
icecipient Committee
campaign Statement
4Gov.niment Code Secdcns 54200-842 16.5)

SEE M’1STRUCT)ONS ON REVERSE _________

1. Type of Recipient Committee: All committee. - Complet. Pads 1,2,3, and 7.

~ Officeholder, Candidate
Controlled Committee. (Also Con’çMre PaM 4.)

D Ballot Measure Committee
o Primarily Formed
o Controlledo Sponsored
(Also Cfl*f. Pans.)

ID. MJMBER
3. Committee Information ~ ,, ~,

COMM rTTEE NAME

~ 4r &t~€~J4

STREET ADDRESS (NO P.O. BO)Q

STATE ZIP 000E

CITY STATE ZIP CODE AREA CODE,?HONE

OPTIONAI. FAX!E.MAL ADDRESS

FPpc Form 460 (W99)
For Technical AssIstance: 91613fl46so

State of California

or print In ink. CR1SIN kt
Statement covets p.dod

from 7 I £9
throuch_____

Date

‘0

COVERPAGE

£3

IOat. of e(ecbofl If applicable:
(Month, Da~c Yea,)

t,_~ _“

pig. / oiJ~

O Primarily Formed Candidate!
Officeholder Committee
(Also Con~ete Pane.)

Q General Purpose Committee
o Sponsored
o Broad Based

For Offidal Use Only

2. Type of Statement:
o Pre-election Statement
~ Semi-annual Statement
o Termination Statement
o Amendment (Explain below)

Q Quarterly Statement
Q SpecIal Odd-Year Report
Q Supplemental Pre-election

Statement - Attach Form 495

Treasurer(s)

•CITY

&t’tV% LA
MALING ADDRESS (F DFFERENT) NO. AND STREET OR P.O. BOX

a- — -

AREACODEIPHONE

cA— ~izo.f

NAME OF TREASURER

iYi&~
W4GAD

tr
CITY STATE ZIP CODE AREA COO€/P[fOf4E

&/a.~,JJ-c csq- 7nnr j
NAME 0€ ASS ISTANT TREASURER, IF ANY

MAtING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIO4M. FAX!E-MALADORESS



te t

, Committee
Campaign Statement
Cover Page — Part 2

Type or println Ink.

4. Officeholder or Candidate Controlled Committee 5. Ballot. Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE - NAMEOF BAllOT MEASURE

Aa17
OFFICE SOUGHT OR HELD (INCtUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

&/av~cJoJe C’j~J tbflCi
1USINESS ADDRESS (NO. AND STREET) CITY

Related Committees Not Included in this Statement: List any committns
not Inclu*4ln this conso#datsd stst.m.nt that are controlled by you or which are primarily
fonn.d to r.c.lv. contributions or to mak. axpenditurn on behalf ofyour candidacy.

COMMITTEENAME. - ID:1aJMBER-

NAME OF TREASURER CONTROLLED COMM rrlEE?

. Qms QNO

COMMIrTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP000E AREACOOEiPHONE

BALLOT NO. OR LETTER JiB ISOICTION Q ~jjpp~

Q OPPOSE

Identify the confrolling officeholdet, canc*dat•, or stale measure proponent. It any.

NAME OF OFFICEHOLDER, CANDCATE, OR PROPONENT

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~j sUPPoRT

l] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~j suppo~
Q OPPOSE

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon 4 3/ cC By g,~ç. _______________ ____________________

Fyanitaeinn ft. 1 i.. 0 ~ By

SIGNATURE OF WEASURER ORASSISTANT TREASURERDATE

DATE SIGNATURE OFCONTR&1ING OFFICEHOI.DER. CANOIDATE, STATE MEASURE PROPONENT OR RESPONSiBLE OFFICER OF SPONSOR

Executed on SIGNATURE or coqnnowr4o omceaoa CA?CDATE. STATE MEASURE PROPONENT
DATE

Executed on By

I.

GOVERPAGE - PAflT2

Page V ot_l~f

STATE ZIP

tA 9iw~r

6. PrimarilyFormedCommiftie the s Mc~ Ides(s) or canWdat.i~)
for which this commit?.. is pdmade’fo,mat

Verification
Attach continuation sheets ifnecnsasy

NAME OFOFFICEHOLDEROR CANDIDATE OFFICE SOUGHT OR HEW o SUPPORT
[]OPPOSE

DATE SIGNATURE OF CONTROLUNG OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460(8199)
For Technical Assletancel elslafl-5660

State of California



1,

Campaign Disclosure Statement
Summary Page

Monetary Contributions schedule A, Line 3

Loans Received Schedule B, Line 7

SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2

Nonmonetary Contributions Schedule C. Line 3

TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4

Current Cash Statement
Beginning Cash Balance Previous Summary page, Line 76

13. Cash Receipts Column A. Line 3 above

14. Miscellaneous Increases to Cash Schedule I. Line 4

15. Cash Payments Column A. Line 8 above

16. ENDING CASH BALANCE Add Lines 72 + 13 + t4~ thin subtract Line 16

l~this isa tem,Jnatlon statement Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B. Pant. Column (b) S

S

S

S Qt,R9t
Rsoo

S

• From previous statement Summary Page. Column C. Hcmever. it this
is the first report flied lathe calendar year. Column B sl.iould be Manic
except for Loans Received (ISle 2). Loans Made (line 7), and Accrued
Ecpenses (Un. 9).

$ 72 20. Fe Summary for Candidates in Both June and
November Elections

ill through 6/30 711 to Dale
20. Contributions

Received $ _____________

21. Expenditures
Made $________

1~. or print In Ink.
Amounts may be rounded

towliole dollars.

Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAMEOF FiLER ID. NUMBER

Aa~o~k~cw 4r crie~.Jo4 Ci-ai -~c~-~

1.

0:

SUMMA$Y PAGE
Statement covers period

from__________

thrninth .At-31-?9 I Pag.J.._..of39

Column A
TOTAL TICS PtflOO

~fl0M ATThQ*D SO4EOULES)

k~qaq.1q

Column B
TOTAL FREVIOIS PEROO

csa icTw

c~~flq f’

Column C
TOTALTO DATE
(G0LI*G A + m

stssw. v~

$

S

..a
S

ExpendituresMade -~

6. PaymentsMade ScheduleE.Line4 $ 3C7Y740 $ tft4flf~ s ~i~/3.iqa
7. Loans Made Schedule H. Line 7

8. SUBTOTALCASH PAYMENTS AddLines6..7 $ 3 L7.Z~7S0 $ 4t,y~~ ~_______________

9. Accrued Expenses (Unpaid Bills) Schedule F Line 3

10. Nonmonetary Adjustment Schedule C. Line 3

11. TOTALEXPENDITURES MADE AddLiness.Qi-1Q $ J~-z.~i.io 4ty 6’2~ ~ ffl,sso

C

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on revene

19. Outstanding Debts Add Line 2. Line 9in Column C above

S
C

FPPC roan 460(8(99)
ForTechnicel AssIstance: 916/S22~566O



-.

