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• ‘Officeholder, Candidate,
and Controlled Committee
Campaign Statement— Long Form
(Governmedl Coda Sectlons8420044216.5)

Checkonwótthi.toIIoWlflg boxes to indicatethe type at statement being tiled:
fllke.ilecUon Statement
Q Supplemental Praelection Siatement (Attach a completed Form 19510 thIs statement)
QS9ECZ& Odd-Year Campaign Repoit

é~i.a,ó~at Statement
N”TernMauon Slaiment (Attach aconçleted Form 415 to this statement)

I OtfI~eholder, Candidate, and Controlled Committee
Included in this Statement
NAMtOF OFF)CEHOLDER OR CANDIDATE

a Lwy 2..ee,6’J
FICESOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUM&R IF APPLICASLE)

≤LS1cJ~Le C,-7-y Caci&JC,2~...
RESIDEKUAI_Im BUSINESS A~Ft* 0.~ ale SWET)

COMMITTEE NAME LU. MMBER - —

& Mn, rrCC S.C Cc r ~ 23a,JAJ ~/o 3 %9 C
COMMIT TEE ADORE 55(110, AND S

A -

&1T - STATE ZIP CODE ~°“ ~fl~EIDAY’TIME PHONE
≤kCaiez.e, Ca ~

NAME9flREASURER
tT~eze ~6L~≤L

PERMANENTAOOtISS OF TREASURER .H~LAIC STREET)
— - a-____ —

Other Committees Not Included in this Statement: List any other
commilyfls not included in this consoiidateditatement that ate controlled by you and any
comniittns of which you hew. knowl.dg. thatare primarily formed to receive contributions
or to make expenditures on behalfofyour candidacy.
COMMITTEE NAME I 0 NUMSER

NAME OF TREASURER CONTROISED COMMITTEE?

[3 YES (3 IC
COMMITTEE ADDRESS (NO, AND STREET)

CITY STATE ZIP CODE AREA CODEIDAYTIME PHONE

COMMITTEE NAME I D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

(3 YES (3
COMIMTTEE ADDRESS (NO. AND STREET)

CITY STATE ZIP CODE AREA CODEIDAYTIME PHONE

Ill Verification -- ____________________ _________________________________________________________________

lhave.uaed al reasonable dWgence In preparing this statement. I have reviewed the statement and to the best of my
the laws of the Stale at Calilomia7at the foregoing Is true and correc1 certilyuqderpena7o7etju.y under At ~ .~ - C. ti By , knOwle~~j~frrnationcontaJned herein arid inthe attached schedulesis true and Complete

Executed on-_____________________ ________________________________________________
- DATE CITY MID STATE “SIGNATURE OF TREASURER

An otllceholdet or candidate who controls a committee must also verity the campaign statement I have used all re able diligence and to the best ol my knowledge the treasurer has used all reasonable
diligence in preparing fla statement. I have reviewed the statement and to the best ci my knowledge the information contained herein and In the attached sChedules Is true and COmplete. I cerlity under penally ol
pellury irndei the laws oliw State at Caitfl thjt egoln$ls)rd# and 9911 (

-, -t ~ ~—~r ~ ~g
Executed on t F At

Executed on _________________ At

Executed on, a,
DATE CiTY MD STATE SIGNAtURE QFC$CIDATEIQPFICEIJOLDER —

FOR INFORMATION REQUIRED TO SE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1577, SEE fNFORMATfl~ UANIIAt ON eAMPMO,M f~Efl ncIap~M1EnIs OF ThLPflUTICAt AS FORM WI

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
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COVER PAGE - LONGFOAM

Date at election it applicable:
(Month, Day. Year)

CALIFORNIA
1994 FORM

Page .__Z...... ~t
For Otilciat Uso Only

CITY - STATE ZIP COVE _t~A COOE,UAYTIME P~IL.

STATE ZIP CODE
C,g- 9-a.r Attach add’tiona’inlomation on a propdateiyiabed.dcanhinuat(on sheets.

DATE

DATE CITY MD STATE

By

By

State of Calitdr~ie Fair PáfItic;I Praätic~s Cornmts;ton



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAMEOF OFFICEHOLDER OR CANOIDATEAND CONTROLLED COMMITTEE
Lae47 24.t,o,J

Corátiibutions Received

Monetary Contributions ScheduteA, Line 3

Loans Received Schedule B, LIne 7

SUBTOTAL CASH CONTRIBUTIONS Add this, 1,2

Non•monetary Contributions Schedule C, Line 3

SUBTOTAL CONTRIBUTIONS (Exclude Eniorceeble Promises) — Add Lines 3 + 4
Enforceable Promises
(Exclude Loin Guarenten, Line IS below) — ScheduleD. Line 7

7. TOTAL CONTRIBUTIONS RECEIVED Add Lines 5. 8

SDurrent Cash Statement
13. BegInning Cash Balance Previous Summery Page. Line I?

