= g
S . 1 E_& _COVERPAGE
Campaign Statement ! 3 CeoRNiA 460
{Govemment Code Sections 84200-84216.5) N P o '
| Statsment covers period Dats of election ifapplicable: S g Page _L of _L'f__
fr 7_. |- 79 (Month, Dey, Yoar) For Ofticlal Use Only
om _ y
SEE INSTRUCTIONS ON REVERSE through_L2.- 3 /- FF A 79

1. Type of Recipient Committee: Al Committees — Compiste Parts 1, 2,3, and 7.
Ofticeholder, Candidate [ Primarily Formed Candidate/
Controlled Committes Officeholder Committea

‘ (Also Comprele Part 4.) (Also Complala Parl 6.)
[ Ballot Measure Commiitee [0 General Purpose Committee
O Primarily Formed O Sponsored

2. Type of Statement:

[J Pre-elaction Statement
[ Semi-annual Statement
{1 Termination Statement
[ Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Pre-slaction
Statement - Attach Form 495

(O Controlled QO Broad Based
(O Sponsored
(Also Compiele Part 5,) — -
. 1.0 NUMBER
3. Committee Information P20712/ Treasurer(s)
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{FROM ATTACHED SCHEDULES) (SEE NOTE DELOW) {COLUMKS A + B)
Monetary Contributions................ Schadute A, Line 3 SM- l? $ vyf9 X $ SM-_',_
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(F SELF.ENPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF APPLICABLE)
N o2 .
. O COM [foc .00 | /25 0.0°
&/u.ao(oﬁ, LA 1720 8 QOTH :
: OHonnes [Mamno laar~ X IND N pl
e
729 | QNN @400 | Ocov | ferireo /heo-00 | /750 o
Sor ran OANRS, e Tiqtl LJoTH
Zoe - IND
7-18-94 Cm,°“+ wor el - gCOM /080 . 8O
s fifresr, ¢A  Fobo! Eom™
6 o 0— - I’Y\ l-dl aArA O IND
7-23.%3 [} coM /oo o
[BOTH
CGlewdoh, ¢A F1206
A/u.-_h‘a-r Gloass ﬂ'M;‘N'of OIND
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Contribution Other
. [ Independent
O Support 1 Oppose Expenditure

SUBTOTAL §

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

........................................

2. Unitemized contributions and independent expenditures made this Period of UNAEE $100............veeereeeecrrerssessssessssssssssessessssssssssessesemsaeeesenee $ —

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

FPPC Form 450 (8/98)
For Technical Assistance: 916/322.5660
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" S¢hedule E Type or print Inink.
Amounts may he ided

’ Payments Made to whola dollars.

SEEINSTHRUCTIONS ON REVERSE

SCHEOULEE

Statement covers period

from 7" /-9%

through /7"-3‘ -?9

ij_' o of,i\:l

NAME OF FILER /ﬂm}(.\m A/ é[dkﬁg C .-lj “M:/

1.0, NUMBER

9o 12/

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

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS camnpalgn consultants PET peliion circulating SAL campalgn workers salarles
CTB contribution (explain nonmonatary)” PHO phone banks TEL tv.orcablealiime and production costs
CVC civic donatins POL  pofiing and survey research TRC candiclate travel, lodging and meals (sxplain)
D fundralising events POS postage, ellvery and messenger sarvices TRS staf/spouse trave), lodging and meals (explain)
D  indepsndent expenditure supporting/opposing others (explain)* PRO professional sarvices (legal, accounting) TSF  transferbetween commitiees of the same candidate/sponsor
LIT  campaign iiterature and makings PRT printads VOT votarregistration
MTQ meatings and appearances RAD radio alrtime and production costs WEB information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEEOR CREDITOR =~ 7 777 77w 7T = e e oo e C e T - e
{IF COMMTTEE, ALSO ENTER LD). NUMBER) CODE OR DESCRIPTION OF FAYMENT AMCUNT PAID
_ Colwe Creodtony .
MQﬁa..Pa-c-'f‘ I ; ﬂ.hj‘ro“d,‘vLj Mal_s /8 :
LA A $o0777
. A . . .,
" ei— g | B oo See- e
Ewcire A FI3/0
“~
@ ' ey fD| B ot oo Zoo. e
(A A Geexp

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. ‘

SUBTOTALS 7715 .e©

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedule E SUDIOTAIS.) .........ccveemeeeeereemsesseesssesessesssessmsssseesosssessssss et s eneeeeseses e $. 3415 4O
2. Unitermnized payments made his PETIOd OF UNAET $100 ......c..cceverecesrsissrsenesseemseeessseseessssesieessessssesessesssssssessssssssessessesessmsesmsnessesemssessssnsens $ _ZL?LO
3. Totat interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, COIUMN (0).) c..cveevrivesveemeesresemsensssesssreesssssesssssens $ -

4. Total payments made this pefiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN® 6.)..e..ooceereerevenne TOTAL $ _.2.‘121_72

FPPC Form 460 (6/99)

For Technical Assistance: 916/322-5660




