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Ill Verification
her and attached schedules is hue and complete

I certify tmdec penelty of pesju.y tx~dec the laws of the Slate of CaØçimla that the foregoing Is hue and correct
I have used U reasonable delgence ki prepadng this statement. I have reviewed the statement and to the best of my knowledge the

~icea*e(ion 3o3t-( 19 M ‘≤ 1€ cc __________________________________
DATE CITY AND STAT~

An officeholder cc candidate who cenbols a committee must also wacKy the canipaign statement I have used all reasonable de~gence end to the best ci my knowledge the treasurer has used all reasonable
Mgence in prapedng Us statement. I tiave rnwed the statement and to the best of my knowledge the Information contained herein Is and complete. I certify wider penalty of
per$sy LMider the laws aim. Slate of Calllomla that the lore~*ig Iflue and correct

Execuledon__________ At By_____________________________________
OAT CITY AND STATE ) A OF CANOIOATEJVFFICE A

Executed on ___________________ At By
DATE CITY AND STATE SIGNATURE OF CA1CCATEIOFFICEHOLDER

Executed on At By SIGNATURE OF CMCIOATE,O,FaH0LOER -

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATiON PRACTICES ACT OF 1977. SEE INFORMATI&I MANUAl ON CAIWAION IMSCLOSI$tE PROVISJflk’S OF T~ P01 lT1CALflFW~s~RuAQ

OffIceholder, Candidate,
~ and Controlled Committee

Campaign Statement — Long Form
(Government Code Sections 84200.84216.5)
SEE INSTRtJCTIONS ON REVERSE

Type or print In Ink. Statement covers period

frern i —Ja,, ‘1,

through 7ocy~4 ¶i’7
• Check ene of the following boxes to indicate the type of statement being filed:

o Pre-election Statement
• []Supplemental Pm-election Statement (Attach a completed Form 495 to this statement)o Special Odd4%aiC gn Report

W?eni.anmal Statement
[]Teminatlon Statement (Attach a completed Form 415 to this statement)

I Officeholder, Candidate, and Controlled Committee
Included In thIs Statement

Date of election If applicable:
(Month. Day, Year)
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AL

SFFICE SOUGHT OR HELD1INCLUOE LOCATiON AND DISTRICT IWSER IF APPLICA&E) -

RESIDENTIAL Oil BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE AREA CODEIDAYTIME PHONE

COAMITTEE NAME ID. NUMBER

~zuQWee,~’~, t3J~ ~ ( 1c7306Kb
C TTEE ADDRESS(NO. AND STREET) (7

CITY ~ STATE

06+
ZIP CODE

NAME OFTREASURER
c~-~J~ K4d?dty-I,,

PERMANZMT ADDRESS OF TREASURER (NO. AND STREET)
-e

Other Committees Not Included In this Statement: List any other
committees not k,cluded In this consolidatedstatement thatare controlled by you and any
committees of which you ha vs knowledge thatare primarily (om,edto receive contributions
Otto make expenditures on behaflofyour candidacy.
COMMITTEE NAME ID NUMBER

NAME OF TREASURER CONTROlLED COMMITTEE?

[J YES [9 no
COMISTTEE ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE AREA COOEIDAYTIME PHONE

COMMITTEE NAME I a NUMBER

NAME OF TREASURER CONTROlLED COMMrTTEE?

[9 YES [9 110
CaMITTEE ADDRESS (NO. AM) STEEET)

CITY STATE ZIP CODE AREA CODEIDAYTIME PHONE

5Th1E ZW CODE - AREA CODEIDAYTIhW PHONE AttachacklWonalk,Iormetfonon apptupdalefrlabeIedcontInualion sheets.

DATE

Slate ef California Fair Political PractIces CommIssIon



t Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Contributions Received

Monetary Contributions ScheduieA, Line 3

Loans Received ScheduleD, Line?

SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+2,

Non-monetary Contributions Schedule C, Line 3

SUBTOTAL CONTRIBUTIONS (Eadude Enforceable Promises) —. Add LInes 3.4
Enforceable Promises
(Exclude Loan Guarantees, Line IS below) ... ScheduleD, Line 7

TOTAL CONTRIBUTIONS RECEIVED Add Lines 5.6

•urrent Cash Statement
13. BegInning Cash Balance Previous Summary Page. Line 27

14- Cash Receipts ColumnA, Line 3abore

15. Miscellaneous Increases to Cash Schedule I, Line 4

16. Cash Payments ColumnA, Line £0 above

17. ENDING CASH BALANCE Add Lines 23. 14. 15, then subb’acl Line 26

if this isa termination statement, Line t7must be zero. -

18. LOAN GUARANTEES RECEIVED Schedule S. Pa,, I, Column (i’)

Type or print In Ink.
Amounts may be rounded

to what, dolls..
Statement covets petlod

from ((it” 9t5,

ttvouqh 3~Jtn 9’~
NAME Of OFFICEHO4.DER 043 CANDIDATEAND CONTROLLED COMMITtEE ID. NUMBER

9~6O~O

SUMMARY PAGE

1.

4.

5.
6.

7.

Page tot E~

$
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Column A Column W Column C
TOTALT)*5 P51100 TOTAl. PREVIOUS PERIOO TOTAL TO DATE

(cR~5 ATTACHED SOtDuIlS) (551 NOTE e€L0W) tACO COLUIANSA • Si
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Expenditures Made
8. Cash Payments (Other than Loans Made) Schedul. E, Lines 5 — $ ~ 5 —

— —. — $ —9. Loans Made Schedule H, LIne 7
—

10. SUBTOTALCASH PAYMENTS AddLin.sa,9 $ $ ‘~ 5
--—---— C11. Accrued Expenses (Unpaid Bills) Schedule F, Line 5 .—

12. TOTAL EXPENDITURES MADE AddLlneslO.ii $ — $ 4’ — .

$ Là
— a —
—3

1, 0q-’-~,..

• From previous Statement Summary Page. Column C, However, if
Ut i~ the first report filed for the calendar yeas~ Cokitwi Bsho&Adbe
131aM except (or I.oens Received (Une 2). Enforceable Promises
(LIne 6), Loans Made (Une9), andAccn,ed Expenses (LIne 11).

Cash Equivalents and Outstanding Debts
19. Cash Equivalents Se. instructions on reverse

20. Outstanding Debts Add Line 2, Line II in Column C above

$ EN~NGCMflBMStESHOlAC~~ Sum for Candidates In Both June and
November ions

22.

21. Contributions$ Received ____________

$____________________ Made ____________ ___________

C



1~,p. or print in Ink.
Amounts may b. rounded

to whole dollars.

a Cr1cnc-Qc~
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c~7i..LflC:Q t< 1/ov(s~

q~4
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C)

Ahdctl Th(ormation on appropriately labeled continuation sheets. TOTAL $ / / / 41 ~ ~ ..

NOTE: ThIs MajshocjdL,e
the same amount as entered
on the Swnwnesy Page,
Column C, Line 2.

Schedule B — Part III
Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROU.ED COMiAI1TEE

~ £4’. (t) t~

Statement covers period

from /Jcrci 19

SCHEDULED ‘PART Ill

CALIFORNIA
1994 FORM

FLAt NAME OF LENDER ORIGINAL DATE Of LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

through 3o’~€~ ~‘9z -_______

ID NUMBER

‘—

p


