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TO DAtE

CALENDAR YEA

:• Schedulefl—Parti
Loans Rec&ved

SEE INSTRUCTIONS ON REVERSE

Typ. or print In Ink.
AmoanIs may b. ro*md.d

to whoa dollars.

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE ID NUMBER

G~s ~ C;~ ~
DATE LENDER OS GUARANTORS FULL NAME AND ADDRESS hNDE~~.~•S LENDER $~FOAMATlON GUARANTOR INFORMATION

RECEIVED t~ ©~~~tt (NTMRALWM*.MCFES$NCID Mien FNOID. OCC4MITOIIICUnOYCR ItSELF.naeu ita law .aamo. sitta WtASIflfr$ MM~ ne.o~uj £UR.OSW. ENTER .aa ~ 01* DATE) AMOUNT CUMULAI lYE AMOUNT
INTEREST RATE ~ LOAN TO DATE GUARANTEED

a

01* DATE

INTE~ST RATE

t

Q Lana Q Gisnor

4,. a-

CM.EICMI TEAR

I
OTHER

$

01* DATE

INTEREST RUE

CME?CAR YEAR

OIlIER

DUE DATE CMETCAR YEAR CALENDAR YEAS

I I
INTEREST RATE

O1NEI1 OTI*R

Otnar OG.mamoc ‘. $ I

See hipostant hsfrawfkuw on reversa SIISTOTAL $ J f~ ~ s 0

I

CALEICM YEN

OTHER

aoans R.cdnd — Part) Summary .

‘W Loans of $100 or more received this period. (Include all Loans Received - Part 1(a) subtotals.) $ i/j a~
2. Loans under $100 received UNs period. (Do not itemize.) $ V
3. Totalloansroce.vedthlsperiod. (AdctLinesland2.) TOTAL $ lI~ (gao
Loans Received - Part ii Summary
4-

S.

6.

7,

Loans of -$100 or more repaid, forgiven, or paid by a third party this period. (Include all Part ii (c) Q 0.11% ~ø
sublolals. II forgiven or paid by a third party, also itemize the transaction on Schedule A.) $ .1.
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 $
Total loans repaid, forgiven, or paid by a thlrd.party this period. g
(AddL.ines4+5.) TOTAL $ ( I~ ow
Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2 NET $ ..._J 1 0

M~ ~s a aaga*va~
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sectaO,, otScbediAe E. Lane 3 Ous’otcauptssci
sogal toU’e sunwnaay section aS Schasdu?e U

Schedule B — Part II
Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party
SEE INSTRIJCTIONS ON REVERSE
NA&E Of OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMWTTEE

R

Type or p&it En Ink.
Amounb ‘nay be rounded

to whaa dollars.

DATE OF
O~GP4ILLOAI(

.4

.

.

Statement covers period

hem______

threugh4/~0/9~

SCHEDULE 8-

CALIFORNIA
FORM 490

‘2~

PageiY

ID NUMBER

of~

OUTSTANDING
PAaNCIPAL

INrERESI
PAID

C

C)

0

Attach additional information on appropriately labeled continuation sheels.

* IMPORTANfl if any pan ala loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the poison forgiving the (Dan or the third party making the payment, and the amount
forgiven orpaict.

SUBTOTAL $ j)
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Aitach additional information on appropriately labeled continua lion sheets. TOTAL $ I cc ejb I.
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annie Sanm.tyPq..
Can C. Line 2.

schedule B — Part Ill
Annual Report of Outstanding Loans Received

Type or pdnt In ink.
Amounts maybe rounded

to whale dolls,.

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OH CAN DIOATE RaiD COWIROLLED COMMITTEE

&o.ueJ
FLU. NAME OF LENDER

.

SCHEDULE 8~ PAR1 III
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1fl4FOfIM

AMOUNT OFOI3IGWAL LOAN
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Schedule C
Non-Monetary Contributions Received

SEE INSTRUCTIONSON REVERSE
NAME OF OFFICEHOLDER OS CANDIDAT CONTROLLED COWbUTTEE

C”7 S Q.j-~ ~-

Non-Monetary Contribution. Summary
1. Amount receWed this peflod - non-monetary contributions ot $100 or mote.

(Include aM Schedule C subtotals.) $
2. Amount received this period - non-monetary conlfloulions ol less than $100.

(Do not itemize.) $
3. Total non-monetary conlitukms received this period.

