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1. Type of Recipient Committee: All Committee. - ComplEte P.it~ 1,2,3, and i~ 2. Type of Statement:
0 Officetiolder, Candidate Q Primarily Formed Candidate! Q Pre-el.ctJon Statement [J Quarterly Statement

Controlled Committee Officeholder Committee ~~Statement Q Special Odd-Year Report. (Also Cánp.t. Pa,t43 (Als.o Ccirçle PsI! 8.) Q Termination Statement Q Supplemental Pre-electlon

Q Ballot Measure Comntfttee ~ General Purpose Committee Q Amendment (Explain below) Statement - Attach Form 495
o Pdmarlhf Formed Q Sponsored
o ControXed Q Broad Based ____________________________________________________________
o Sponsored
(AlnCct4*WPàdS.) -~ ~-- -~ ________________________________________

ID. MJMBER
3. Committee Information Treasurer(s)

COIAMITTEE NAME NAME OF TREASURER
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WJ.R4GAD~SS
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Typ. or print in Ink.
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4. Officeholder or Candidate Controlled Committee s. Ballot Measure Committee
NAME OF OFFICEJ5?(.D€RORCAICIDATE NAME OF BALLOT MEASURE

N~J2
OFFICE SOUGHT OR HEW(W~CLUOE LOCATION MM) D4STRICT NUMBER F APPLICABLE)

6-h.,J.-L CL~ (~C.~L~_
RESCENTLAIJBUS*4ESS ADDRESS (NO.AND STREET) CITY STATE ZW

• RJ -. ai.J4.
R.lated Comniltt..s Not Included in this Stat.m.nt; Ust any committns
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formed to nosiws con bibuJons or to make .q’.ndlttns on b.halfofyoweandldacy.

COIMTIEENAkE I.D.MMBER

I4AMEOF TREASIPER CONTROLLED COIM4WTEE?

DYES QNO

COMMITTEE sADORESS STREET ADDRESS Q~I0 P.O. BO)Q

CITY STATE ZFCODE AREACOOEIPHONE
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Q OPPOSE

Identify the confrolling officeholder, canddab, acetate resin proponent if any.

NAME OP OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR FEW DISTRCT NO. IF ANY

6. PrirnarilyFormedtoitOiiiuèè ~
kr which this conwnhltnlspthrarlfr foan&

NAMEOFOFFICEHOWERORCA1CCATE OFFICE SOUGHT OR HELD
QsuPPoRr
E]0PPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 800GW OR HEW
C SUPPORT
(] OPPOSE

7. Verification
I have used all reasonable diligence in prepafing and reviewing this statement and to the best of my knowledge the information contaIned herein and In the attached schedules
is true and conwlete. I certify under penalty of perjuiy under the laws of the State of California that the foregoing is true and correct.

-~ 1-3,- ~ 114 LLLt—
- S4GNAU~E OF TREASU Eli OR ASSISUHT ITWASWWR

By - __ _______

DATE SIGNATUE OF OFFIC94OL~. CMCIDATE. S~Th REASIME PROPoteff OR RESPONStILE OFFICER OF SPONSOR

By______________________________________________
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NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD

Executednn

Executedon,

DATi

QStJPPDRT
Q OPPOSE
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DATE

DATE
By,

I4GNM1.aOFOONTROUJNGOFPICEHOLCEaCMCOATE.STATE I,EAaJRE PFIOPCtENT

SIGNATURE OF CONmOLuNG OFFICEHOLDER.CNCDATE. STATE %EAM~ PROPONENT



Statement covers period
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Column B
TOTAL PREWIOUS PERIOD

(SEE HOT! SLUM

fee. ..j~S
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S
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S

S
—

S
—
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Expenditures Made
6. Payments Made Schedule 6. Line 4

7. Loans Made Schedule H, Line 7

8. SUBTOTAL CASK PAYMENTS Add Lines 6 + 7

9. Accrued Expenses (Unpaid BOb) Schedule F~ Line 3

10. Nonmonetaiy Adjustment Schedule C, Lines

11. TOTAL EXPENDITURES MADE Add Linesec’9. to

S
— C—

S /SoC.0-0
—D —

— a —

S /tre,-a. e-O

S 3~7SI

S 3s’rThS;

S SssJsi

S

S Sofl.ti
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Current Cash Statement
Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts ColumnA, Llne3above

14.. Miscellaneous Increases to Cash Schedule I, jJne4

15. Cash Payments..~ ColumnA, Line8above

16. ENDING CASH BALANCE Add Unes 12÷ 13+ 14, then subtract Line 15

If this isa temiination statement, Une 16 must be ze,o.

17. LOAN GUARANTEES RECEIVED ScheduleS, Pan 1, Column ~‘b,I

S
—. C —

— C —

S 22LZ.Lt

S.

S

* From previous statement Sunraiy Page, Column C. However, It this
Is the Ifrat repoftI~Ied for the calendar year, Column Batiould be blank
except tot Loans ReceNed (Lkie 2). Loans Made (Line 7), and Accrued
Expenses(Lki.9).

Summary for Candidates in Both June and
November Elections

I/l throughetao 711 to Date

1

20. ContributIons
Received $_________ __________

21. Expenditures
Made $ ________

FPPCFOrnI 40 (WOO)
For Technical Assistance; OlSflfl-5e$Q

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

towholedoflars.

NAME OF FILER - I.D. NUMBER
~ ~&lt~~ ~ ~ [ 99o1t1

SUMWIYPAGE

Contiibutions Received

1. Monetary Contributions Schedule A, Line 3

2. Loans Received Schedule B, Line 7

SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 ÷ 4 S

Column A
TOTAL TNS PERIOD

(FRCI.I ATTACHED SCHEDULES)

5 —0—
— C —

5 —0—

‘—0 —

Column C
TOTAL TO DATE

(cOuJ.a.SA +8)

faa ~a.

Cash Equivalents and Outstanding Debts -~___________

18. Cash Equivalents See instructions on reverse

19. OutstandIng Debts Add Line 2 + Line Sin Column C above



SchedUle D Summary

Type ãr print In Ink.
Amountsrnayb.rounded

to whole dollars.

ca
Q Nan.Monebyca
Q Independent

E~fln

C~btu~

Q NonMonetary
confrtu~

~ independent
E

1. Contributions and Independent expenditures madethis period of $100 or more. (Include all Schedule D subtotals.). S /se.o.

2. Unitemized contributions and independent expenditures made this period of under $100 5

3. Total contributions and independent expehditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL S ,s’-oi--o

FPPC Form 460(8199)
For Technical Assistance: 916A322-5660

ScheduleD
- Summary of Expenditures

SuppcrtlnglOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE
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Øjknewy
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Qoppoee
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C
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SUBTOTAL $ faa -
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Schedule D
(Continuation Sheet)

- Summary of Expenditures
Supportlng!Opposing Other
Candidates, Measures and Committees

Typ. or print In Ink.
Amounts may berounded

to what. dollars.
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