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FILE N0.1 


DATE 


TO 


FROM 


SUBJECT 1 .. 


fE!s- 0; qg, co2c3!?~ q~ 
CITY of SAN DIEGO 


MEMORANDUM 
Telephone: 236-5450 


January 26, 1979 


Honorable Mayor and City Councilmembers 


City Clerk 


Campaign Statement Filing 


This is a reminder that all officeholders must file semi-annual 
campaign statements during off-election years. The statements 
cover six-month periods, and must be filed whether or not the 
officeholder received contributions or made expenditures. 


Period Covered Statement Due 


July 1, 1978 through December 31, 1978 January 31, 1979 


All Committees, "Recipient", "Expenditure" and ''Major Donor", 


-


must file semi-annual campaign statements if they have received 
contributions or if they have made expenditures during the period. 
Please note in your calendar. 


CGA/lbc 


Charles G. Abdelnour 
City Clerk 







AMENDMENT TO CAMPAIGr.J DISCLO!:!lJKc STATE.Ml:. 


For use by persons amending statements filed pursuant to Government Code 
Section 84200-84216. This form must be filed with all filing officers who 


received the statement being amended . 


The information required in Section must correspond to the information provided on A OFFICIAL USE ONLY 


the campaign statement. 
1. 0 . No . (II Aool icaole) 


e 
STATE ZIP CODE AREA COD NC . 


--z IY Zl:;t. -9 780 


STATE 


II. The following information amends campaign disclosure statement, Form No1!JQ. Executed on .- · /-:5/- -z::::::J 
7 -/- 7 ~ to /2 - :3/ - 7~ .• (Mo . Da y Vr . ) 


for the period 


Ill. The amended information affects items on the: 


[ ] F rant Page ~Summary t>(r Schedule ( s)+B_.__ __ _ 


IV. Describe the changes below. Include in detail all informat ion you wish to become a part of your official campaign 
statement . 


a.s fVle>N·~.:t~-'i <!.eN+r; blki-t'eJU ..5+('\-Ke 
{'-e.,. c.,~\. u -e..cl Q"' 
L\,~+ #~11 


.s 'AM fY!a....r~ ~-<. a. N'~ &-1\J sc..h e.~\-e.. A. . 
, Z4f5 a.e; M ;S<-. (€..<---€..l,-+ SN 


V. Reason for amendment : 


-rh\s ~ \ 3L.\. 1-(L. vJC\..S 


c e>.v+-r~ b u..-*"ton) f ~~ €...r 


·~-Ncutve;-rttv-t-G r~ci~ a..s 


~JU 1\1\ ~.S'--, \"t.C.,~\'(+. 


Include additional information on reverse side or on appropriately labeled continuation sheets. (Number of pages attached_) 


c VERIFICATION 
1 declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct ana 
complete and that have sed all reasonable diligence in their preparation D 


E Executed o c~ 1 at ~,f~ 5<::4, 
A candidate or officeholder who controls a committee must also verif 


F I declare under penalty of perjury that to the best of my knowledge this sta 
complete and the treasurer of this committee has used iii 
schedules. 


For information required to be prov ided to you pursuant to the Information Practices 
the Polit ical Reform Act," Sect ion XI . (; 


' 







CONSOLIDATED 
CAMPAIGN STATEMENT 


(Government Code Section 84200-842161 


For use by candidates/officeholders and their controlled committees. 
Also for usa by committees filing jo •ntlv . 


