
• Officeholder, Candidate,
and controlled Committee
Campaign Statement — Long Form
(Government Cod. Sections 84200.84216.5)
SEE INSTRUCTIONS ON REVERSE
Check en of the following bean to indicat, the typ. of statement being filed:

Preelecion Statement
[3 Supplemental Pie-election Statement (Attach a completed Form 495 to this statement)
Q SpadalOX-YearCatrçalgnRepon
C Send’wnml Statement
QTeUTW)allOn Statement (Attach a completed Fonn 415 to this statement.)
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COMMITTEE ADDRESStNO. MID STREET)

CITY STATE ZIP CODE AREA CODE/DAYTIME PHONE

NAME OF TREASURER

PERMANENT ADDRESS OF TREASURER (NO. MID STREET)

CITY

through

Date of election If applicable:
(Month. Day, Year)
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Other Committees Not Included in this Statement: List any other
committees not included in this consolidated statement that are controfledby you and any
committees ofwhich you have knowkdg. thatare prknariiy formed to receive contributions
o.to make expenditawn on b.haltofyour candidacy.
COMMITTEE NAME ID NUMBER

KAtIE OF TREASURER CONTROLLED COMMITTEE?

{] YES [3 NO
COMMITTEE ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE AREA CODE/DAYTIME PHONE

COMMITTEE NAME ID NUMBER

NAME OF TREASURER CONTROLLED COhIPIITTEE?

[3 YES [3 No
COWITTEE AO~SS (NO. AND STREET)

CITY STATE ZIP COO! AREA CODE/DAYTIME PHONE

Ill Verification -________________________________________________________________________

In the attached schedules Is Iwo and complete
I cetVy wider penalty of perjtay wide. the laws of the State of Caldo.nlaUWth. foregoing Is hue and correct.
thaw. used all reasonable dilgence in preparing this statement. I have reviewed the statement and to the best 01 my knovdedg4 n~.I)tMq~
Execuledon fr’-2--?t At &k.a.4a—.-t cA- sy_____________________________________

DATE CITY AND STATE / ~zx~1~~
An officeholder or candidate who cantata a committee mast also velifythe campaign statement I have used all reasonable diligenc and to the tot my knowledge the treasurer has used all reasonable
dt~igence m preparing thIs statement. I have reviewed the statement and to the best ol my knowledge the Infotma%on contained herein and in lb. attached schedules Is true and complete. I certd)’ ‘mdii penailyol
pe4wy wider the laws of the Stale of Catlofla that the foregoing Is hue and coned.
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I Officeholder, Candidate, and Controlled Committee
Included In this Statement
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a 4a..4 p. fll~s~Ao ~1to~ws

CALIFORNIA
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Statement covers period

from 3-z,-9y

through (-Sc-fl

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or prInt In Ink.
Amounts may be rounded

to wtio. daMn

49

NAME OF OFFICEHOLDER OR CMWI DATE Alk) CONTROLLED COM~4I1TEE I.D NUM8ER

M~-nouk7an hr &/e..~c1s-te- c,~1 ~ SD”-’
DATE Fat. NAMEANDADORESSO€CONTRIDUTOR OCCUPATIONAND EMPLOYER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE

RECEIVED (WCOMLaTTEE. ~I~I1OHTQCOSaTTIE1 NM~ MCAOCMSS. ENTER tO. .aaan ~ SELtDaOVEO. ENTER RECEIVEDTII4S CALENDARYEAR OTHEROft. IF HO ID. M*OR HAS IEENAS~tD. (HITRTMEA$WICWS HM~MCM)OICS) PERIOD (JAN. I . DEC. 31) (IFAPPLICASLE)
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Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.) $ ‘~1 jf. It

2. Amount received this period — contributions ot less than $100.
(Do not itemize.) $ g4~

3. Total monetary contributions received this period.
(Add LInes 1 and 2. Enter hero and on the Summary Page, Column A, Line 1.) TOTAL $ _L.112.iLL_



Schedule A (Continuation Sheet)
Monetary Contributions Received

I
/tflAta~ t-et.a’

Type or pdnt In Ink.
Amounts may be rounded

to whole dollars.