Schedule A

QINO
DOOM
~OTh

~IND

00TH

SCHEDULE A

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.) $ ‘12 Y 0
2. Amount received this period — unitemized contributions of less than $100 $ It, 4~. I~;
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIne 1.) TOTAL $ (f3g3~. ,~

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Typeorprlntin Ink.
Amounts may be rounded

to whole dollars. Statement covers period

from

through

F)1M~ t3e..~ t’3ritr-~ L%c.

- u.. F
~

NAME OF BIER I ID. NUMBER

MA4to.i.1&a~ I
DATE FUlL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBuTOR IFAN INDMDUAL. ENTER AMOUNT CLJMLJt.ATIVE 10 DATE CUMULATIVE TO DATECUPATION AND EMPtOYER RECEIVED THIS CALENDAR YEAR OTHERRECEIVED ØF WTfl AlSO ENTERI.D. êO~ER) * (IF SELF.EMFLOVED. ENTER HM~ PERIOD (JAN. 1 . DEC. 31) (IFAPPIJCABLE)

OF BUSHESS)

Page9 of~9

0 Mo.at~4cS 1a4A..c-’- A’: a.—.

~— I
cA ¶1911

s-a

S
g~41 41

7_71-ql C/caa.* ~ .z—~.. DIND
. T1.._ . DOOM foe-c.

c~4h’tf~tt, t4 7e~aI I~OTK

So-n jnr ~t~4LS1aAAd.~

2 t34~ a — QIND- QCOM

Crie..JJ.e, cA 9itc~ WOTh

,u ~J/c-r &Lo..s, (MIrr.t

_C~4., Is //ty -

QIND
QCOM
I~0TH

SUBTOTALs 3~5c.o° - rrr.t’r.S*wr

Contrlbutor Codes
IND-Irithidusi
0CM—Recipient Committee
0TH-Other 1

FPPC Form 460 (SF99)
For Technical Assistance: 916P322-5660



‘Schedule A (Continuation Sheet)

IMIND

QCOM
QOTH

Monetary Contributions Received
Type or print in Ink.

Amounts may be rounded
to whol, dollar..

Statement covers period

from

throuoh ______________

z-fl 19

SCHEDULE A (CONt)

NAME OF FILER I.D. NUMBER

m~~a.-k:a-&’~ 4r (~J~JJJ.?~ (~/~ (:~fl~jC 99o,’z,
IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATEFULl. NAME, MAJUNG ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVEDmIS CAI.ENDARYEAR OThERDATE (IFCC~4IITTEE,AI.SO ENTERID. NU)~ER) CODE * (IFSEIS.EMPLOYED. ENTEn NAME PERIOD (JAN 1 . DEC 31) (IF APPUCASLE)

RECEIVED OF BUSINESS)

tfc4..rto- pvjo-...-c-..’ 14 ta-i-’

Jkp.,a.ae-.~ o..-)% cA qJL.flf

Page C of 311

IND

Q COM
QOTH

3-t~~~ ?~ A1O.AA~* ~iND csvfl 6-~.j.DCOM

~ o~J~ ~V~/; QOTH t4 r -.‘

~~tc-9q ~~ QINDL. TL~ QCOM

frlt.JaL, ~.4 ~OTH ~2 ‘.fo .

...L.~a a_c.. IJ’,...- ,L...._...; ~_._

(Yt9-~ SIND ~fC
. QCOM

&It..cL& 4A I’OTH ~io-rkt-’en- ~j• 7Cc. —3

A~;ti. Vo.~r1a4~~?4:A~
-19

(rk.J..4, cA ?n-n
at)

I

1a-c..aL, .rpAaL — ~1ND M.D.
&-2_L,-~ DOOM

cJA~, cA 9~tg QOTH 7~.sa

‘Conhritaitor Codes

IND-. Individual
COM — Recipient Committee
OTH-Othor 1

SUBTOTAL $

FPPC Forni 460 (SlU)
For TechnIcal AssIstance: 9164224660



JRIND
QCOM
QOTH

~EchedUieA (Continuation Sheet)
Monetary Contributions Received

Typeorprintin Ink.
Amounts may be rounded

to whole donate.
Statement coven period

7-1-f ~

S

‘ii-,

SCHEDULE A (CONt)

k*L.-f /4t’a.iti~

through

NAME OF FIlER LD. tARdIER

M-~.~-/2~ ~c0a 04, ~ I f~o,ai
IFAN INDC~1 DUAL. ENTER AMOUNT Ct#AILIIT)VETO DATE CtMAUIAEVE1O DATE

DATE FUILNAME. MAIIJNGADDRESSANDZIP COOEOFCONTRIBUTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER RECENEDfl~S CAI.ENDARYEAR OThER
(IFCOIAMTIEE ALSO LInER LO 104CR) CODE * a~wwmo. ENTER ~ PERIOD (JAN 1 . DCC 31) (IFAPPIJCA&E)RECEIVED

Lob) ~

Page~ oia~

cA 9o-coc~
/trc.ero

~-tt1-~fl ~ 7i~kl~atsJr 2Z.-c. QCCM

T~p~g. ~

g_’7,• ~ ~ND— E]COM t/e t..

Ss-, cA 7ot,’D QOTH

: S,’n%ew~ta...s
g_n-9~ - ~ifl DCOM MID

A&Iy ~.,.l, e.A 7oo,_g [JOTH

I-, ~9
4,°ce; 53EzL

i4sflytt”e-e-’~, aa4 footi

QIND
QCOM
KOTh

I

Coretalor Codes
IND—kd~4dueI
coM-~ca
0Th - Other

barBa.’X cn.~1taj_~~~4)prts QIND ,.-c .~

QCOMgz-y~ -. —I aom

&r4~U, ~ SUBTOTAL$ f75c~.ee

FPPC Form 460(1199)
For Technical Aniitance: 915422.5660



FPPC Form 460(8/99)
For Technical Assistance: 916m22.6550

SchddUle:A(Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

throuch ~L2~.3)_.4 1

•g

- SCHEDULEA(GONt)

SM

NAME OF FiLER ID. NUMBER

~~ 4€- &~Jô4 ~, ~
IF AN INDMD4JAt ENTER AMOUNT CUMIJIA11VE TO DATE CUMULATIVETO DATE

DATE FULL. NAME, MAttiNG ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPtOYER RECEIVED ThIS CAL NOARVEAR OThER
RECEIVED or CC*SMflEE. AL5OENTER ID. MJ4ER) CODE • (IFSBJ-EWLOYED, ENItH NM~E PERIOD (JAN 1 - DEC 31) CIFAPPLICABLE)

OF BUSINESS)

ftjt.a..I A~topa-rh~ Z-c.