(Type or Print in Ink I 


/ 


A OFFICIAL USE ONLY 


~T~Y~P~E~O~F~E~LE~C~T~I~O~N~(~CI~rc~le_o_n_e~if~~~~~---f~~~~~~~~----~~O~A~T~E~O~F~E~L~EC~T~I~O~N~(~M~O-.~D~A~V~Y~R~.~~:--~T~O~T~A-L~P-A~GES7 
Primarv Gener~ l Special ~ 


CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (If Applicable) 
C·i' = ; c~ -;c~GHT 0::1 l'i : ~ !) • lnciUO '! oc~tton ~nc: l~troct nu n· .. , 


! of Jooltc,o e1 
I 


ESIOENTIAL ADDRESS : NO . AND STRE E T CITY STA T E 


B 70 Ca.RMCl CA-
USINESS ADDRESS : CJTV STAT e. 


s~ q,-~ID 
' 


Cfr 9)-to I 
COMMITIEES INCLUDED IN THIS CONSOLIDATED REPORT 


l AME OF COMMITTEE : 1.0. NUMBER 


/..~ON /,., W• ( (rt~olf'1j 
STATE ZIP CODE 


So.w i),• ~tO 


" 
C4- . 9? 11 3 


0 . AN D ST REET C ITY S T A T IP CODE A R 


5o. A1" 1), <JD C A-;:: q;} I I 3 
I.D . NUMBER 


\ DDRESS OF COMMITTEE~ NO. ANO STREET CITY STATE Z IP CODE AREA CODE PHONE N< 


l AME OF TREASURER: 


' ERMANENT ADDRESS OF TREASURER; NO. AND STRE ET CITY STATE ZIP CODE AR EA COO£ 


ltr.ch Mlditton-' inform tton on wtuotm~tr/yl«nh!d contmu.tton s/1 


Il l CANDIDATE/OFFICEHOLDER ONLY : IF YOU HAVE KNOWLEDGE OF ANY OTHER COMMITTEES NOl 
INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTIONS OR MAOl 
EXPENDITURES ON BEHALF OF YOUR CANDIDACY, IDENTIFY THEM IN THIS SECTION. 


co IITT!:E A ,IE co·. ~I c- 7RE SURER ·s ?1-10 E -t: REASURE<t 
NO I D., U IIBER ADDRESS FE~ ANENT ADDRESS u BER 


·-


l trad'J IKidltion-' infonNtton on ~rotJn•rely I«HJ.d conrinw rion sltfta. 
• VERIFICATION 


I declare under penalty of perjury that o the best of my knowledge this statement v1d its schedules are true, correct .and complete .and that 
ave used all reasonable diligence in their prep.aration. e 


Executed on 1/:lt/ 7 9 at Sut t> 1~ lc' ., < s. , ; f. by -
cOate) lty ;and Slate) 


fa lon u to p,..,.,ld 
.. .._ ,. .....,,._,_ .. .,...,_._. It,- - _.._ ,_ .._ Vt 


bY------------~~~~~~~~---------­CSitnatu re o f Treuur CSi l 


ct and complete nd ~ 







.. . . . . . 
IV ALLOCATION OF EXPENDITURES BY CANDIDATES. OFFICEHOLDERS AND MEASURES 


(Allocate expenditures from Schedules E & F by candidates, officeholders and measures. Amounts may be roundet 
off to whole dollars.) 


OFFICIAL NAME OF CANDIDAT,E OR OFFICEHOLDER AND OFFICE OR CH ECK AMOUNT OF CUMULATIVE ONE EXPENDITURES USE ONLY MEASURE AND BALLOT NUMBER OR LETTER THIS PER IOD TO DATE 
Su poort OPPose 


tl\ ~ (',.J ~ .... {) I() 1'('\4..' \ 


~q1r W o iSI\ir~ ;?IIJ~_(I.D!:. A ... ... ,.~£~ qObiO x- 6 oo. q~ l,oo . lf 8 


: ; 


I 
I 


I I I 
I 


I 


• I 
I 


. 


~ ttach addi ri onal informarton on aoorooriaretv I:Jbeled conrmuar1on ;het!rs. 


. 


