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Schedule A
Monetary Contributions Received

OCCUPATIONAND EMPLOYER AMOI*T CtMULATIVE TO DATE CUM4JLATWE TO DATE
flhP.aaono.LnTEa RECEIVEDTHIS CALENOARVEAR OTHER

“~°~“~“~SS) PERIOC (JAN. I . DEC. 31) (IFAPPLICABtE;

Skttfn-..akQr IOoO.o-t ~ 00
~ SUBTOTAL $ LjL49~.00 ~~ .;

Monetary Contributions Summary
I. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.) ~ 90 t~g . po
2. Amount received this period —contribullons of less than $100.

(Donotitemize.) ~ 3&~7~eo
3. Total monetary contributions rec&ved this period.
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Typ, or pdnt In Ink.
Amounts may be rounded

to what. dollars.
from

Statement coven period
SCHEDULE A ICONfl
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1994 FORM

Page L4 0JQ.. -.

.
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Typ. at print In Ink.
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Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF OFFICEHOLDER OH CANDIDATE AND CONTROLLED COMMITTEE

‘R ~c, rr~~ w.~ctv’. / in c.s’~o•.....
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1994 FORM ~1
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Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

‘R~ rñ~W-~a..-~. / mc~r~cn. ¾L:a,’...

2~oM
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Amounts may be rounded
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Schedule C
NOnaMonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

LD N(AIOER

m&pLo~k’e&’1a.LA. / ce\O~CAoL4C~V~ c~ ~cZ~u~ C~c~.t
CUMULATIVE TO Ct*4ULATIVE TO

FULL NAME AND ADO&55 O€CONTRIOUTOR - OCCtWATION AND ~LOYERwC~nu.flc~nou1ocøanuhIwqnc.oo,ssa WWSWVID.DIURIWt or D€SCRWTION 0€ FAIR MARKET DAT DATE OTHER
RECEIVED (lITER tO. HISSER on.wIc tap It ENASSOI*D. .~n*sm GOODS OR SERVICES VALUE CALENDAR

(JAN. I - DEC. 31) (IF API’LICASLE)

A~ kys~ 5oo • cc s00.
~

&i~4~.jA, c#’R\2~0L(

D\LJ. ~ Ls.i~~-Jn ~ jç~-c

ci ~. ~&14t~lC_9 ~-wi

Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL $ 5o

Non-Monetary Contribuuona Summary
1. Amount received this period - non-monetary contributions of $100 or more.

(Include aN Schedule C subtotals,) $
2. Amount received this period - non-monetary contributions of less than $100.

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

(Add Lhies I and 2. Enter here and on the Summary Page. Column A, Une 4.) TOTAL $

Typo or wkW In Ink.
Amounts may b. rounded

to whets deMon. Statement coven petlod

from —

through 2_-i.—c—S ~

SCHEDULE C

jNek4_bc.~ C&vr
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-: SCHEDU4.EE

Schedule E ~~~t~dod CALIFORMA
Amount. may be roundedPaymentsand Contributions - ~~ 490

(Other Than Loans) Made ______________

SEE INSTRUCTIONS ON REVERSE through 2 2-0 -9 ‘~ ~ 2 of____
• NAME OF OFFICEHOLDER OR cANDIDATEmD CONTROLLED COUIAITTEE 1.0. NUMBER

~ / m~0-~0~ ~Z~c &LtJc~L& (t~ (cv~c~L 9qoi2~

CODES FOR CLASSIFYING EXPENDITURES

If one of the fo$owkig codes accurately describes the expenditure, you may enter the codeand leave the Descriptlon of Payment” column blank. Refer to the back ol
Schedule E-COndnUaUOn Sheet for detailed explanations of each categosy

• C -- MONETARY AND IN4CIND (NON-MONETARY) W -- BROADCAST ADVERTISING ~G -- GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES

• ANOCOMMITTEES ‘N” .- NEWSPAPERANDPERIODIQALADVERTISING ~T’ -. TRAVEL.ACCOMMODATIONSANDMEALS
(MUST BE DESCRIBED)

‘I’ -. INDEPENDENT EXPENDITURES O’ -- O4JTSIDEADVERTISING
-. PROFESSIONAL MANAGEMENT AND CONSULTING

1.’ •. LITERATURE ‘8’ -- SURVEYS. SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS SERVICES

FUNDRAISING EVENTS

NAME MCADDRESS OF PAYEE. CREDITOR. o~ ~ con—~eu-n~.. UPORTAIif: DO NOT ITEIIUZE ThE PAYMENT OF ACCRUED EXPENSES ON SCHEOIJtE E.
JF CnW1U.m~1ION TO C~TTWS NM~MOA~S& (flEA ID lI~R ~WNO ID. ORT 01~’ THE LUMP SI~~’ OF SUCH PAYMENTS ON LINE 4 OF ThE Sk*WAARY SECTION BELOW.

fl~ Ifl PEEl M~*D. INTIN TPES~* IJCO~S8)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

~ po~,-~#cr

tJ~Q~ .cPr
~~ ~ Par JLd-,’~’.ft
I ~, ~5O.e-C
&1t~aaLe c~_qi’x..o3

~ncci. D~#0~ t~c~ ~u.r A~o-aL Oabo,,~Q—~ L t .

e’~...rB~R,__cA__9_‘~!O~—
hrç~oitant: Conttuffens and expend~twn made out of campaign fUnds to or on behak of other
offlcehofden ca,drd.In, committees, or beSot measures must aLso be entered on the Allocation Page. Pad i. SUBTOTAL $ ,) ~SS.3 g

.