Page •7 of,.9’

‘q , .~ 3

o IND
o COM
~OTH

/ac •

f-n-?~ ill. ôraje~j tku..c.-kZ QIND

Cr/c~~J.~t, cii- ~,tsi /teabaa

Ce-rp.a-l JAelA? Q~D

I - QCOM
/2aoaJi.o~, ~ qg~c~ ~OTH

tLcn.u.; Zt. — QINDI)._~_ DCOM

cW~-.JA CA 9fta~ ~OTH /4~. eZ

.- I
3C.~_(jCd.~A.-fly ~

c_a- e~a~e~4~aJa_ 44 ?ic/v

QIND
OCOM
~OTK

9 9t%a-3
g—I’c-fl — 1~JND ~ /2/av.~tt’DOOM

.6m ~4 9ow-il QOTH sb’~trn) lys.tc.k

SUBTOTAL $ 1 cj5o .e



Type or print mink.
Amounts may be rounded

to whole dollars.

Söhedule A (continuation Sheet)
Monetary Contributions Received Statement covers petlod

from

g’~,.3_~

.

SCHEOUI.EA (GONT.)

NAME OF FiLER I.D. NUMBER

M~0—~tt6~~ /~ CriC~44~ ~ CcL_ I ?9on

IFAN INDMD4JAI. ENTER AJAO’JNT CMULA11VE TO DATE CUMULATIVE TO DATE
DATE FUU. NAME~ MAIUNG ADDRESS AND ZIP CODE OFCONTRIBUTOR CONTRIBUTOR ~CUPAT1ONAND EMPLOYER RECEIVEDThIS CAIINDARYEAR OThER

(IF COSUTEE MSO ENTER ta MS.~EM) CODE * OF SEU.~WtOYED. EHThH Nfl.W PERIOD (JAN I - DEC 31) (IFAPPUCABtE)RECEIVED

,4aa.)tt~L mIALL~’t%i~

~2tLJ~J c.-g.~, CA

throuqh ~ Page 9 ot3~

1~.IND
DOOM
QOTH

cPSt.00

Jbb-rt /erattrV-.’4L-~~1 •ND
2-’~-9t .~ 3 DOOM

~ &ft~Jat ~ 9)wz. ~OTH

~ £/act-c~ QIND

(_ice?~ DOOM

Crfa~1a2, cAfftol I~~O

s4t6es~~ 6..d.~ I~.IND
~-‘s-9~ QCOM o~.u.

O¼..JJ~, ~ DOTH

4’—

AfcrtLnJje, ~~4• q,3t~3—

QIND
DOOM
~oTh / S.C.

[-ca&ctes
I IND-Indvldugj

COlA — Reefpleat Committee
LOTh - Other

At~-M._J&44 AabOt.S4 ~ QIND

~‘_n-9~ —- QGOM aO

‘KomL4,~__q~~

• SUBTOTALS 1tg140.os

FPPC Form 460 (5d99)
For Technical Assistance: g16n22-566o



$ähedLile A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

to whole dollars. Statement covers period

.frt~~;c1

SCHEDULE A (CONt)

from

through

Te~R*e-trfla_

NAME OF FItER ID. NUMBERM~~.LL1.-A-~ 4.- &i~J44 &IM 4-~$C~ 7901z)

IF AN INDIVIDUAL ENTER AMOUNT CUMILIJIVETO DATE CUMUlATIVE TO DATE
DATE FULl. NAME, MAILING ADDRESS ANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPAVa4 AND EMPLOYER RECEIVED1NIS CALENDARYEAR OTHER

RECEIVED (IF COIMflEtMSO ENTERLD. MJMBER) CODE * (IF saF.eaovcD.ENTtR NA~E PERIOD (JAN 1 - DEC 31) (IFAPPtJCASLE)
OF WSNE5SJ

A a

tfs~ Afar, ~4 ~fllII

Peg. g ~

(-i1-~~
(AL t4~~pt.-t.-

~jND Pobfle 4J4b$rj~
QCOM

Q 0TH

Jo-... ~ ~q

cc. ‘2-.-. -.~

~lND

DCOM
00Th

ee~O

Sr

4dw- )~ 5. Q~...’._Aara ~JND

~ QCOM.. iA 9,nr DOTH 4lkav.c-’- j0rr~ Jo-taMe—

2.-n’A fr~-~ jtrg’ctt..a.. ~IND

q-3•-~ QCOM

~ èA ?I4O~ DOTH Jey t/Lo..Atti 7~e~0.~z .tfo&.e0

Jfr~rt3

&~c-te-c, M ?/3/~

QCOM

Q 0TH

An— Sw~va~4a

&-z(-94
trs.r4ri4e cA 00Th

Conhtutor Codes

IND—IrdyIdu~
COM— Recipient Confltlee
0TH-Other

SUBTOTAL $

FPPC Form 460 (SF99)
For Technical Assistance: 916fl22-566Q



Cofl
IND—incb4dual
COM—Rec)pentConn-dttse
0Th - Other

o IND
DCOM
f~OTH

QIND
EJCOM
BOTH

“$ch~dUIeA (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

1-~ 9

SCHEDULEA, (cONT.)

from

/z—!3/~ q q

&fl%t jOAern.ia~ ~

NAME Off FILER I I.D.NUMBER

/fl~ttc~ t&o--- 4r (rta.~~e4-& ~, ~ S~’ I ~
IrAN INDIVIDUAL, ENTER AJEIO’JIn CUMUUJIVE1X) DATE CUMUL.ATIVETO DATE

DATE FULL NAME~ MAJIJNG ADDRESS ANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED ThIS CALENDARYEAR OTHER
RECEIVED (W COhSMTTEE.MSOENTERLD. ~U~EFI CODE * (IrsaF.aaovw.snuI~ PERIOD (JAN I - DEC 31) (IFAPPLJCASLE)

OF~USIKESS)

Pageft) otfltf

Cr1 c.A- 9n.t,

.

Ac.a..-s_ fr\afai/c.5 ‘to—.
1-3~-?y - ~JND

Cct~~J*,cA i;t, Q~T~ -~

C &O—it. I? ?LW f4J.t2
Q-;.4f tf,.~.e_ DIND1~- — QCOM

t~’4_J4~, tA ~.OTH

f3/-9q nr flL..flC&~. QIND
‘i—’ — QCOM

&,SJA, ~4 9ncr ftOTH

_Socea~.j/,re-.~ .x~c.

__ -II—-.

zA 9iw~
3s-o

.Ja..Ja CJt.Lf..tt4-*~ DIND

3-zcJ9 J QCOM .5sc.a—3

&!t_tJ~lL, ~~4 ?‘zsy ROTH

SUBTOTALS fcc .r

FPPC Form 460 ($199)
ForTechnical Assistance: 916R322-5660



Vrta i.3~ *j LsjSau$sa..