14. Cash Receipts CoiumnA, Line3 above

15. Miscellaneous Increases to Cash Schedule I, LIne 4

16. Cish Payments Column A. Line IC above

17. ENDING CASH BALANCE Add Lines 13+ 14. IS, then subtract Line 16

It this is a termination statement, LIne 17 must be zero. -

Cash Equivalents and Outstanding Debts
19. Cash Equivalents See Instructions on lava’s.

20. OutstandIng Debts Add Line 2. LIne II In Column C ibm.

S

$

S

S

1.
C.

~pe or print In ink.
Amounts may be rounded

to whole deflate.
Statetnent,ovets period

1.

C:
4.

5.
6.

Column A Column B Column C
TOTAL TISS PUVOO TOTAL PREVIOUS P*AIOO TOTAL TO DATE

(M~A AttaO*O SO*DI&ES) (SEE NOTE StOW) (*00 COtu.ms A • 5)

$ ____________________________S

$

$

$ S

S

S

ExpendItures Made
8. Cash Payments (Other than Loans Made) Schedule C. Line S $ / ?~ ~ 4c $____________________ ~ “2;, 9~? 3.4:~
9. Loans Made Schedule H, Line 7

10. SUBTOTALCASH PAYMENTS AddLlnesa,9 $ $______________

11. Accrued Expenses (Unpaid Bills) Schedule F~ LineS

12. TOTAL EXPENDITURES MADE Add Lines 10. II $ “21 3.-3. $ ~ fl, ).~3, 4cc

/~6~’722. ~

‘~C4≤~ 8.o

‘0,3)4 .4cc

1 & LOAN GUARANTEES RECEIVED Schedule B, Pan I, Column (b) $ — 0 —

• From previous Statement Sunitnaiy Page, Column C. However, It
this is lbs Wit report Med for lbe calendar year, Colunwi B should be
blank except lot Loans Received (Une2), Entoröeeble Promises
(lines), Loani Male (LIne 9). endAcaued Expenses (Line II).

C
ENDING CASH SALANCE SlOAn

NOT SE A NEGATIVE MIOWIT

C—
$

$

Summary for Candidates in Both June and
November Elections

- Ill tW04j911W30 ?l)IoDaia
21. ContrIbutions

Received $ ____________ ____________

22. Expenditures
Made $ _________ _________

— 0 —
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Schedule E
Payments and Contributions
(Other Than Loans) Made
SEE INS aUCTIONS ON REVERSE
NAME Of OFFICEHOLDER OR CANDIDATEAND CONTROLLED COMMITTEE

/. a9At>~ 2..oe.. 0-,J

Typsorprintin ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through.

SCHEDULE S

CALIFORNIA 490
1994 FORM

Page of ______

1.0, NUMBER

70 3~9ç

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the kDesCription of Paymenr column blank. Refer to the back of
Schedule E-Contlnuatlon Sheet for detailed explanations of each category~

CI. .- MONETARYAND IN~KIND (NON•MONETARY) .r BROADGASTADVERTISING
CONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES N -. NEWSPAPER AND PERI0DIqAL. ADVERTISING

-- INDEPENDENTExPENDITURES ‘O~ OUTSIDEADVEATISING

1’ -- LITERATURE ‘~ -. SURVEYS. SIGNATURE GATHERING, 000R.TO.DOOR SOLICITATIONS
-- FUNDRAISING EVENTS

NAME ANDADORESS Of PAYEE, CREDITOR. OR RECIPIENT Of CONTRIOUTIO*4 ~ DO NOT ITEWZE THE PAYMENT OfACCRUED EXPENSES ON SCHEDULE E.
LW CaaarIU.IflDOITION TQa)IWTEflNMEMCMXW4SS. ENTER ID. .nmcn~I. WNO ID. REPORT ONLYTHE LUMP 54*4 Of SUCH PAYMENTS ON LINE 4 Of THE SLJI*4ARY SECTION BELOW,

M*aER HAS SEEN A3S~f0, ENTER TNAflRS New A#CA0C~8S)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

~ a’r~e’e Pa-i se S 5 va..j é, et~’1 .ca.e S

. ,..5~ ~-j.t, C~ ~.~2,’3;

ç1~.-rs~ ~ . Atecc,._cr 5,.Mce,—5

Lvkj~,6gCG (4 ~oto~
a -I

Intponant Contdbutions and expendtures made out of campaign kinds to or on behalf 01 other SUBTO ~
oilIcahoklers, cao&dates, committees, or taM measures must also be entered on the Allocation Page. Pan i TAL $ r ~

Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) s
2. Paymentsmadethisperiodotunder$100. (Donot temize.) ..s1 ~ . DC

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B. Part II, Column (d).) $ ______________-

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) ____________

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 $

‘C’ .. GENERAL OPERATIONS AND OVERHEAD

TRAVEL. ACCOMMODATIONS AND MEALS
(MUST BE DESCRIBED)