Payments and Contributions Made Summary
1. PaymentsmadethlspedOdOt$looormore.(lnctudeanscñedufeEsut,totah) $ ~
2. Payments made this period of under $100. (Do not Itemize.) 91. 14

3. Total Interest paid this period on outstanding bans. (Enter amount from Schedule B, Pad II. Column (d).) $ —

4. Total accrued expenses paid this pet-led. (Do not itemize. Enter amount from Schedule F, Line 4.) S - — -.

5. Total payments made this period. (Add LInes 1,2,3, and 4. Enter here and on the Summary Page, Coksmn A, Line B.) TOTAL ~ I 5.a’
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Schedule E
(Continuation Sheet)
Payments and Contributions
(Other Than Loans) Made

-. MONETARY AND IN-ICIND (NON-MONETARY)
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES

-- INDEPENDENT EXPENDITURES

-. LITERATURE

U-S Q&~)#Tv%eI-~St4~t--

~ LA

GENERAL OPERATIONS AND OVERHEAD

-- TRAVEL, ACCOMMODATIONSAND MEALS
(MUST BE DESCRIBED)

-r -- PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

‘-

4-

0~03,%cC

50o.c.-

Typ. at print hi kit
Amounts may be rounded

to whole dollars.

SEE RISTRUCT)ONS ON REVERSE - through Page of _fP
pffl4~ OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I a MJMBER —.

RAFT p~o~Cwi~ /~ (tc’ 6LtJoLe C1-~ C~v~c\ 99

Statement covers period

from

L-2o-99

SCHEDULE F (CONT I

CALIFORNIA
1994 FORM

CODES FOR CLASSIFYING EXPENDITURES
-- BROADCAST ADVERTISING

-- NEWSPAPER AND PERIODICAL ADVERTISING

-- OUTSIDEADVERTISING

-. SURVEYS. SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

‘F’ -- FUNDRAISING EVENTS

So-r.c Ar&Iia-v~
J_ p

&~tJAi&At, ~ ‘Litc&

.

Ne,~ic’r~ta’~ color

~ cA q~_o’-{

Ro1:i-~c-J ~oJi-a~ Tnt. ~

~

IQ1ME AND ADDRESS OF nYEE. CREDITOIL OR RECIPIENT OF CONTRIBUTION

in_S ~ S~Gr~DMflEI T~ASnSS IWU MCAWFtSS)
~‘ cCIaantE. IN Mfl110N TO~,“~ ~ AMOUNT PAID

ij-tt-S

.3~o~°

~,2o4O’S~

A\\ D~rect mc-;~ ,SCCU;LA-i.

t4- ~A

9-

~~tII~f,,SUBTOTAL S



Typearpikitln Ink.
Amounts may be rounded

to whole dollars.
CALIFORNIA. A

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.COIiUnUaUOO Sheet for detailed explanations of each category.

DROADCASTADVERTISING

-. NEWSPAPERAND PERIODIQALADVERTISING

-- OUTSIDEADVERTISING

-- SURVEYS. SIGNATURE GATHERING, 000R.TO.DOOR SOLICITATIONS

‘F” -. FUNDRAISING EVENTS

‘G’•• GENERAL OPERATIONS AND OVERHEAD

-. TRAVEL. ACCOMMODATIONS AND MEALS
(Must HE DESCRIBED)

-- PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

— - e

Schedule F
Accrued Expenses (Unpaid Bills)

Statement cowers period

front l~~I9

through 2~W-’l~ Page 10 of fO
SEE WISTRLCflONS ON REVERSE
NME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED CO%e.I(TTEE — —ID. N4*IOEH

7~c~ &~ / &~o.a cor&\~€L~t C\-t~~ Cct,~w~c~1 c3~ cn....J

SCHEDULE F

MONETARY AND IN-KIND (NON-MONETARY)
CONTRISUTIONS TO OThER CANDIDATES
AND COMMITTEES

‘I’ -- INDEPENDENT EXPENDITURES

1’ .- LITERATURE

P~Or~’

a w~~tTi4o~, CA ~j~3oL,

NAME AJdDADORESS OF r~va, CIWD4TOR. OR RECIPWHy OF CONT~IJT1ON 5~ORWII~ OOICT ITEJfl 7)4 PN(Mt~~M~D )WEI4ES OR SCIWCIALS LOAF ~POAT 04.Y 7)4 La.. as.I ~nn.crn s
0C~flEL wacoloem~nas.eea nc~wsaHaul ID. mast ~. r me OR F LW* ~ ~ ~ a~ ~ ,~~~~~ORTE0 P4 API~IWS PEIPOD

ieaNil Naene Hflul INASWiBS MU4 Meeasi
Coot OR DESCIIPT1ONCF OUTSMNOBIG PAYMENT AMOUNT ACCRUED

~t ~ .sar,c-~eta
~ CaA\ra,sj4&~~

-7—— —

#.%stL&1_tA %c-o3.b~ -

~GO- 0-C

~Ro—~-4 ~
*1

U\__An..oi-j ____

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S —

Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotats.) ~ goat - n-°
2. Accrued expenses this period ci under $100. (Do not itemize.) _________

3. Totalacen dexpensesk dthlsperlod.(Acidllnes I and2.) INCURRED TOTAL s eeoc. ~O

4.Totdacctuedexpensespa~thspedod.(Oono4fteml1aEnerhflandonsche~E~psp.aryune4) PMDTOTAL $f J
5. Net change eile period. (SaMract LIne 4 from Line a Enter the difference here and on the Summary Page, Column A. Line 11.) NET $ 90C0&C