——Al a—

contfbutor Codes
IND - IndMdued

Or6~4_JJt, cA- 9fla7

0CM—Recipient Comnittee
0Th -Other

Type or print In Ink.
Amounts may be rounded

to whole dollars.

IBJND
QCOM ~tC
00TH

ZIND
Q 0CM b titAe.-l* I’
Q 0TH

•Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

from

throuqh t’~ ~3 1.-fl
NAME OF FiLER ~ I.D. NUMBERM-~~~-~-- 6~ ~ at~, C-€~c I

IFAN INDIVIDUAl., ENTER MIO4JNT CUMULA11VETO DATE CUMULATIVE TO DATE
DATE FUtL NAME~ MAIUNG ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRI8UTOR OCCUPATION AND EMPLOYER RECEIVEDTh1S CAI.ENDAR YEAR OThER

RECEIVED ØF COLIMTTEE. ALSOENTERI.D. NUMBER) CODE ~ oFsUsJAnrnw.CJITER “~ PERIOD (JAN 1 - DEC 31) (IFAPPUCASLE)
OF WSINESS)

Page (1 ~, 39

SThro4r kbr%?J~aA~._ ~~IND

?-‘-‘q L - —- --. DOOM

Ai.4-W.n4çt,o4 9ifl’r ~QOTH

~ ~ ‘%Lhh% QIND
9-z~-~t S DOOM

r triLJe.Qt cA 9rnt, ~~0TH

~ or. tf•~ Ac..4~- e~.Az-. []lND
f..ji-7~ ~ DOOM

Cr1a4.Js~&._ cA lit I Lf SOTH

. tn-rj f S.~; ~

cA 5’n~a8

[

r°’—~~~‘-ts4~ DOOM f.-c.a-.3

~~TH
,c-≠__9/ta!

• SUBTOTAL$ f15o.~t’ L_~ iW~4i1~ffft~~

I FPPC Form 460 (8199)
For Technical Assistance: 916fl22-5660



QIND
o COM
SOTH

Q IND
DOOM
~,DTH

Sch$dUIe A (Continuation Sheet)
Monetary Contributions Received

~pe or print In Ink.
Amounts may be rounded

to whole dollars. Statement coven period

frnn.

SCHED(LEA. (cONt)

through /j_’3j_gg
NAME OF FILER I ID. NUMBER

~ / 6/~J~Z C/~ (~ctC f 99o/tf
WAN INDIVIDUAL. ENTER AMOUNT CUMUlATIVE TO DATE CUMUIATIVETO DATE

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OFCONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED This CALENDARYEAR OThER
RECEIVED Pr CO~MTThE. AtSOENThn ID. NtW.~ER) CODE * orsas-EMptOYED.ENTEM ‘~‘~ PERIOD (JAN I - DEC 31) (IFAPPUCASLE)

OF BUSINESS)

Page ~1t’

t44 9c0iS

V.— 1k.._. ka.y pa k.’a..~. ~ND
?-zs4 ~ZIr~ ~°?~ RLP

~ e.n- 91-ict QOTH

(aba-n4.aa ,4~ra.it Ca-ip. QIND

9_i-ft 1~ — — ~

~

~ d(y•4___,c__ tJ~4jt~’4~ rc.~. QIND

f.-y,,.~q —- — — QCOM /a,e.a.s-.~

c~4r.~.Ck~ 4’l-PnQL ~TH

Asn’a.-.~ ~ 9 A4~t~, a~.t_.

~5 C C~4 ~;a4 DIND
(-,‘-i, QCOM 3a.._,.a ffo’e~°

A...t,~j, ~4 ~OTH

Ccnbibutor Codes

I IND—lnthiduej
I COM-Reclp4entccaflttee
[~TH - Other I

SUBTOTAL$ I

FPPC Form 460 ($199)
For Technical Assistance: 916eC22-565Q



~IND
DCOM
00TH

QIND
Q COM
~0TH

~,Schedule:A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

to whole dollars.

from

Statement coven period

7_)-99

5-”

SCHEDJAEA (~Oflt)

ta. I.. k~t /t.r-,’SA_._—

thrn,,nh/ 2-5I-t~

NAME OF F1I.ER LD. NUMBER

/fl,A~a~LJLL~~— 4.r 4’~Jo-& &L, 6~.. ~-.c
IFAN INDIVIDUAL, ENTER AMOUNT CUMIflT1VE ‘TO DATE CUMLLATIVE TO DATEFUJ. NAME. MAIUNG ADDRESS AND ZIP CODE OF CONTRIBLIrOR CONTRIBUTOR ~UPA~NM4D EMPLOYER RECEIVEDTHIS CALENDAR YEAR OTHERDATE QFCOIaJTTEE. ALSO ENT!R ID. me.ne€m CODE * OFSQY’tMPLOflD. ENTER NM# PERIOD (JAN I - DEC 31) (IFAPPLICAaE)

IRECEEVED

L

1/~.~_ t4~, c,4.

Page4).._ oa

9-t-49 t€.’n.~a~ &-e5.iJ~c- ~IND
~ —, — QCOM

* &c.J..C, €~ QOTH

~ cy~y~ Laws it a eber~AtJ1tt QCOM

~* Cr/a..t cA- t~tot QOTH

A4.~tfj .s .-i; ~ ~ND

7...!-?y OCOM

c~cJ2, ca f’tv Q 0TH

~w?n.a. e’aaitcc

cA- 9,z.r

ConbtutrCodn
IND—Inthiduel
COM - RedplentcoavMtee
0Th-Other

Cr.L~L.~ tflfeka#~ QCOM
9_,~-?p ~_ —

~ c4 9i~, SUBTOTALS

FPPC Form 460 (W99)
For TechnIcal Assistanc.: DlSflfl4Sso



I~JND
QCOM I
QOTH Qsre. 44e.:it

• Sch~duIe A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts maybe rounded

to whole dollars. Statement covers prlod

from 7.-T49

through

SCNEDUIJA(cONt)

are.) ~ ‘..—_;

NAME OF FILER ID. NUMBER

/7loAAM4k-;a~U. ‘L CCJ.4 CL, Cc1
WAN INDIViDUAL ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE

DATE FULL NAME~ MAJUNGADORESS ANDZIP CODEOFCONTRIBUTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVEDTIeS CAL.ENDARYEAR OThERcwc-rnjao ENTER LOJflSER) CODE * QFSEIJ-ELWtOVED.ENTER NM.C (JAN I - DEC 31) (IFA?PUCAaE)
OFWSt4ESSJ

?,r;tZs~g., L## 91207

Page !I~ or3lj

-3 .-~

Vaa 1t.. 7Z4:~-i ~ IND ~ P
?-Y-?q —• • •gg~

ftaaacL.F.a,_tA_~1(at~f

f-’-”
Cr! e~A—__?fl~e7

, Aatw,.i?~S’/a-v~m39e’-’1 RIND

9-7.-?fl QCQM /— ~
. QOTH

Cr! cA- Pita’,

-? _q q
Co/:~a P1~i≥~

£4, 7sOfl

DIND
Q COM
I~OTH

ptf~sL.,c flc~.

