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Check ona of the following boxes to indicate the typa of statement being filed:
[] Pre-slection Sialement
[0 Supplemontal Pra-election Stalemend (Attach a completed Form 495 1o this slalement.)
[], Special Odd-Year Campaign Raport
[ Semi-annual Statement

Page .,l_._ of _3_
Date of slection il applicable:

TS| GRIG) MAL

| Termination Stalernent {Attach a completed Form 415 to this statement.)

I Officehoider, Candidate, and Controlled Committee

included in this Statement
NANE OF OFFICEHOLIER OR CANQIOATE

v o ) eauls

.mcs SOUGHT OR HELD [INGLUDE LOCATION AND DVSTRIGT NUMBER F APPLICABLE)

RESIDENTIAL OR BUSHNESS ADDRESS {NO. AND STREETY
iy STATE 7% CODE AREA CODE/DAVTIME PHONE
COMMITTEE NAME 1.D. HUMBER

@Zu-tﬁ (Ve e r 'Hv @}y &y Lfnc—g‘( %306 §O

COMMITTEE ADDRESS{NO. AND STREET) I i
CiITY STATE 2 CODE FHONE
Elonlofe  ch 210 GNP
NAME OF TREASURER
f!a:g { z;;@ o ,Cf_)f-eﬁeut P
PERMARN! ADDRESS OF TREASURER (NO. AND STREET)

‘mr 2P CODE AREA COCE/DAY TIAE FPHONE

Il Other Committees Not Included in this Statement: tistany other
committess not included in this consolidated statement that sre controlled by you and any
coimmittees of which you have knowledge that are primarily formed to receive contributions
or lo make sxpanditures on behail of your candidacy.

COMMITTEE NAME 10 NUMBER

NANE OF TREASURER CONTROULED COMMITIEE?
Oves O

COMMITTEE ADDRESS (NO_ AND STAEET)

13 STATE ZIP COOE AREA CODE/DAYTIME PHONE

COMMITTEE NAME 10. NUMBER

NAME OF TREASURER CONTROLLED COMMTIEE?
Oves O

COMMITTEE ADORESS (NO. AND STREET)

cITY STATE ZIF CODE AREA CODEDAYTIME PHONE

Altach addivonal information on appropriately labeled continuation sheets.

il Verification

I hava used all reasonable diigenca in preparing this slalement. | have raviewad the statement and io the best of my knowledge the informs
| cortify under penaity of parury under the laws of the State of Call that the foregoing is true and correct.

Exectedon_3Jul 1§ G (enlia le  CHA By

TATE TITY ARD STATE

8 altached schedutes is true and complate

An officeholder or candidate who controls & commitise must also veriy the campalgn statement. | have usad all reasonable diligence ant to the bast of my knowedge the breasurer has used all reasonable

diligence i preparing this stalement. 1 have reviswed the stalement and 1o the bast of my knowledge the information contained herein

Is and complete. | certify undar penalty of

petjury under the laws of the State of Califomia that the Sor is ue and correct.