2FIc?-~

Type or print In Ink.
AmounTs maybe roimd.d [~ iiI~i cavort period

towhsIedelIers. I ~ z’/~i /gi

through

SCHEDUIS C

CALIFORNIA
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tsk~~&a~,A-~

I. CL#AUIATIVE TO
- FULL NAME AND ADOIESS 0€ CONTRIOUTOR OCCIWATION AND EWLOYEn CLJAJLATIVE JODATE WCOa.TTtC.PAfl~TO~4tflflIw~MSA3~q35 p I(a.SWwvw.fsrfRIeIaoF O€SCRIPTIONOF FAIRMARKET DATE DATE OTHER

RECEIVED ENTOALD. IU4(RO~ W NOILI~IIKI4 1NAU0*D. GOODS OR SERVICES VALUE CALENDAR ~ (IF APPUCA&E)
ENTHI TMAa~2I.aneaeor4fl) (JAN I DEC 31)

- ‘Cqk4.v-~I1.Jj-t LA ‘1(L3’f

Page’gç)_.. 01~G
ID NL$M3ER
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2D0 0

.
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

(Add LInes 1 and 2. Enter here and on the Summary Page. Column A, Line 4.) TOTAL $ ~ lo ~—
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SChedUIe E
Payments and ContrIbUtIOflS
(other Than Loans) Made
SEE INSTAll ic)~ ONREVERSE

C ~ ~ ICR CLASrnFYING EXPENDifURES
CODES

~e at me to ioW~t9~ a ntelyot_crtes the expenditute. you may enter the code and leave the tescflption of Paymenr column blank. Refer to the back of
E.CoN~U~t10r~~hb°’ detailed exp~aM 0501 eaCh categoty.

- .. ~~T_YANDI*KM0(fbhb0T~t) -w BROADCASTAOVERTISING -. GENERAL OPERATIONSANO OVERHEAD
C0NTRIBU1I0.45T00THER CANDIDATES •. NEWSPAPERAND PE~OD4~At ADVERTISING T - TRAVEL. ACCOMMODATIONSAND MEALS
ANOCOIIHMTTEES 0’ -~ OUTSIDEADVERTIS~’~G (MUST CE DESCRI•E0)

-- 1p4aEPENOEN1 EXPENoIT’~~a suqvlvs. SIGNATURE GATHERING. DOOR’TO’DOOR SOLICITATIONS ‘F~ PROfESSIONAL MANAGEMENT AND CONSULTINGSERVICES

- UTERAT~~ F -- FuNDIIAISING EVENTS

WptotplIflhInink.
Amounts may be round.d

to wh1 dollar..

/s~s ~

.flJaEmDAoo~~UOF PMEE,CRED~M. OR RECIPENT OF CONTmeUTIOtl,1ta
~ .I,cu,Ksnoco.11.1TTusI~~lMI.In ~ 000€ oa

~oflTAKT: DO NOT ITEMIZE THE PAYMENT OF ACC RUED EXPENSES ON SCHEDULE E
REPQWOqLY THE LUMP SIJ4OP SuCH PAYMENTS Oti LINE 40€ THE S(*~4ARY SECTiON BELOW -

L

DEScRIPTioN OF PAYMENT

L

_MAOUNT PAID

____ 0C6t ~

~ ~ ~ ___ ______________________________ ________-

;~j-€4-ionac r~acç

• — oe. ~~‘-f~1 :~‘ na~V ______

&rcn...€& P1k~% L

Pa Pail I SUBTOTAL S ~2 3~ C~,onan~: COIWIbU . bitt ~flfl5L.ft~fl aNnE also be en’ 9e —~

Mills and COnMbdIOM Made SUmmarY ?c; ~ ~pay made thIs period ol tWo or more. (Include all Schedule E subtotals.)

Oils peilod of under MOO. (Do not Itemize.) .. -2 paymentS mis period on outstanding loans. (Enter amount horn Schedule B. Part H, Column (a).) _.~

a. Total lilt pe tiias nonod. (Do not lteni~e. Enter amount from Schedute F, Line 4.) s — ,~
r -, -z~ s~4.TOtalacc~” . jod~ TOTALS .~‘-z
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Schedule E
(Continuation Shnt) TyP.OspdnUflkd~. _______ SCI*DIJLEE(COI1!I

Payments and Contributions AflaaI1~tmflb.i..nh.a I SIIa$flMcoWlOp&od (AUaØJflbdwaaasa I ftoni 0 1*54 FORM 4,,,
(Other Than Loans) Made ____________ _____________

SEE W6T~C7IOPISONMVESSE I aou~i &/;q c page ~±
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~ ~. ~~-c
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‘nv~.~ C~r a p &~ LC€A-teM #
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Schedule E
(Continuation Sheet)
Payments and Contributions
(Other Than Loans) Made

SEC INSTRUCTIONS ON REVERSE
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