~-,‘-qq JLF - DIND

&f4.J1A,~i~9nay ~0TH f’a-c~aa•

ton
IN 0— lnc~vIduaI
GOM -Rflb~ GonwTh
0TH - oew

SUBTOTAL$ (p3o.o°

FPPC Form 460(9199)
For Technical Assistance: 91W224660



Sohjdule A (Continuation Sheet) Type or print In Ink. SCHEDUt.E A (boNt)

IND

Q COM
00TH

DIND
QCOM

S.OTH

Monetary Contributions Received Amounts may be rounded
to whole dollars.

4

Statement cover. period

from

through
NAMEOF FILER I.D. MJMOER

~ L- &/c&olA OLa-j t-~c2c Jfcia)
IF AN INDIVIDUAL, ENTER AMOUNT CUMLL411VE TO DATE CUMUlATIVE TO DATE

DATE FULL NAME~ MAJUNG ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVEDThIS CAI.ENOARYEAR OThER
RECEIVED (WCQSSTTEE.A1SO ENTER I~ n.eER) CODE * OF SEtP-ENPLOYEO. ENTERNFME PERIOD (JAN I - DEC 31) (IFAPPUCADLE)

~ OFSIJSINESS)

n~S.9jMt Içg~t Me av a’o-~

c-i....J4, ~a

Page p5’ of)tf

A I.
c_fl—

EP~C /.~c~apta*.r_

9-s--99 ~IND

LA, ~?.-°3~ ~ 7.-a
~

Q q •- ~.IND
‘‘~ — QCOM4s, c~4 9a2Jt QOTH /s—a,

g..,,-,~ c€J—~ ~ QINDQCOM

LA. tA ~ e.DTH

•9~9_~ SD 4A.J0~C.,_

LA, tA- 7aat~

‘~w I Asaw-s-~y ~~‘~ND JaaaZ
?afl47 QCOM

J4arn~a..... os-st~ cfl?~’csm ~, QOTH

Codes
IND—kd~duM
COM- ReC~eMCaTh~Wn
0Th -Other

Lfo-a’°°

]
SUBTOTALS

FPPC Form 460 (BflS)
For Technical Assistance: 916fl22-56$Q



&IND
EJCOM
Q 0TH

K IND
QCOM
00TH

L~JND
QCOM
DOTH

~*SqheduIe~ A (Continuation Sheet)
Monetary Contributions Received

Typ. or print In ink.
Amounts möy be rounded

to whole dollars.

•9-~-;3

Sainnt covers period

from 7_b-??

throuqh h.~i99

SCHED4.LEA (GONt)

NAMEOFF1LER I I.D. NUMBER

~ 4~( 6/eJA ‘~‘k, ~ I
IF AN INDThI DUAL, ENTER AMOUNT CUMULATTVETO DATE CUMULRTIVETO DATE

DATE FULl. NAME, MALINGADORESS AND ZIP CODE OFCONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED D1~S CALENDAR YEAR OThER
RECEIVED 1W CCSIJTTtL ALSO ENTERLD.M*eEFI) CODE * (IFSELF’SWLOYED. ENTER~ PERIOD (JAN t - DEC 31) CIFA?PIJCAaE)

OF~NESS)

aAa;a Sr~r5an’ a—

Page fL ot~34

Cr1-., c...4- ~

~4- c-fl

w.LJaL

C-~-L.~. c..A— 9,-i.)

can-

ASc b~rLJ Za~t

ra..k~a6..-’ cL~~’r o(t ac.kc CN2 D IND

9-~-99 IL — E]COM 0~
~0TH

. L/’ao. ,r.—>. tAr 9it~q, I

A-tp’14- $_.J3A~cY.ZF%L. DIND
- QCOM

~3 — ~.0TH (~. a-.-~ /3.0 -

ôt cA-_91w-c
net- çt A&bij~.. 4e4e,$a.-’-

•9b-q-q ,;-_ -i-: — 1
Cr1. ~ fitst

L1s~e

I IND-kthiduai
coM— Reclp4entCcenmlltee
0Th-Other

~‘— EJCOM
c.~ tt.-&J r(e4~ QIND

~0TH
9-7-?? ~ SUBTOTALS ltso.o. i

j FPPC Form 460 ($199)
For Technical Assistance: 916flfl-5660



o IND
000M
$OTH

~.IND
QCOM
DOTH

,Sqhedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

to whole dollars. Statement coven period

from 7-1-99

thrornth_1Z -3199

- SCHEDULEK (ObNt)

NAME OF FILER i.D. NUMBER

~ j2r £.La Ot~ C~i~
IFAN INDMDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMLILATWETO DATE

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVEDThIS CALENDAR YEAR OThER
RECEIVED (W COSaTTEE, ALSOENT!RLD.MJIeCR) CODE • QFsQj4~$~fl~ ENTER I4fl~ J1t~ffioo (JAN I - DEC 31) (1FAPPIiCASLE)

OF ~aa.Ess)

Co-ra...-aC~

________ ~c,S~t.~ta 3

~ag.J1 Ot)f

2Sa.e..a

9-t~-7~ ‘~~ QIND
~ OCOMCr7 CA-fitq3 ~0TH

. ~ A~ ~ -

9-”‘-” —. - it — ~— DOOM
CA— cØ~ QOTH

‘9.- ,s-~ ‘C>” A ‘s—
/d_.. cA—mo, 00TH s.—sr;!/’y’4 3S0.eO

9 -99
vzd..r /L~5

(4 cA- c,tsC

fee

7’ RIND c..a-Lro4!.~1_.~ 1-~- — ~i QCOM

jt~ ~ 00Th

Contrtbutor Codes
1ND—Inc*vlduM
COM— Recipient Committee
0Th-Oilier

SUBTOTALS

FPPC Form460 (9199)
For Technical Assistance: 916fl22-5S6O



Typeorprintin inIL
Amounts meyb.roünded

to whole dollaxe.

soo

FPPC Font 460 (5199)
For Technical AssIstance: 9164224660

rS6hOdUlOA (Continuation Sheet)
Mbnetary Contributions Received Statement coven period

7.-)-”

9

$9

oft.. t-t’

9-fli.