-1A-


'--"· 







.. . • SUMMARY PAGE 


Statement covers period from -, [l {31 through I 2{:1 1f1 'b 


' lame /.._~o N /.. , W .' I I, .... ~ J ~ "'-.eo 11. W; 11; ~l. (o MM·, ~...,._ 
·If chis is a consolidared report (Form 490) include rhe name of rhe candidare and committee.) 


i.D . Number------------------------
' " Commirree) 


RECEIPTS 


COLUMN A 
Cumulative 
total from 


previous period• 


1. Monetary contributions received. . . . . . . . . . . . . . . . . . $_..=S._D;;:.___-__ _ 


2. Loans . ................. ..... .... . ... . ..... . 


3. Miscellaneous receipts (attach explanation) ......... . -
4. Total cash received (Net) ........................ $. _ _,5'=:-,-0,...,.--_-


Add Lines 
l + 2 + 3 above 


5. Non-monetary contributions received ............. . 


6. Pledges .................................... . 


s-o -7. Total receipts ................................ $=~~;==== 
Add Lines 


4 + 5 + 6 above 


EXPENDITURES -8. Payments ........... . ............. . . · . . . . . . . . . $ _____ _ 


9. Accrued expenses (unpaid bills) ......•........... -
10. Total expenditures .. . ......................... $==-"'!'="?'!=:'== ... 


Add Lines 
a & 9 above 


COLUMN B 
Total this period 


· from attached 
schedules 


$ 511 . 1~ . 


PJge 5, Line 9 


s $'11 . '2.) 
Add Lines 


l • 2 + 3 above 


Page 6, Line 3 


P1ga 7, Line 7 


$ $' l I , '}.$"" 
Add Lines 


4 + 5 +G. above 


s---:-li'-LI ==-D,.:;..D _. ct,_S_ 
Page 9, Line 6 


Page 10, Line 5 


s 110o. <iS 
Add Lines 


a & 9 above 


STATEMENT OF CHANGES IN FINANCIAL CONDITION 


11. Cash on hand at the beginning of this period. . . . . $ 1/7 0 


12. Cash receipts this period (Line 4, column 8 above) S/l-


13. Cash payments this period (Line 8, column B above) liDO~ 


14. Cash on hand at closing date 
(Lines 11 + 12- 13 above). ................ . 


15. Outstanding debts (Line 2 +Line 9, of 
Column C above) ......................... . 


16. Surplus (if Line 14 is greater than Line 15, subtract 
Line 15 from Line 14) ....................................... . 


17. Deficit (if Line 15 is greater than Line 14, subtract 
Line 14 from Line 15) ............................... · ........ . 


COLUMN C 
Cumulative to 
data- Total of 
Columns A & B 


Sbl .. 2...5\ 


-
s s-tot .1.S"" 


Add Wnes 
1 + 2 + J IDOve 


s .S~ ,,2) 
Add Lines 


4 + 5 + 6 lbove 
(Should eQual 


Columns A+ B) 


s 1/oo.qS 


$ /Joo.9§ 
Add Lines 


a & 9 above 
(Should &QUal 


Columns A+ B) 


s )~I -


•It this is the first report filed or if the last report was a post-election statement, Column A should be blank except for unpaid loans, bills a: 
pledges. 


-2-







~AME 
J...eoi\J t... w.-,t,·--..s ' .+- I.D. NUMBER !!f Committee) . . . '· Statement covers period from .., /'I 78 through £:2[ 3.1 I 7 'd • 


SCHEDULE A, FORM 420,430 or 490 


PART 2- RECEIVED FROM OTHERS: {See information manual for directions and examples) 


FULL NAME AND ADDRESS !Street EMPLOYER (IF CONTRIBUTOR IS AMOUNT CU MULA T IVE 
DATE Citv, State) OF CONTRIBUTOR" OCCUPATION SELF -EMPLOYED LIST STREET RECEIVED AMOUNT 


ADDRESS & CITY OF BUSINESS) 


I 
: I 


I : 


I 
: 
I I I i I 


' 
j i , 


I 


£--- I 
.~ () 6/_ 
' 


. 


I . 
I 


I 


. . 


I 
I 


Artuch additions/ informacion on appropriately labeled continuation sheers. -SUBTOTAL (Carry with aiw additional Subtotals to line 3, part 3) $ 


•It the contribution was made by an intermediary provide the information for both the intermediary and the pr incipal 
contributor. 


. 