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMIrFEE
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Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

,1U~~~li;€~ 4-r (s/eta jrLa

Typeorprin? In ink.
Amount. may be rounded

to whole dollar,. Statement cover. period --
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SCHEDULE F• Schedule E
• Payments and Contributions

(Other Than Loans) Made ________________

SEE INSTRUCTIONS ON REVERSE _________________

NAME OF OFFICEHOLDER OR CANDIDATEAND CONTROLLED COMMITTEE

Mano.~aLo~ ~c~- (-~~j.Lt cn, ~
CODES FOR CLASSIFYING EXPENDITURES

II one of the following codes accurately des ribes the expenditure, you may enter the code and leave the TMDescription of Payment” column blank. Refer to the back of
Schedule E-Conhinuatlon Sheet for detailed explanations of each category.

-. MONETARYAND IN-KIND (NON-MONETARY) W .- BROADCASTADVERTISING
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES •- NEWSPAPER AND PERI0DIqALADvERTISING

INDEPENDENT EXPENDITURES “O •- OUTSIDEADVERTISING

-- LITERATURE 5 -- SURVEYS. SIGNATURE GATHERING. DOOR-To-DOOR SOLICITATIONS

- -r -- FUNDRAISING EVENTS

NAME ANDADORESS OF PAYEE. CREDItOR. OR RECIPIENT OF CONTRIBUTION IIPORTAM~ DO NOT ITEIMZETHE PAYMENT OFACCRUED EXPENSES ON SCHEDULE F.
1W Caaaflu. I.*DDmDNTOC~nTTUSILMEMCA~S& tmtnto. ~t rwo to REPORT OItYTHE LUMP SUM Of SUCH PAYMENTS ON LINE 4 Of ThE SUMMARY SECTION BELOW.

asaga 14*5 SEEN AS$e.ED, 04118 TMRSnWS NMC Rib ADO~SS)
CODE OR DESCRIPTION Of PAYMENT AMOUNT PAID

10eL. Do-?-. Zv-.c.
‘ c~p~,tDO-I-O 2s3.o)

,

/30.r&.ag,_~A9,so9

A .~Sc_re_t -

ADvctkn’—3 - State—
~-i1zi~t._~-

Zcj..e.e-o

Important: Conta-iLutions and expend~tures made out of campaign funds to or on behalf of other B
olñceholdes, cancIdates. committees, or ballot measures must aSo be entered on the Allocation Page. PattI. SU TOTAL $ 2913. C i
Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) $ __JaSS~ 71 -

2. Payments made this period of under $100. (Do not itemize.) — 4L7 °~~L>
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Pad II, Column (d).) _______________

4. Total accrued expenses paId thIs period. (Do not itemize. Enter amount from Schedule F. Line 4.) $ /3 23flj. -

5. Total payments made this period. (Add Lines 1 • 2, 3, and 4. Enter here and on the Summary Page, Column A. LIne 8.) TOTAL $ - 2-f 9-3E7.. -

Type or print in ink.
Amounts may be rounded

to whole dollars.

Stalam.nt covers period

from

through t-3o-?~

CALIFORNIA A
1994 FOAM ‘t1

Page.3Z. ot_Lt.~
ID, NUMBER --

-- GENERAL OPERATIONS AND OVERHEAD

P -. TRAVEL. ACCOMMODATIONS AND MEALS
(MUST BE DESCRIBED)

-- PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

. c-oF4 44.3 0 L

cA. 9cc 3 4



ul- 9~tal

Type or print in Ink,
Amounts may be rounded

to whole dollars.
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• Schedule E
• (Continuation Sheet)
• Payments and Contributions

(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CAND4DATE AND CONTROLLED COMMITTEE

~ jLr0~ icr 1S-)€~t,•~16.Le

--MONETARY AND IN-KIND (NON•MONETARY)
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES

INDEPENDENT EXPENDITURES

-- LITERATURE

Statement covers perIod

troni

through ‘30 -5’9

SCHEDULE E (Corn)

CALIFORNIA
1994 FdFIM 490

CODES FOR CLASSIFYING EXPENDITURES
-- BROADCAST ADVERTISING

-. NEWSPAPER AND PERIODICALADVERTISING

•0~-- QUTSIDEADVERTISING

-- SURVEYS. $IGNATUREGATHERING DOOR-TO-DOOR SOLICITATIONS

FUNDRAISING EVENTS

Page 9 oIi~

ID. NUMBER

7? IL/

-- GENERAL OPERATIONS AND OVERHEAD

TRAVEL, ACCOMMODATIONSAND MEALS
(MUST BE DESCRIBED)

-. PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

ADDRESS OF W1YEE CREDITOR. OR I*C~1ENT OF CotuRmunow
L~wce~~ann,aow CODE Oft DESCR1PDONOFPAYIIT AMOUNTPAID