SCHEDULE A (CCitt)

through

NAMEOF FILER I ID. NUMBER

~ L~ ~ ~-~-~-~--- LPoIt)
IFAN INDIVIDUAL, ENTER AMOUNT CuMUlATIVE TO DATE CUMULATIVE TO DATE

DATE FULl. NAME MAILING ADDRESS ANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVEDmIS CALENDAR YEAR OThER
RECEIVED I~ COSMtTEE. A1.SO ENTER LD.~ CODE * ~ PERIOD (JAN 1 - DEC 31) (IFAPPUCA&E)

OF NESS)

t~cvbk, cA~ qi,~ i.

A ~A

Page if of____

1

~JND fk9it~cAA&
QCOM
Q 0TH

ge-c

i30.~~J ~.IND

9~99 QCOM
~ ~q Q0TH~

A~..r Lf ‘~L~ . ~ QIND
,, ci DCOM
y_tçr_~y tee-a-O

4/LJVJ4 ill- 1/ta?

~_,n,~ /~_~•~•~

tn c,A- 91’-°r DOTS

•9-
~4Ie a a.s,..CIL.. J1. A’..—~.

4-L CA- Fr’-”

BIND
QCOM
QOTh

...-a-a to 1—

/Lk..1~ tI..c4bi~tj

Coqit,ibutoc Codes
IND—inthidurd
COM— Redp4ent Committee
0Th - Other

?..-.~. QIND ‘zjo.eo
q,s-99 •~~~‘~__ - SUBTOTAL$



QIND
~COM

Q 0TH

~ND eDO

~JNO

EJ COM
QOTH P

eScJ*Oduté A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

to whole dollars. Statement covert period

from 7’-/-9 9

Crc. fsftca

SCHEDIJLEA (OONt)

through

NAMEO€ FiLER ID. NUMBER

Ma~ta-t-tJ--- 6-c 44..1~ C4, -~~~c— ?Para-)
FAN 1NDIVT DUAL, ENTER AMOUNT CtJMULATrVE TO DATE CUMULATIVE TO DATE

DATE FULL NAME, MAILJNGADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPtOVER RECENEDThIS CALENDAR YEAR OThER
RECEIVED (WCSSmnEE.ALSOENThR [0. MJI~€R) CODE * oFsaF.awlayEo,~ PERIOD (JAN I - DEC 31) (IFAPPUCASLE)

OF ~UW~E$S)

it .3 1-99

A.~tt 1~se

tA-L CA 9h.c~

f_ ‘c - q 9

U-7foqza

Peg. P~ ot3tf

M’ c)o—rIrC.

en. cAtriot

(a-s-a

Pep.

.

Jo-to fd.._r/4ru*..tojf~ . f4JNO

7~”-99 DOOM Zac.ao
ti4- c~Ar ~sat~ QOTH

a /4-c. QIND

14fl L -~ T*L[ []COM
LA-. e4- ~‘.e1Ll ~.OTH

9-. iz4~ CA 7,crc / ‘to a—,

.,;ke-.-~Qtr Jrrktj.> XIND

Q tOM9,e.y~ j~_I— .— DOTH -

4.-f__tA-lit0)

Contztutc Codes

IND— iii
COlA— Recipient Comntte.
0TH-Other

SUSTOTALS_ISoo.oo
- ~

FPPC Form 460(8199)
For Technical Assistance: 916422-5660



~IND
QCOM
QOTH

L~JND

o COM
Q0i}L~

~. IND
QCOM
Q 0TH

RIND
Q COM
00Th

.•Sqhedule A (Continuation Sheet)
Moñètary Contributions Received

Type orprintIn Ink.
Amounts may be rounded

to whole dollats. Statement covers pedod

from 7t ~

.

SCHEbUtEA (CONt)

through F Z-3 /-~

__s~._ ,c~.-.---~

NAMEOFFILER I LD.NUMBER

h~i~ta~ iCr ~ 6k, ~ I ?9on(
IFAN INDIVIDUM., ENTER AMOUNT CUAULATIE TO DATE CUMULATIVETO DATE

DATE FlitS NAME, MAIliNG ADDRESS AND ZIP CODE OF CON~RlBLI~OR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDARVEAR OThER
RECEIVED (lF~flTTt€. *130 v.nm ID. ‘o.eCn) CODE * (IF SEt$.flWtOYED,ENTERNME PERIOD (JAN 1 - DEC 31) (IFAPPLICABLE)

OF BUSINESS)

In9~J~c~~

fri c.11- In-fl

,_. ~3•-”
tc~ Wacta A.n ~

LS&A~

trscrifi Lyath

ía ~-ü~- ?!-~3

4-0

t-ay

2-e~c,.

• f_ /~3-fl

9—’o-?f QINDEJCOM s-a . a—’O

L~0TH
€rL LA-__9’itot

.Jy/u-~e-- rC4.a~A..~-. ~IND ~~J-----.-4 &CS~u~3

9_is-n 1 DOOM A.cOyc.rcis./..,. £s-a.~.3
‘ QOTH

tVe-2a. tA f)t,~

,4ro.~e_Or&~js~

&c- t.f\- 9n.-c-i_
C s—to Li 4_,pLc~’-..-

.c,.d &aA. t12. fzSto

•CaCodes
IND—indviduM
COlA— RedplentCon,ntee
0Th - Other I

crt~o.et

SUBTOTALS 1_icc...

FPPC Form 460 (SiPS)
For Technical Assistance: 916fl22-56S0



~.IND
QCOM
Q 0TH

~-IND 6tw~.~
Q COM
00TH

Statement covers period

from 7—1-99

Page 21 Ôt~9

0sqhedule
Monetary

A (Continuation Sheet)
Contributions Received

Type or print In ink.
Amounts may be rounded

to whole dollars.

.

SOHEDIJLEA(OOt4T.)

O-cry ffJoa.~ /a~rM;—

thrniini. )1_ — il—aG
NAME OF FiLER NUMBER~ 4, 6k~.dJt O4, 4~2L

IFAN INDIVIDUAl., ENTER AMOUNT CUMUULTIVE ‘TO DATE CUMUI-ATIVETO DATE
DATE FLU. NAME, MAIUNG ADDRESS AND ZIP CODE Of CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPtOYER RECEIVED ThIS CALENDARYEAR OTHER

RECEIVED ~ C051t7Et ALSOENTtRLD.~ CODE • orses.awtoyw, ENTER 1UAE PERIOD (JAN I - DEC 31) (1FAPPUCAaE)
OF OUSNESS)

if,

(rf c~A- 9,t2

9 ‘z-Pf k. tt~r~S~ ~IND:ijTWu r. DOOM
Cr1 cA- 9rta L QOTH ~i°-~° ~
ct4-áçØ &rcL DIND

~ QCOM

/<1ii’>~ k~ s--” CA- 9.fl -, ~OTH Z.-c -

‘° ~na) ~jND
~ —1 DOOM

&f cA fits to DOTH 2~a-a.a.a

iLj.. 9’•~

,14dL ~ f/6.r

?—‘~-~9 I
Lc~a,L~t C4’.ttcftfi’c ~ QIND

D CaM

L1Aa AJ~~ i-A- 7’ c~. L
~._0Th . - -

tonttwcrccdes

IND—lnd’Adual
0CM— Redp4nt Conwnhttee
0TH-Other I

SUBTOTAL$

FPPC Form 460(8199)
For Technical Assistance: 916R322-5660



Type or. print in Ink.
Amounts may be rounded

to whole dollars.