PART 3- SUMMARY OF MONETARY CONTRIBUTIONS (Sea information manual for directions and examples) 


1. RECEIVED FROM COMMITIEES THIS PERIOD (Part 1) ............•........•.... S 5"11 ·;.. ~ 
2. RECEIVED FROM COMMITIEES UNDER $50 THIS PERIOD (Not Itemized) .......... .. 


3. RECEIVED FROM OTHERS THIS PERIOD (Part 21 .............................. -
4. RECEIVED FROM OTHERS UNDER $50 THIS PERIOD (Not Itemized) ................ -
5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD 


S/{cds-(Line 1 + 2 + 3 + 4. Enter this total on Line 1, Column B of Summary Page) . . •.. . .•...... . $ 


. . 
-4-


~ 







' 


I.D. NUMBER (If Committee! ___________ _ 


Statement covers period from 1/t ( "18 through /J. J 3 J I ?B v .. 


SCHEDULE A, FORM 420,430 or 490 
. MONETARY CONTRIBUTIONS RECEIVED 


(Amounts may be rounded off to whole dollars) 


PART 1- RECEIVED FROM RECIPIENT COMMITTEES: (See information manual for directions and examples) 


FULL NAME AND ADDRESS OF COMMITTEE 1.0. NUMBER OR TREASURER'S 
. AMOU~ DATE !Street, City. State! FULL NAME AND RECEIV D PERMANENT ADDRESS 


'(7/79 
(o..,lt'lrlf~e Fo A. M~r~.~)l\ D'Jmodt CornMi"ik"' OFf:tt~: oFTJw. 


~1/ .• ZJ. Sc.r- l..\.0.~~ .Bo.t\ I<... g \l.J . #® ~f- • VoOIJ ~N\Q fl.. 
.J 1 ) S':"' Wd .s "'r-c. e, IJJ • fJ &A ,. u .. ~/ f/," n /C. &':J.~Sb.J 


;;t 9'7$' i iS I,.~ ~IV< 
Los Af'.(" t> L es: { Ar 9 0 o 1 0 ~ 11 S 14., C'ttT-. £~ ~oJD ..., 


: 
i 


I 


i I 
I 


I ! : 


I 
I 
I . 


I 
I 


I I 
I 


I 


I 


• 


I 


I 
I 


. 


Atrach addi riomtl information on appropriBtrtly labeled continuation shHa. Stl, 2 J-
SUBTOTAL (Carry with any additional Subtotals to line 1, part 3, page 4) $ 


I 
I 


I 


I 


I 
I 
I 


I 


' 


CUMULATIVE 
TO DATE 


)//,Jr 


' 


, 
" 







.. , . -. • 
jAME ' Leo"' /.... I.Oo NUMBER (I f CommitteeL------------


Statement covers period from 7 Jt /78 through I~ / '3/ / 7 1J , 


SCHEDULE E, FORM 420,430 or 490 


PAYMENTS 


?ART 2- MADE TO OTHERS: (See information manual for directions and examples) 


FULL NAME AND ADDRESS OF PAYEE" 


N\O....) () T" \ s ~ O..t' 'o ~$.~ ........ _ 
!..( J- q '1. IV\ A~ ~e -t- S!\-
.s~ C> i~>o Ct>r 9 ~ \0?... 


Cre~ f\ ~\ \. t 
S" 0 ~ C..h '-A t <.h vJ cu-c9... 


S c...f"\. ~H ~\o (_ Pr- q~ \ \3. 
v 


Nit\ <... "''~ .... , () t'-~0..('\. \ ~ ... :\- \ 6V'o. 


So.s3 C."'-v..li'~WO..~ 
s~ '\:\ ..: e\n (_~ '\ ().. H"<.. . 


..., 


Att.ch addi tion•/ information on approPri•r.ly fsb•lttd continuation shHts. 


DESCRIPTION OF GOODS AND SERVICES PURCHASED 


ror c:o....~t"\~ S<=I'~Jic.~-& -~~ 
•~"'~eo" o c.+ . \ S 1 \<na ' 


re..\ff'..b ""'"~eYY\.e"-t- ~0 ~ <..os\-
t)~ .\>t '~'*\ \\~ G..'t'-~ ~0~~-'L. ~'R. 


