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Offitahol~er, Candidate,
and Controlled Committee
Campaign Statement — Long Form
(Goveinment Code Sections 84200-842 16.5)

Check on. of the following boxes to indicate the type of statement being filed:
Q~ Pre-eledon Statement
[]Supplementai Pie-election Statement (Attach a completed Form 495 to this statement.)
Q SpedaiOdd-WarCampalgnRepodWsn~stata
QTeni*~atIOn Statement (Attach a completed Fonn 41510 thés statement.)

I Officeholder, Candidate, and Controlled Committee
included, in this Statement
NAME OF OF ICEHOIDER OR CANDIDATE

aL4~4s Z9 £, 4AJ
OFFICE SOUGHT OR HELD (INCWDE LOCATiON AND DISTIUCT uuue€a IF APPLICA5I.E)

C≤ LtTh_’7s9&C C,r’y ~
RESIDENTIAL OR BUSINESS ADDRESS (NO. AM) ST

STATE Z)P~ODE

COMMITTEE AOORESS(NO. AND STREET)

CITY STATE ZIP CODE AREA CODEJDAYTIME PHONE

~dL&7L~ )aoA..~ Cse- ~Fe1~e~

NAME9f TREASURER

,co4~~t ,C ~-

PERMANENT AD~SS OF TREASURER (NO. AM) STREET)

STATE a~~~EIVAYTiME PHONE

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

ORIGINAL
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Statement covers period
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7..throuch

8

P
I.,,

ate Stamp

.4
C-)

iN

Dat, of election If applicable:
(Month. Day. Yew)
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CALIFORNIA 4901994 FORM
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CITY

c≤Lss~, ~iø 1~

COMMITTEE NAME

rrcC.

C~9 “at.’
1.0. NUMBER

-7 ~a339~

Other Committees Not included in this Statement: Listany other
conwnltfen not Included In this consolidated statement that are coatrolled by youandany
conimlitne of which you have knowledge that are primarily formed to receive con iributions
ortomake expenditures on behalfofyour candidacy.
COMMITTEE NAME 1,0 NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

. DYES EJNO
COMMITTEE ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE AREA CODEJOAYTIME PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1] YES [] No
COWMTTEE ADDRESS (NO. AND STREET)

Qfl STATE ZIP CODE AREA CODEIDAYTIME PHONE

• ~ 1Y
ZwcOoE

7,OZQC

a—

Attach adc*tionthnlarmation on apprcpdatelylabeled continua flon sheets.

lii Verification
have used a reasonable diligence In prepadng this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules Is two and complete.

Stale of California that the ore9olng is (sue and correct _____I cedly wider penakyAt pei)wy under the laws _____

Executedon “iota /t~ At ~> ace-. - Cg..c r~ -

/ DATE’ OTYAM) STATE S~ATURE OF TREASIJRER
An ofllceliolder orcendidale who controls a committee must also verify the campaign statement I have used all reasonable diligence and lo the best ci my knowledge the treasurer has usedalt reasonable
diligence In ptepaflng thés statement. I have reviewed the statement and to the of inyksiowledge the Information contained herein and in the attached schedules is true and complete. I certify tmdevpenalty of
pe4wy under the laws of the State of CalIfornia that the for I

Executed on / P0t9,1’ AC CITY STATE SIGNATIa OF CAIODATEIQFFIGEIIOLDER -—

Executed on______________ *t By
DATE CITYAHO STATE SIGNATURE OF CANOIOATEaOFFICEHOLDER

Execu(etson_____________ At By
DATE anna) STATE SIGNATURE OF CANOIDATEFOffICEHOLDER

FOR DWOIVAATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE IIfORMATION PRACTICES ACT OF 1977. SEE U4FORMAJICtI MAMW ON CAIWAJflN ~fI ns’ms Pf~VISIflNS OF THE Pot ITICAI. REFORM At I

State of California Fair Political Practices Commission
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME Of OFFICEHOLDER ORCANDIDATEAND CONTROLLED COMMITTEE

ORIGINAL

Typ. or pdnt hi Ink.
Aanountsinayb.rawided

towtiole dollars.

Contributions Received

Monelary Contribulions ScheduleA, Line 3

Loans Received Schedule B. Line 7

SUBTOTAL CASH CONTRIBUTIONS Addtines 1.2

Non-monetary Contributions Schedule C, LIne 3

SUBTOTAL CONTRIBUTIONS (Exclude Enlotceable Pwmisn) ..-. Add LUn 3,4
Enforceable Promises
(Exchde Loan Guarantees, Line IS below) .. ScheduleD. Line 7

TOTAL CONTRIBUTIONS RECEIVED Add Lines 5. 6

Cash Equivalents and Outstanding Debts
19. Cash Equivalents Seeinstnscuonsonaeve,se

20. Outstanding Debts Add LIne 2 + Line II In Column C above

1-

.7:

ID NUMBER

Column A Column W Column C
TOTAl. fl PEFIGO TOTAl. PREVIOUS PE~OO TOTAL TO DATE

(Hod ATTAQ*O ~*D(AES) (5ff NOTE SELOW) (ADO CaLa.,S A • 0)

.0 .O

$

S

S

S

S

S

S

— C —S

Expenditures Made
8. Cash Payments (Other than Loans Made) Schedule E. LineS

9. Loans Made Schedule H. Line 7

10. SUBTOTAL CASH PAYMENTS AddLlnn 5+9

ii. Accrued Expenses (Unpaid Bills) Schedule F~ Line 5

12. TOTAL EXPENDITURES MADE AddLinea 10+11

S

S

S

$ —c —

S

S

S —

S

S

S —

Current Cash Statement
13. BegInning Cash Balance P,evious Summe,y Page. Line 17

14. Cash Receipts ColumnA, Line3above

15. Miscellaneous Increases to Cash Schedulel, Line 4

16. Cash Payments Column 4 Line 50 above

17. ENDING CASH BALANCE AddLines 13+14 + 55, then subts’acl Line IS

it this isa termination statement. Line 17 must be zero.

S

S

--a
S

s ‘~ ‘~ ~72. ‘° • From previous Stflment Summary Page. Column C. HowaveciJj
Mis is the first repod filed log the caien&r year. Column B sliodd be
blank except (or t.oens Received (Line 2), Enlorceable Pionises
(LIne 6). Loans Made (tine 9). andAccrued Expenses (Line Ii).

~.-≤ ,‘7.7.

1 & LOAN GUARANTEES RECEIVED ScheduleD, Patti, Column jb) $ —. —

ENDSIG CASH SALAJCE SHOUlD
NOT SE A NEGAIM AMOWIT

S.
— a —

Summary for Candidates in Born June and
November Elections

Ill through6i3O 711 toDale
21. Contributions

—a— —S.—.Received $ _____________ _____________

22. Expenditures ——

Made $ _________
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