~S9heduIe A (Continuation Sheet)
Monetary Contributions Received

DATE
RECEIVED

Statement covers period

7—1-9 9

FULL NMIE. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
(IF CO4flEE~ ALSO OfTEn ID. NIMOER) CODE *

NAME OF FILER 1.0. NUMBER

MaA~Za— iD~ C4j ~ _________

SCHEDUIX A (cONt)

throuqh 1-z—3/— 99

FAN INDIVIDuAL, ENTER AM0UN-r
OCCUPATION AND EMPLOYER RECEIVEDThIS

(IF ~4PLOYEO.~ PERIOD
OFOUSINESS)

CUMUIA11VE TO DATE
CAI.ENDAR YEAR
(JAN 1-DEC31)

CUMULATIVE TO DATE
OThER

(IFAPPUCABLE)

contdbutor Codes
IND — indvfdurd
0CM— Recip4ent Conflttee
0TH -Other

FPPC Form 460 (8/99)
For Technical Assistance: 91 6fl22-5660



a.JND
QCOM

QIND

Q COM
~OTH

,Sdhedule A (Continuation Sheet)
Monetary Contributions Received

Type or prInt In Ink.
AmoUnts may be rounded

to whole dollars. Statement coven period

1mm 7.1.99

.tt

SCHEDIJILE A(GNt)

C~

through /t-3i-9?
NAME OF FILER ID. NUMBER

A~,~kjew~ i~ &)tojaJa C’b -~-~-~ flofli

WAN INDIVIDUAL ENTER AMOUNT CUMUlATIVE 10 DATE CUMULATIVE TO DATE
DATE FULl. NAME MAiliNG ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR OThER

RECEIVED ØF COISJflEE. ALSO ENThR tO. ‘(lASER) CODE * (IF saF.aIptoyED. ENTER ~~~‘4E PERIOD (JAIl I . DEC 31) (IFAPPUCABI.E)
OF BUSINESS)

9n~o,

Page .4t3.. of YIJ_

/)laJ$ttj Caj7 t&t13. QIND
. QCOM

CrL itA- qn:cti-rSOTH Z

9-~-T, &i~~CL,~ Aan QIND

itt, t.4Trzs~ jD.qh ~FZOTH o1rc..o

~ - A • I . —

9-:~-17’- .t-~ -. ‘..... JI - ~ —i---r ~IHD

— ~ iRj. DOTH

,4.qe.at.Jn& 5~+

_SanLaa.-~, cA ft-icr
3.-a..-’.,

toI’.padit~ ~ . QIND

9_Ic,-?? I]COM

pOo3at&..a, t4 1~OTH

[
I IND—Inchidual
~ COlA— Recipient Conflhtee
L9~l-Other

SUBTOTALS j~5o.oC

FPPC Form 460(6199)
For TechnIcal Assistance: 916flfl.5660



QIND
DOOM
~DTH

Q IND
QCOM
tom

A. (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

towtiole dollars.
Statement covn period

from

9$-”

SCHEDULEA (CONt)

).L.&. .a.L.

NAME Of FILER LD.NUheER

~ 4’ &/aJ4 &b floiti
FAN INDMD4JAL. ENTER AMOUNT CUMLLATIVE JO DATE CUMULATIVE TO DATE

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OFCONTRIBWOR CONTRIBUTOR OCCUPATIONAND ~-0~ RECEIVED 1115 CALENDAR YEAR OTHER
RECEIVED QFCO.aaTrCE. AtSO ENTER tO. M*ER) CODE * (IFSEtF.E&WLQYEO. ENTER ~ PERIOD (JAN 1 - DEC 31) (IFARPUCABLE)

Of WflUIESS)

LA- eA. 9.-is’,

page3’f 0Jk

.

.

.ec

flL;a~a. Ni-3sp1.-v’ IQIND
7_s~-11 .. . DOOM

LA-, A- 906LIS 00Th

‘ []IND

9 -1’ DOOM

tA , ~ poc;~~a-1 ~.om 2s~o.e~-~
~r._c. r QIND

~ — DOOM
LA, ~A 9oat’y ifOTH

9....IL-1~

4c~ _.>ka&~

&c. cA Vtct

tic.-.-’,

Conblbutor Codes

IND—kd~IduaI
COlA— Redpbnt Committee
0TH-Other

Q COM
QIND 7~-.esa -

7..’.4~ ~%OTh

r~&~—•~. SUBTOT~$

FPPC Form 460 (&‘gt)
For Technical Aseistance: 916fl224660



IZIND
QCOM
QOTFI

aIND
Q COM
QOTH

rSqtleduie A (Continuation Sheet)
MoñStary ContributionsReceived

Type orpdntiAkik.
Amounts may be rounded

towbole dollars. Statement coven period

from

thtoucth fz,t~4q

S

9- 1’7-~ ________. ;.eI._J._ V.-S-o1-LZ)?.

SOHEDUU A (caNt)

NM.IEOFFNER

. ~ 4€ 6L.~J4 &4, t.at..f

DATE RU. NAME, MAILING ADDRESS AND ZIP CODE Of CONThIBLSTOR CONTRIBUTOR WAN INDIVIDUAL, ENTER AMOUNT caaLAnvETo DATE CUMtLATIVETO DATEOCCUPATION AND EMPLOYER ~ omEn
RECEIVED WCQISMflEE. ALSO ENTER LD.flJM~E~ CODE * OF SaFO.LOnD. ENTER NAJ~E PERIOD (JAN I DEC31) (IFAPPUCAaE)

~ oFeussni

I5’~_1S~~139 I

9-17. ~S

~IND
Q COM
QOTH

Cat cA 9)143

Zn.aà

i.e.

‘it

‘~-11

DIND~eSj*a-VIaeItatp DOOM

t,4, cA f...?t,c ~.OTH

9_,o-Y~ it5rt ~ QINDQ COM

Pnb’:i4—’ F°~ CA j4OTH Zn. do

£t. cA- 9i-to~
A-

oanttulor Codes

R’ID-hichi&jd
cOM—Re~lentCognnnee
0Th - that

INDvo-l-& tn~.ya~t~ QCOM /1-%~

~ tw. cit 9rTAz EJOTH 1.0000 JjJJfi~~1~h(~LJIJ
S

• icroim~qEQcn9~
Faq Tádiniäal A,shtiâc.: 916flfl4060



fJIND
DOOM
130TH

f7~ IND
DOOM
[10TH &...c-rIy p,’Jf~~.jA~rI

La.

