale dollars, wom 1S Fel, 97 1994 .FORM ﬂ;ap

r
—
through_{ 2 Ao 97
SEE INSTRUCTIONS ON REVERSE Page - SN

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

-/@—auuic C(j"cﬁ'u'c'/

£.D. 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 Payment” column blank. Refer to the back of
Schedule E-Conlinuation Sheet {or detailed explanations of each category.

“C" .- MONETARY AND iN-KIND (NON-MONETARY) “B" -- BROADCAST ADVERTISING “G" -- GENERAL OPERATIONS AND OVERHEAD

CONTRIBUTIONS TO OTHER CANDIDATES

AND COMMITTEES “N" -- NEWSPAPERAND PERIODIGAL ADVERTISING "T* -~ TRAVEL, ACCOMMODATIONS AND MEALS

o (MUST BE DESCRIBED)
** - INDEPENDENT EXPENDITURES G* .- OUTSIDEADVERTISING .
P* -- PROFESSIONAL MANAGEMENT AND CONSULTING
“.* .. LITERATURE “§” -- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SEAVICES
T - Ft e FUNDRAISING EVENTS - . .. .. - s [ C e e e e e e e o e «;
oF

ONWF LINE 4 AND OMN SCHEDARE E, LINE 4. DONOTE—HEAIZEAOCFIEDEXPE!&SEPORTEDNAPFEWOUSPEFIOG

CODE oR DESCRIPTION OF CUTSTANDING PAYMENT AMOUNT ACCRUED -

Fuocl 6242 O

G lca d2 /F} CA izl

Q; 43

Altach additional information on appropriately labeled continuation shesis. SUBTOTAL § 3 @_3
Accrued Expenses Summary ,
1. Accrued expenses this period of $100 or more. (Include all Schedule F SUDIOAIS.} overeerreerreeneenies s reccreesseme st csae s s er s esesemsms st st e s resemems s sonese enes $ 20 i
2. Accrued expenses this period of under $100. (Do not itemize.) ........ccceeennen. AL Lenteata et et st s na A TSR SRR s b b be sE e meatrerat et ba b e smtnsin s reataaresesessansnrans 3 ©
3. Total accrued expenses incurred this period. (Add LiNes 1 and 2.) c......eeeeveeseveeereersosssessssssronns. veegrasre s s s b e rr e raenne .- INCURRED TOTAL §__ 3 &5
4. Total accrued expensas paid this period. (Do not itemize. Enter here and on Schedule E Summary, LIN@ 4.) .....oceeeeeeecereeene. PAID TOTAL $(_ o }
5. Net changa this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Lina 11.) ............... NET $ 262

May be a negative number



