— 0 - "
. o =1
Oﬁicﬁholder, Candidate, o COVER PAGE - LONG FORM
. ) T intin Ink, —
aﬁd controued commiuee ype or pnintinin Stateme fcn"l‘l petiod :)ale Stamp CALIFORNIA
tom_ L2 /77 H 994 FORM
Campaign Statement — Long Form , p ; 5 1954 F¢
" {Governmant Cods Sections 84200-842186.5) ) /3° 9 T
SEEINSTRUCTIONS ON REVERSE thraugh... / : o Page_? __a N>
Chaeck one of the following hoxes 1o indicate the type of statement belng filed: Date of etsction if applicabie: - For Othcral Use Only
[} Pre-alection Statement . (Month, Day, Year)
» - ] Supplemenial Pra-elaction Slalement (Attach a complated Form 485 lo this stalement.)
Odd-Year Campalgn Repoit
g Semi-annual Slatement :
D Termination Stalement {Aftach & comp!slnd Fomn 415 fothis statement.}

T Officeholder, Candidate, and Controlled Commiltee Il Other Committees Not Included in this Statement: st any other
included In this Statement commiltens not included in this consolidated statement that are coniroliad by youandany
NAME OF OFFICEHOLDERN OR CANDIDATE commiittees of which you have knowlsdge that are peimarlily formed 1o recelve contributions

o LARRY 2 ErN
v .

or lo make expanditures on behall of your candidacy.
FICE SGUGHT OR HELD THCLUDE LOGATION AHD OISTEICT NUUBER FAPFLICASLE) COMMTTEE HAME

10 NUMDER
édﬁ?&f? DL Sy 7y Lovndr = ' .
AES, OR BUSINESS ADDIESS TREET) RAME OF TREASURER CONTROLLED COMMITIEET
v Eives o
cmr STAVE AP CODE COMMTIEE ADDRESS (RO, AND STREET)
éAs.u;) 4&5_‘ Cs Do L _ _
’ COMMITTEE NAME i.D. HUMBER iy STATE ZtP CODE ANEA CODE/DAYTIME PRHONE
O v e . Llront s _
494 ¢ £ A’.:-__:’Tb_,(‘ £y Zg“" b 703 >7 COMMITTEE NAME 1D, HUMBER
COMMITIEE ADDPESS (MO, ANG STREET) .
. , Ci
- EyY STATE  2IF CODE FREA COOEOAYIONE PHORE, . . | WG OF TREASURER . °"'E]°‘::: ‘E":O"EE'
é(d - 2 sLL ':‘5 7124 COMMITIEE ADDNESS (NO. AND STREET)
FTREASURER ’
é L. ra e _ ST
37 STATE TP CODE  ANEA CODE/GAYTIME FIONE
 PERRANERT ADORESS OF TREASURER {NO. AND STREET) .

CITY STATE 1P CODE COBE/DAY TIME P} " Altach addiional infornation on approprialely labelad continuation shaals.
@iopoe, O il

Il Veritication
| have used sl rassonable dlqmc- In prepading this statemen, | have reviewed the smumonllnd!oml buslol my knowledge the infor

| certity under psnally undar tha laws. ol the State of Califomia tyat the for lslruomoomct
Exscuted on 7/ 27 _m é?éﬂ.l?é:&ﬂ &t &a -~

conlained hetein and Inthe altached schediwles is trua and completa.