— PROFESSIONAL MANAGEMENTAND CONSULTING
SERVICES

S



SchoduleE
Payments and Contributions
(dher Than Loans) Made _______________

SEE INSTRUCTIONS ON REVERSE _____

NAMEOf OFFICEHOLDER Oft CANDIDATEAND CONTROLLED COMMITTEE

Le.a49 2,a~e,d-,J

CODES FOR CLASSIFYING EXPENDITURES

.11 one of the following codes accurately describes the expenditure, you may enter the code and leave the TMDescrlption of Paymenr column blank. Refer to Ihe back of
Schedule E-Conhinuation Sheet for detailed explanations of each category

.•C. .. MONETARYANDIN•KIND(NON.MONETARY) ‘B’ .. OR0ADcASTADvERTISINGCONTRIBUTIONS TO OTHER CANDIDATES
AND COMMITTEES ‘N’ -. NEWSPAPERAND PERIODIqALADVERTISING

1’ -. INDEPENDENT EXPENDITURES ‘0’ -- OUTSIDE ADVERTISING

-- LITERATURE ‘5’ .. SURVEYS. SIGNATURE GATHERING. DOOR-TO.DOOR SOLICITATIONS

‘F’ -- FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE. CREOfroe, OR RECFIENT ~ WORTANTt DO NOT ITERIZE THE PAYI€NT OF ACCRUED EXPENSES ON SCHEDULE C.
w cJI UIflLPlAW1OflO~aanflSNMOcAooMa nate to. lauceon. i’ ic to. REPOU 0M.Y THE LUMP 5~ 0€ SUCH MYMENTS ON UNE 4 OF THE SUMMARY SECTION BELOW.

I&~R HAS IEIN*SflfD. SWISS TMS~S H~MCICOMSS)
CODE OR DESCRIPtION 0€ PAYMENT AMOUNT PAID

45) Ve,—r, .~ r’ ~‘C~’ ice...... cit

a—’~’--~ o-n• Cd4e, r4~q~Lc ~-t ,at’ i’7t coo • a.

&J,,&c_dcJ ~a.,6o4,.—,4

~pe or print In Ink.
Amounts may be rounded

to Whole dollars.

Statement covers perIod

from

through Øe/t ~

SCHEDULES

CALIFORNIA ~
1994 FORM

Page “~ ot......~

ID. NUMBER

?o 3”9S

‘G.- GENERAL OPERATIONS AND OVERHEAD

TRAVEL. ACCOMMODATIONSAND MEALS
(MUST BE DESCRIBED)

-. PROFESSIONAL MANAGEMENT AND CONSULTING
SERVICES

~— ;~ ~• C

77#c ,ec~-1e

.
.c6ce~ 2~ 4t.~,

“Ic, cc, or

4 c44—t4

/9~fl ry

a

Cw.g’,a, r.44L,C. “-.-~;;-~4t1~ r’~

Invonain: Cawttufkms and eq,esdtures made out of campaign Micb to or on behal of other
offlcehoidegs~ candidates. committees, or bact measures must also be entered on the Allocation Page, Part I. SUBTOTAl. S

,c&.e ~__ L, ri C s’.-.

CO s_~r.4-,,4~~-r,~a .J

00

/3C C.,

Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include all Schedule £ subtotals.) $ ~, ≤‘3C7
2. Payments made this period of under $100. (Do not itemize.) 5 ._-~

3. Total Interest paid this period on outstanding loans. (Enter amount from Schedule B, Part Il, Column (d).) _______________

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) s
5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page. Column A. Line B.) TOTAL s



r

Schedule I
MIS:. Ilaneous Increases to Cash Statement covers period

“/91from /
“~-/1~

through “

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE NUMBER -— --

Lace7 -

, o*m FULL NAMEANDADORESS OF SOURCE AMOUNT OF
RECEIVED C? C0141fl(J P hOOItIOIT000ISMflffl IWIS AIIDADOMU. £I4TCB tD N4A(6EA DESCRIPTION OF RECEIPT

. . Oft FtC LO~ ?USMKAJS(1NA111040. INTIA TMA*UMRI Iln* ANO~DOMtS~ INCREASE TO CASH

Altach adcktlonaj b#oimaticn on appwpdate4’ labeled continuation sheals SUBTOTAL S / ≤E4e sr. 5-° -

Miscellaneous Increases to Cash Summary
1, Increases to Cash ol $100 or more this period $ _____________

2. Increases to cash under $100 this period, (Do not itemize.) $
3. Total of ati Interest received this period on loans made to others. (Schedule H, Pad 11(b).) $
4~ Total miscellaneous increases to cash this period. (Add Lines 1. 2, and 3. Enter here and on the

Summary Page, Line 15.) TOTAL $

w

SEE jISTAtJCTIONS ON REVERSE

Type or print hi Ut
Amounts may be rounded

to whol, doll.;..

4

co-I.-,

SCHEDULE I

CALIFORNIA
1994FORM

- .

— aCzs&c~4esy fli.LA~tCe

C- c~Page of ______
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