ScjioduIeA (Continuation Sheet)
MdnctaryContributlons Received

Type orprlnt mink.
Amounts miybérãuAded

to whoIi dollars. Statement covers period

from

a-.
/44 hI

through ~z—3,-99
NAME OF FILER 1.0. NUMSER

~ M 4?- &,---~.4 ci, C-cl 99a,tl

WAN INDM DUAl.. ENTER fl400Pff ai~nvEm DATE CtRAULATIVE TO DATE
DATE ~ ~~~~F~>ZI~ CO~OFC~ThI~°R ~ OCCUPATION AND EMPLOYER RECEIVEDI1tS CALENDAJ3YEAR OThERpFco.nnan.soe4rERI.o. MJE9 000E * QFSEIS.SAaOV~. ENTERMME PERIOD (JAN I - DEC 31) (IFAPPUCASLE)RECEIVED QFWS~€~)

c0A- ~~zwS

Page 2’7 of 39

A... 4~rs.-,~ $ itfr.13 a-It’

~c-A~ 9j-7,CL
~/ DC.

7_I~

Me laSSic~~ .3e’—d~’ts tis. DIND9_,:_,, — DOOM
~OTHeA- etA- ~acJ~

~ tfl ø *ta.... KIND

7-z.o-s’~ ~ DOOM
fri.- c-il 1I7~eL [10TH

j4eve 1tk.~ RIND

•-‘747 F —S DOOM !--- ~

C-c c-A- ?s’1o3 [10TH

M.Le~_ t2.r •bje.alh-Ifl4-- mIND E.A
9-i~4q ~ QCOM ~ JVt- Is-cc-a..

[10TH

SUBTOTALS 3ioo.v-°~
Cotth~r Codes

IND-lndvklu&
CCM-RflbntCaivnlttee
0TH -Other

• •‘ FPPC Foini 4I0(11ö9)
For Technical Assistance: 916fl22-SSSO



Type orprintin Ink.
Ama LEts may be rounded

to whole doNate.

Schçdule A (Continuation Sheet)
~ME netarycontribUtions Received Staementcovn—

7~14tJ

a

ScHEDLE (qoNt)

through

I..

9— ~‘s-9’f

ID. NUMSERNAMEOFFLERMk 4;.- e-’.A-t (~b/~ C.~ct 99a,z~

DATE FULL NAME, MAJUNGADDRESS AND ZIP CODEOF CONTRIBUTOR CONTRIBUTOR lEAN INDIVTDIJAL, ENTER AMOUNT CLJ+AIJLATIVE TO DATE CUMULRTIVE TO DATEOCCUPATION AND EMPLOYER RECEIVH) ins CALENDAR YEAR OThER~ae~u ~casenEtAasOrJn~RLa CODE • arsarsan,nmn ~ PERIOD (JAN I - DEC31) (IFAPPUCA&E)
acBus,es)

~ 4iL.t.-ayc...,t 1Q1~.S)””~t ‘~“- SIND

,7~ J1L~ — DOOM ,ts1pet.~ ~-n-- ir~.. c QOTH

~agezt_oe3if I

t~rt t—s as. &tt ~ a C. L C_

I.

~_SS. 4f..,.t.3 ,v’t~’ C313j

Q IND
DOOM
MOTH

j-e-o.a’3

~t’ p1~ A;d~-fr ~ IND

9’zi4~ [3COM 4(e~~~ Mont....) 2a-a
[30THb-c cA- 9,ti’-~i
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NAME OF FILER

Me~ki’nt.~ 4r 6/#a.tJJ-S tLJ (g,~a.flLft LD.NUMBER

DATE CANDIDATE AND OFFICE, DESCRIPTION OF NONMONETARYMEASURE ANDJURISDIC11ON, OR COMMITTEE TYPE OF PAYMENT CONTRIBUTiON AMOUNTTHIS PERIOD CUMULA11VE AMOUNT
~FREQUIRED)

~ceti1 ~td,~a-v’ ç, 4a~t

[] Monetaiy Calendar Year
Contilbution

[] Non-Monetaty
Conbibutlon Other

[3 Independent[3 Support I] Oppose Expente S____________

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ~ _______________

2. Unitemlzed Contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $

~~1%

Sdhèdule D
~umrnaryof Expenditures
SupportinglOpposlng Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts maybe rounded

to whole dollars.

•,‘z.s- TI

Statementcovers period

from

through /z -3 ‘—93
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QNon-Monetary
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Z499.t,o ~________

Oilier

S __________________

[3 Monetaiy CalendarYear
Conirtution

[3 Non-Monetaw ___________

Conttution
[Jindependent

[3 Suppott j] Oppose EIidItUre _____________

SUBTOTAL $
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SChedule E
Payments Made

returned contributions
campaign woricers salaries
tv. or cable alrtirne and production costs
cancMdate travel, lodging and meals (explain)
statVapouse travel, lodging and meals (explain)
transfer between committees of the same candidate/sponsor
voter registration
~ifo~matlontedinc4ogy costs (Internet, s-man)

Payments that are contributions or Independent expenditures must also be summarized on ScheduleD.

Schedule E Summary

SUBTOTAL S 77S.eO

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ~ 31LflS• Cc C

2. Unitemized payments made this period of under $100
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).)

.Jn.tO

4. Total payments made this period. (Add LInes 1, 2, and 3. Enter here and on the Summary Page, Column A, line 6.) TOTAL 5 3 £7 Y7.tC

Type or print lnlnk.
Amounts may be rounded

to whole dollars.

Statetnentcovsrs period

from 7 I—?9

SEE INSTRUCTIONS ON REVERSE through “ .31~ page Jo of 3’~ I
1.0. NUMBER INAMEOFFILER ftc Cr 4j P?o 17-1

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

SCHEDULE E

CMP campaign paraphemafl~dsc. OFC office expenses RFD
CNS campaign consultants PET petition chculatirig SAL
GTe contiibutlon(explakinonmonetaiy)’ PHO phone banks TEL
cvc cMccionalions POL polling and survey research . TRO

D furidralslngevents POS postage,delivsryandmessengerservlces TRS
0 kidependentexpenclture supporting/opposing others (expl&n) PRO professional services (legal, accounting) TSP

LIT campaign literature wid melings PRT print ads VOT
Mm meetingsendappearances MAD radloalrtlrneandproductloncosts WEB

.

NAAMEANDADDRESSOPPAYEEORCREDITOR - - —
ØFCOIamTTEE.M~5O ENTERLO. MAAS€R) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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