A Gy ARG STATE 7 SIGNATURE OF TREASUTER
An oﬂlccho!dnr or candidate who conltoll a commitise must also verity

the campllgn siatemant. ! have used all reasonable diligence and 1o the bast of my knowledge the reasurar has used all reasonabla
diigence in prepating ihis statement. | have reviewed tho slalement and lo the ol my knowledge tha information contained herein in the attached schedules is lrue and complata. | carlity under panalty of

h - -
Exaculed on
v . ~, DATE SIGHATUNE OF CANDWOAT EIOFF ICEHOLDER
Execided on __ Al By. _
OATE g CITY AND STATE. SIGNATURE OF CANDIDATE?OFFIGEHOLDER
Exicitad on : A By
DATE CITY AND STAIE

SIGHATURE OF CANDIDATE/OF FICEHOLDER [P,
FOR WDRHA“ON REQUIRED T BE PAOVIOED TO YOU PURSUANT TO THE iNFORMATION PRACTICES ACT OF 1917, SEE (HEQRMATION MANUAL ON GAMPAIGH DISCLOSURE PRG! i

State of CatHarnla Flll Pollllcnl Practices Commission




,.‘-'7‘.'_,—':.3- D L AR | B R .

Campalgn Disclosure Statement m-orp_«mm.u.
‘Summary Page _ o . L Amountemay be founded

. towhole dollars,

KT TR I TUURPRL (V) a1,

SUMMARY PAGE

ﬁ%ﬁn;ﬂ 4

submynuu peried

/2

from

T Y TV, S L . T, G’/
:éﬁémstnbcmoisdoiuévense el e e . thecugh 3-/4 2 Page ﬂfj
NAME OF OFFICEHOLDER OR cmmoxfemo CONTROLLED coumnEE : mJ 1.D. NUMBER
v Gl FrEd e T ELECT KAty 2‘4‘4’ J¢ 3395
"Contribullom HBOO!VO&: , o .- PRI . w?m::oo mfsmge;on ﬁ::::::gg
,}m D R L :--'n W e . " " ‘ | FrouATACRED RGEDER (FEEROTE peLow pohCOLRISA
"Monelary Conlributlona SchlduuA,.Unoa B | i $ e $ -
12 LOBNS FBCOIVET oo e s eceessnsseseins Schedule B, Line 7
bsuaromL CASH CONTRIBUTIONS ‘AddLinesTe2, $_ $ $
'4 Non-monolary Conlrlbullnnl . N . Schedule ©, Unnat_: ,
5. SUBTOTAL GONTRIBUTIONS (Exclude Enforceable Promtnn} - Addunn.1+4 . $ $
G‘L ‘Enforceable Promises W ne
v.0.j (Exchide Loan Guaiasioss, Line 18 beiow) Schedule D, Une 7
7' TOTAL CONTHIBUT!ONS HECEIVED.. SRR T L T TTE XY TR — e - $ e $ e —_
Expenditures Hade sl aU e e . -
"8. Cash Payments (Other than Loans’ Mnda) N Schedule E, Line 5 ' § . $00.07 ) s Hoo,00
9." Loans Made it Scheduls H, Line 7
10, SUBTOTAL CASH PAYMENTS ..... e AddLies8+s | § $ $
11. Accrued Expenses {Unpaid BIlIS) ......cveeeerernernesverecens Scheduis F, Line 5
12,/ TOTAL EXPENDITURES MADE... wovneers A Linex 104 11 'S 500, ac s $ Sa0.0 ©

"em Cash Statement :

; Beginning Cash Balsncs-..........

g sC6. 57D . Lo

Pravious Summ;r'y'l'lg-;. Una:i.?

* From pravious Stalsment Summary Page, Column C. However, i
1his la the first report filed for the calendar year, Colurnn B should ba
blank except for Loans Received {Line 2), Enforcanble Promises
{Line 6), Loans Made (Line 8), andAccrued Expenses (Liw 11).

14. Cash Receipls vsreenes COlUM A, Line 3 above - ¢ -

‘15. Miscellansous INCreases 10 Cash........cormruvemmssinmsensens Scheduls |, Line 4 -~

16. Cash Payments ) Cofumn A, Line 10 above Soo. oo

17. ENDING CASH BALANCE ............Add Linas 13 + 14 + 15, then sulm.lcl Line 16 —_M%%.
ENDING CASH BALANCE

» "4t this is & termination statemant, Lina 17 must be zero. HOT BE A NEGATIE AMOUNY

18, LOAN GUARANTEES RECEIVED Schedule B, Part], Column (b)  $

------------------

Cash Equivalents and Outstanding Debts
19. Cash Equivalents....