Exaculed on [ At 2 {€n f A By
DAT CITY AND STATE 7

Executed on Al By . I
DATE CITY AND STATE SIGNATURE OF CANDIDAT EXOF FICEROLDER

Executed on Al By -
DAIE CITY AND STATE SIGNATURE OF CANDIDATE/OFFICEHOLDER

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE

IHE POLITICAL REFORM ACT
State of California Fair Politlcal Practices Commission
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Campaign Disclosure Statement Typeorprintiniak. SUMMARY PAGE
Amoun roun! Stalement i . s S HE-
Summary Page to whole dotlars. ateman covernperiod ?g&'-g‘:.o.g!‘.lq "ﬁ ‘N
wwom_ ] 6w T {.J 2 ‘mﬂ":_f‘ et
SEE INSTRUCTIONS ON REVERSE through 2oJun 9 Page o R
NAME OF OF FICEHOLDER OR CANDIDATE AND CONTAGLLED COMMITTEE 1.D. NUMBER
Doy 0 £ Waoec ¥Z60 KO
. Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
[FROM ATTACHEQ SCHEDULES) (SEE—NSIE BELOW) {ADD COLUMNS A ¢« B)
—— T qu#.__
1. Monatary Contributions ...........cccnvonnenrimna Schedule A, Ling3  § s s =
. — L b
. Loans RECBIVA .........ccvevernrieesneonsissesssssssssssssersenenrane Schedule 8, Lins 7 _— = I-{ } { { l'/ {
- SUBTOTAL CASH CONTRIBUTIONS .......ccooereemremmerenresens AddLines 142, $.. < _ $ L e s Wi ko
4, Non-monetary Contributions ...........cecceeercnernrcciononns Schedule C, Line 3 & T — _—
5. SUBTOTAL CONTRIBUTIONS (Excluds Enforceabie Promises). AddLines 3+4 §__———= > ———— ¢ 1 &k $ (e 1 &6
6. Enforceable Promises —_— @ —— S / "
) {Exclude Loan Guarantess, Line 18 baiow) Schedula D, Line 7
7. TOTAL CONTRIBUTIONS RECEIVED ..cerumemnererenrrsnirn, AddLines5+8  $___ = $ { f/. RYA $ (e 846
Expenditures Made
8. Cash Payments (Other than Loans Made) ................... Scheduls E, Line s §_—————" [ J— $ -
Q. LOBNS MAE .......ereenmeeneesemmsescnmeesenemmeeesaeseesssssssssnssseestasons Schodule H, Line 7 _ 2 —_—
10. SUBTOTAL CASH PAYMENTS Addlinesa+s $_ " = §_—— = T §_——— 7 T
. ——— —— e O ——— o
11. Accrued Expanses {Unpaid Bills) .........cccovvviviieicccienens Schedufs F, Line 5 ——
12. TOTAL EXPENDITURES MADE .....ooocovorecerecerreereeesess e AddLines 10+ 11§ ———_ " s % s —— = —
.urrent Cash Statement
13. Beginning Cash Balance ............ceevereenns Pravious Summary Page, Line 17  § [ O q 2 * From pravious Statement Summary Page, Column C, Howaver, il
——— —_— this report calendar Colurnn B shoukd
14. Cash Receipts resrsrriartarbresea berane . Column A, Line 3 above S Hu:m:ocmxdm?ﬁt:dmei.g&cm:mnum
15, Miscelianeous Increases 10 Cash..........coceoeveceeeeeenveracnn, Schedule i, Line 4 2 {Lina 6}, Loans Made (Line 9), and Accrsed Expenses (Line 11).
16. Cash Payments ............ccooceceeernrvornsrennens eeeeresernenssas Column A, Line 10 above - o ‘
17. ENDING CASH BALANCE Add Lines 13 + 14 + 15, then sublract Line 16 [, oG L Sum for Candidates in Both June and
- O ot A e ouD  November i
it this is & lermination statement, Line 17 must be zaro. NOT BE A NEGATIVE AMOUNT ons
. 71110 Date
18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part i, Cotumn (b} $ 21. Contributions
Received........... $
Cash Equivalents and Gutstanding Debts 22. Expenditures \
19. Cash Equivalants...........cciimnsmivcecrsrensmnnenns See instructions on revarse Made ............... $

20. Outstanding Debts Agd Line 2 + Line 11 In Column C above




SCHEDULE B - PART 1

Schedule B — Part il ATt i Do s dad Statement covers period
. . ey i CALIFORNIA
Annual Report of Outstanding Loans Received to whole dollars. o Jxa 99 1954 FORM 490
—
SEE WSTHUCTIONS ON REVERSE through_20 Kea G 9 Page__%_ o!:_g,_
NAME OF OFFICEHOLDER ORt CANDIDATE AND CONTROLLED COMMITTEE 1.D NUMBEA o
Ezu »_0 o @QQ.UF/ V30220
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINGIPAL UNPAID INTEREST
—_— { )
@ C-l-l Clivaye| mc-},w € 356 LTI b
T D00 £ ldocier | o 6 200 e 300 0
g / 7
Altach additional information on appropriately labeled continuation sheets. TOTAL | § 7

(1 1 A

it

NOTE: This iotal shouid be
the same amoun! as entered

on the Summary Page,
Column C, Line 2.