\""('(.,\....4-a"' Oc..+ • t<c. \<f 7S .. 


u~~' '\ e '6 . .s"\ t- u...:\' ~ c:w-.IL 
~e~ ov....~ ~o ~o~~ ~'tL 


'1er-et"e.\ ~\~c..~~ , 


SUBTOTAL (Carry with any additional subtotals to Line 3, part 31 s 


AMOUNT 
THIS PERIOD 


gq ./3 


S"CJo, o () 


I loo .qg 


•1f the payee is different from the vendor (person providing goods or services) and the vendor rece ives $50 or more, the 
name and address of both payee and vendor must be listed . 


PART 3- SUMMARY OF PAYMENTS (See infonnation manual for directions and examples) 


T. MADE TO COMMITTEES THIS PERIOD (Part 1) . 0 o o ••••• 0 o 0. 0 o • • • • •• o o o . : 0. o •• o • • • • o o o •• o o •• 0 . S·-----
2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized) . o • •• o • • o 0 o o 0 • 0 0 0 0 0 . .. o • o o 0 • o •• • 0 • 


3. MADE TO OTHERS THIS PER IOD (Part 2 10 0 . 0 • • 0 0 o 0 o 0 o o 0 . 0 . o 0 . 0 0 • ••• 0 o o • • o •• 0 0. o .. . o ; • 0 0 o • • o • 


4 .. MADE TO OTHERS UNDER $50 THIS PERIOD (Not Itemized) o o ••• 0 • ••• • o •• o • o •• • • 0 • • o •• • o • 0 o o • • o • 


5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 41 0. o •••• o 0 •• 0 0 o. 0. o . o o 0. o o o o. o • 


6 .. TOTAL PAYMENTS THIS PERIOD (Lines 1 + 2 + 3 + 4 + 5, Enter this total on line 8, Column B of Summary Page ) .. 


-9-


s 1190.9§ 







NA 1 I.D. NUMBER (If Committee) ______________ ] 


Statement covers period from------- through ______ _ 


SCHEDULE A, FORM 420,430 or 490 
MONETARY CONTRIBUTIONS RECEIVED 


(Amounts may be rounded off to whole dollars) 


PART 1- RECEIVED FROM RECIPIENT COMMITTEES: (See information manual for directions and examples) 


DATE 


I 
I 
I 


I 


I 


. 


FULL NAME AN D ADDRESS OF COMMITTEE 
(Street , CitY. State) 


, 


. 
~ - - . 


Atrach addirional informacion on aopropriarely llllJel~d conrinuarlon sbeors. 


I 


I 
; 


. 


I.D. NUMBER OR TREASURER'S 
FULL NAME AND 


PERMANENT ADDRESS 


. 


. 


.. 


·- SUBTOTAL JCarry with any additional Subtotals to line 1, part 3, page 4) 


- 3-


I 


I 


I 
I 
I 


I 
I 


I 


l 
I 


s 


AMOUNT 
RECE IVED 


CUMULATIVE ~ 
T O DATE • 


I 
I 


I 


-· 


I 
! 
I 


I 







l.B. %Mb c: A Ill C&rh,hlmJI 
• ~-------------s--------------. --df ~~~ 
J tatement covers peno rom ------------ through ----------


SCHEDULE C, FORM 420,430 or 490 
NON-MONETARY CONTRIBUTIONS RECEIVED 


(Amounts may be rounded off to whole dollars) 


Sea information manual for directions and examples 


FULL NAME AND ADDRESS AND 
EMPLOYER DESCRIPTI ON OF 


DATE OCCUPATION (If Self-Employed, 
I.D. NUMBER (If Commineel List Address I GOODS OR SERVICES 


I 
I I i ! 


I 


' I 


.. . 


~ 


.. 