Sea Inglructions on reverss

20. Qutstanding Dabis........cccoreruner S Add Line 2 + Line 11 In Column C above

Summary for Candidates in Both June and
November Elections

111 ivough 830 1 o Dats

21. Contributions

—— s ge— et o

Reaceived v
22. Expenditures — — — e
Made R |




T ScheduieE -
. Payments aid Contributions
(Other.Than Loans) Made .

. SEEINSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded
-‘towhole dotlars.

SCHEDULE E

Stalement covers period

from I/f / 77

through 5/2—»’ /27

ey rorw 490

g3 B

NAME OF OFFICEHOLDER OR CANDIDAYE AND CONTHOLLED COMMITTEE

1.0. NUMBER

Loees, de,m_/‘__/&,.,m T e (A 44%7 2rta, g/ 7° 3295

e . ' CODES FOR CLASSIFYING EXPENDITURES

A e

! itone oi the iollowlng codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Reler 10 the back of
Schedule E-Conlinualion Shee! for detailed explanations of each calegory o

Gt .- MONETAHYAND iN- KIND (HON MONETAHY) '
. . CONTRIBUTIONS TO OTHER CANDIDATES

B - anmocasnnvsnnsme_ o

. . “G° -- GENERAL OPERATIONS AND OVERHEAD
“N° -+ NEWSFAPERA AND PERIODIGAL ADVERTISING

“I" - TRAVEL, ACCOMMODATIONS AND MEALS
.AND‘COMMITTEES . e {MUST BE DESCRIBED)
I -- INDEPENDENT EXPENDITURES - e Q° -- QUTSIDE ADVERTISING - " o :
P" -- PROFESSIONAL MANAGEMENT AND CONSULTING
-~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

*t* .. LiTERATURE .. - g SERVICES

“F* -- FUNDRAISING EVENTS

P - s ORRECIPIENT OF CONT S WPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
SCAREY R GS OF PAVEE. CREDITOR, OR RECIPIENT OF CONTRIBUTION REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.,
A ~ NUMBERNAS BEEN ASBIINED, ENTER TNEASUREITS HAE ANDADOREES) 0 CODE _ OR DESCRIPTION OF PAYMENT - AMOUNT PAID
e €Dica f mrwe | .
‘ééa-l90#£- 4)\/ J"’—' A? ) Q‘_‘f—"‘e/d_’ /p)\-j Y &ﬁ-aa
e ‘ ’ .
. _ , i
o @ ' ! ¥
Tt - .." ;-ﬂ: I3
¢ Important: C;n:ribimons and expendilures madie out;ca:n;a!gn funds ta or on behak of olher B - .
', officeholders, candidates, committess, or ballol measures must also be enlered on the Altocation Page, Pari |. SUBTOTAL $ 5_0 e, o8
. Payments and Contributions Made Summary ° - ] , -
- 1 Payments made this period 0f $100 or more. (Include all Schedule E sublofals.) ....\........ et eaet e ts st senseasenn veerererssaestases ceraneansaans wersnerenne $ *539_-_ e=
2. Paymenls made this period ol undar $100. (Do nol itemize.) .......ruveenes SR reesssresressssnnnen Seaa R bttt et oAb s s er s e e n et eten $
£ 3. Total interest paid Ahis pariod on outstanding loans. (Enter amouni from Schedule B, Part I, Column (d).)............ sremreneireraeyeasr e s s anasevrae e $
4. Total accnmd axpanses paid this period. (Do not itemize. Enter amount from Schedulé F, LINe 4.).....c..vceveeervereeeeoreeesenenn. rresseisseasans S $ -
5. Toialpaymanis made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line : 3 SO e TOTAL § ‘5?19._3“




