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Schedule B — Part |

SCHEDULE B - PA

Type or print in ink. Sialement covers pulad_
Asnounts may be rounded » CALIFORNIA 4 ‘
Loans Received o whole doNars. om__321/97 1954 FORN 9|
bl 3%} 17~ 275;
SEE INSTRUCTIONS ON REVERSE through {4 Pagf_.—_h.-' —=Tot .5 €
NAME OF GFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITIEE 1D NOMBER
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DATE LEMDER OR GUARANTOR'S FULL NAME AND ADDRESS {ememfnmmms LENDER INFORMATION GUARANTOR INFORMATION
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4. Loans of $100 or mora rapaid, forgivan, or paid by a third party this peried. {Include all Part I (c)
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(AGELINEE £ 4 5.) .o crectacnrreonmse et sasassms s s senbans s se s e srssses s st s sssbra s e st enns TOTAL § ( q?‘%'OD )
7. Net change this period. (Subtract Line 6 from Line 3.} _
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o

P
. SCHEDULE B - PART 1t

SChEdI:“B B - Partll Type or print in Ink, Statemant covers period .
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Amounts may be rounded CALIFORNIA
Payments and Contributions to whole doars, trom 3 ! A ll’ 99 1894 F?ﬂll 490
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umoposmgm:::;mfi‘m?i “CL Cc')u ,UQ ( /6‘0 < GQ/"-\.‘G"Z ] Oz(o ,?7(0
CODES ‘OR CLASSIFYING EXPENDITURES

i tely describes the expenditure, you may enter the code and leave the “Descriplion of Payment” column blank. Refer to the back of
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'c“ onemo‘l lhg g,'ommmtion Sheet for detailad explanations of each calegory.
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c - :g:fmwﬂo..s ;o OTHER CANDIDATES "N° -+ NEWSPAPERANO PERIODIGAL ADVERTISH (MUST BE DESCRINED)
AND COMMITTEE £s “0" - OUTSIDEADVERTISING “P* - PROFESSIONAL MANAGEMENT AND CONSULTING
4 -- INDEPENOENT EXPENDITUR +g* .. SURVEYS, SIGNATURE GATHERING, DOOR.-10-DOOR SOLICITATIONS SERVICES
- .- UTERATURE “F* .- FUNDRAISING EVENTS
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cove oA DESCRPTION OF PAYMENT AMOUNTPAID
Stationada, P
( A7
IR 23¥0
29 ¢ A )O'U KSenrent *F %&_ oS
:?aS'EA%Q. _’}.,n‘"(,fa\c; qu.{ G 6 S —
Glenada e,
G-leadade, €& 572057
Mot~ wood, (A NS}

SIJB'I'OTAL 5

oo =

5445



Schnduh E

SCHEDULE E {0t }
¥ * g inink, —
e R [ [ouronst 490!
(Other Than Loans) Made wom 3/ //39 1994 FORM
SEE S TAUCTIONS ON AEVERSE through __L,ZZM >0 o | e B2 w LG-
NAME OF OFFICEHOLIDEN OB CANDIDATE AND CONTROLLED COMMTTEE 10 PONMBER
Gos Goume z_ Ko/ F 7o

-« MOMETARY AND W JIMD (NON-MONETARY)

CONTAIBUTIONS TO OTHER CANDIDATES

*B" .- GROADCAST ADVERTISING
-« NEWSPAPER AND FERIODICAL ADVERTINING L

CODES FOR CLASSIFYING EXPENDITURES

B* -+ GENERAL OPEAATIONS AND OVERHEAD

- TRAVEL, ACCOMMODATIONS AND MEALS

AND COMMTTEES h {NUST BE DESCRISED)
—_— : "D -- OUTHDEADVERTISING
¥ NDEPENDENT EXPENDITURES P .. FRAOFESSIONAL MANAGEMENT AND CONSULTING
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- i
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