-


. 
Attadl additional information on appropristely leboled continuation sheets. ; 


SUBTOTAL $ 


SUMMARY 


FAIR MARKET 
VALUE 


RECEIVED 


I 


CUMULATIVE 


AMOUNT 


I 


I 
I 


I 
-


I 


1. NON-MONETARY CONTRIBUTIONS OF $50 OR MORE THIS PERIOD . :. . . . . . . . . . . . . . . . . . . • . • . . . . . . $ ___ _ 
2. NON-MONETARY CONTRIBUTIONS UNDER S50 THIS PERIOD (Not Itemized) .•.........••.••••..•..• 
3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line 1 + 2. enter on LineS; 


Column B of Summary Page). • • • .. • • • • • • • . . • • . • • • • . . • • • • • • . • • • • • • • • • • • . • • • • • . • • • • • . • • S =====-
-6-







\ 


'l M.iiE I.D . NUMBER (If Committee! 


Statement covers period from through 
' 


SCHEDULE A, FORM 420,430 or 490 
MONETARY CONTRIBUTIONS RECEIVED 


(Amounts may be rounded off to whole dollars) 


PART 1 -RECEIVED FROM RECIPIENT COMMITTEES: (See information manual for directions and examples) 


DATE FULL NAME AND ADDRESS OF COMMITTEE I.D. NU~.~~R OR TREASURER 'S . AMOUNT CUMULATIVE 
!Street, CitY. State I FULL NAME AND RECEIVED TO DATE PERMANENT ADDRESS 


I ! 
I I 


; 
I ! 


I i I 
I 


I I I i 


I 
I 
I . 


I 


I 
I 


I I 
I I 


I I 
! I 
I 


Arracl! addition•/ inform11tion on appraprilltllly /libeled continu11F/on sheerr. 


SUBTOTAL (Carry with any additional Subtotals to line 1, part 3, page 4) s 
" - . .. 


'--







-> M,RY PAGE 


Statement covers pe ri od from through -------


~ame ____________ ~------------------------------------
flf rhis is a consolidated report (Form 4901 include rhe name of rhe candidate and commitree.) 


I. D. Number ---------------------------------------------------
flf Commitrl!e) 


RECEIPTS 


COLUMN A 
Cumulative 
total from 


previous period* 


1. Monetary contributions received. . . . . . . . . . . . . . . . . . $ ______ _ 


2. Loans ..................................... . 


3. Miscellaneous receipts (attach explanation) ......... . 


4. T ota I cash received (Net). . . . . . . . . . . . . . . . . . . . . . . . S--::-:-:-:-~:---­
Aoo Lines 


1 + 2 + 3 aoove 


5. Non-monetary contributions received ....... : ..... . 


6. Pledges .................................... . 


7. Total receipts ...................... · .......... $==7==;==== 
Add Lines 


4 + 5 + 6 aoove 


EXPENDITURES 


8. Payments ........................... ·. . . . . . . . . $ _____ _ 


9. Accrued expenses (unpaid bills) ............ ...... . 


10. Total expenditures ................. . .......... $=~';"';=~== 
Add Lines 


8 & 9 aoove 


COLUMN B 
Total this period 


from attached 
schedules 


$__,..--­
Page 4, Line 5 


Page 5, L in e 9 


s_~":"":"-:-:--­
Aaa Lines 


l .... 2 .,.. 3 above 


Page 6, L ine 3 


Page 7, L ine 7 


$=7====;====­
Add Lines 


4 + 5 + ~aoove 


s--:::---=-=-~.,--­Page 9, Line 6 


Page 10, L ine 5 


$=~:=:===~= Ada L ines 
8 & 9 aoove 


STATEMENT OF CHANGES IN FINANCIAL CONDITION 


11. Cash on hand at the beginning of this period. . . . . $, _____ _ 


12. Cash receipts this period (Line 4, column B above) 


13. Cash payments this period (Line 8, column B above) 


14. Cash on hand at closing date 
(Lines 11 + 12 - 13 above) ... ~ ............. . 


15. Outstanding debts (Line 2 +Line 9, of 
Column C above) ......... . ............... . 


16.J~urplus (if Line 14 is greater than Line 15, subtract 
Line 15 from Line 14) ....................................... . 