~r?n ~~• J ,~. -~
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SUBTOTAL $



• : s~jh~uIe E
(ContinuatlonSheet)
Payments and Contributions
(Other Than Loans) Made

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

,7~k~— ,tt
MONETARY AND IN-KIND (NON-MONETARY)
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES

INDEPENDENT EXPENDITURES

LITERATURE

Type ot ptint hi Ink.
Amounts may be rounded

to whole dollars.

cJL-, 3ac.~.-cfl

Stalement covers period

ham -~ ~i.4f~
through C-go- Tf__

CODES FOR CLASSIFYING EXPENDITURES
BROADCAST ADVERTISING

NEWSPAPER AND PERIODICAL ADVERTISING

OUTSIDE ADVERTISING

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

-- FUNDRAISING EVENTS

SCHEDULE E (CONI;

CALIFORNIA
1994 FORM

Page~ oI_L~

I 0 NUMBER

-- GENERAL OPERATIONS AND OVERHEAD

-. TRAVEL.ACCOMMODATIONSAND MEALS
(MUST BE DESCRIBED)

-- PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

NAME ANDADORESS OF PAYEE. CREDITOR. OR RECIPIENT OF CONTRIBUTION
4W C04*ITEE. K4A~IflONTQCOtaaflEflNM~flCAflOFES5. ENTER D NIA~FI OR. W NO I 0

N(*46~ *M.S GLEN .ss,o,ao. ENTIR TREAWRLRS NM4C Mb ACORESS)

U
CODE OR DESCRIPTION OF PAYMENT

.

AMOUr4r PAID

SUBTOTAL S



C —

Schedule F
Accrued Expenses (Unpaid Bills)

through ~—3o-99 Page_.L.~ of
SEE INSTRUCTIONS ON REVERSE —__________________ --

NRME OF OFFICEHOlDER OR CANDIDATEAND CONTROLLED CO&#AITTEE I 0. NUMBER

~ 4~ &T~U CL~
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-Contlnuatlon Sheet for detailed explanations of each category.

.. -- MONETARY AND IN-KIND (NON-MONETARY) •~ -- BROADCAST ADVERTISING
CONTRIBUTIONS TO OThER CANDIDATES
AND COMMITTEES N -- NEWSPAPERAND PERIoDIcAL ADVERTISING

INDEPENDENT EXPENDITURES 0’ -. OUTSIDEADVERTISING

-- LITERATURE S -- SURVEYS. SIGNATURE GATHERING. DOOR-TO-DOOR SOLICITATIONS
P -. FUNDRAISING EVENTS -

NAMEANDADOBESS OF PAYEE. CREDITOR, OR RECIPiENT oc co.nwnurotl MIPORTANt DO NOT ITEaC TIE PAflWHF a ACCWJEO EXPENSES (~N SCfEDULES E OR F REPORT Otti THE LUMP SUM OF PAYMENT SON SCI~XE FISt 4 FtC ON SOaIR.E E. 1St 4. 00 NOT F€4TEIMZE ACCI1LED EXPENSES REPORTED W APfEYIOLJS PEF*OO~ COISIflEL INAOOIflCN TO ~44flELS NIl lCAtOt*SS. ENTER ID. MAtER ~I. F NO ID.
MAtER 14*8 SUN AS(IOItD. ENTER TFtASWRS IvitAlt A~ICS8)

COOE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED

~D(4#4aaot:e~t~ Cc~t.--~~5

L4 C4- 9o.a3’ .

AiOr~ri Mi-ta_rio--c’

~:et~, rA 9,gp~ /3~’~
—

Attach additional Information- on appropriately labeled continuation sheets. SUBTOTAL S

Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include alt Schedule F subtotals.) $ / ~. to-c -

2. Accrued expenses this period of under $100. (Do not itemize.) $ —

3. Total accrued expenses incurred this period. (Add LInes 1 and 2.) INCURRED TOTAL $ I 2S&C- is—°

4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule B Summary, Line 4.) PAID TOTAL $ C J
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) NET S /z.fem -j~j~

May b a ngaINe IkMTt~f

Typ. or prInt In Ink.
Amounts may be rounded

to whole dcl Isis.
Statement covers perIod

from 3-ii-99

SCHEDULE F

CALIFORNIA

-- GENERAL OPERATIONS AND OVERHEAD

TAAVEL.AcC0MM0DATI0NSAND MEALS
(MUST BE DESCRIBED)

-. PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES - -

S