17. Deficit (if Line 15 is greater than Line 14, subtract 


COLU MN C 
C·umulative to 
date ~ Total of 


. Columns A & B 


$ _ ___,_ __ 


s_-::-:-::-:--~­
Aaa L•nes 


1 + 2 .... 3 aoove 


Aoa Li nes 
4 + 5 + 6 aoov~ 
(Should eoua l 


Columns A + B) 


$. ____ _ 


$====;~~= Aoa L ines 
8 & 9 aoove · 


(Should eaua l 
Columns A .. 8) 


$ ____ _ 


Line 14 from Line 15) ........................ . ...... ·......... Sk===== 


•tt th is is the first report filed or if the last report was a post-election statement, Column A should be blank except for unpaid loans, bills ar. 
pledges. • 


-2-







,,_._ .. SUMMARY PAGE 


Statement covers period from ------ through -------


\lame~--~-~-~~------------------­
., this is a consolidiJted report (Form 4901 include the name of the candidate and committee.} 


:. 0 . Number 
1/f Committee} COLUMN A 


Cumulative 
total from 


RECEIPTS previous period• 


1. Monetary contributions received .................. $ 


2. Loans . .. . . . . . .. .. ... . . .. ... .. .. .. .. . .. . ... . 


3. Miscellaneous receipts (attach explanation) ... . ..... . 


4. Total cash received (Net) .......... . ........ .. ... s 
Add Li nes 


1 • 2 + 3 above 


5. Non-monetary contributions received .. . . . . . .... . . . 


6. Pledges ..... . .. . . . ....... . .. . ... . ... .. .. . .... 


7. Total receipts ............... .... . . ............. $ 
Add L ines 


4 + 5 + 6 above 


EXPENDITURES 


8. Payments . .... ...... . . .. . . . . . . . .... . · ... ...... $ 


9. Accrued expenses (unpaid bills) .... . . . ........... . 


10. Total expenditures ... . ..... . .... .............. $ 
Add L ines 


8 & 9 above 


COLUMN B 
Total this period 


from attached 
schedules 


$ 
Page 4, Line 5 


Page 5 . L i ne 9 


s 
Add Lmes 


1 • 2 • 3 above 


Page 6, Line 3 


Page 7, L i ne 7 


$ 
Add L ines 


4 + S +~above 


s 
Page 9. Line 6 


Page 10, Line 5 


s 
Add L ines 


8 & 9 above 


STATEMENT OF CHANGES IN FINANCIAL CONDITION 


11. Cash on hand at the beginning of this period. . . . . $ _____ _ 


12_ Cash receipts this period (Line 4, column B above) 


13. Cash payments this period (Line 8, column B above) 


14. Cash on hand at closing date 
(Lines 11 + 12- 13 above). .. .. . . ... . ...... . 


15. Outstanding debts (Line 2 + Line 9, of 
Column C above) .... ... ... . ....... . . . ... . . 


16. Surplus (if Line 14 is greater than Line 15, subtract 


COLUMN C 
Cumulative to 
date- Total of 
Columns A & B 


$ 


s 
Add Unes 


1 + 2 • 3 above 


s 
Add L ines 


4 + 5 + 6 above 
(Should eQUII 


Columns A + 8) 


$ 


$ 
Add L ines 


a & 9 above 
(Shoutd equal 


Columns A+ 81 


Line 15 from Line 14). . .. . ... . ... . .... . ...... . . .. ............ $. ____ _ 


17. Deficit (if Line 15 is greater than Line 14, subtract 
Line 14 from Line 15) ....... . . . ....... ... .... . .. .. .. ·..... .... $6..,_--= 


•It th is is the first report fil ed or if the last report was a post-election statement, Column A should be blank except for unpaid loans, bills a; 
pledges. 


-2-







SUMMARY PAGE 
. \ . . 


Statement covers period from through -----


lame 
'If chis is a consolidated report (Farm 490) include che name of che candidate and commitcee.) 


!.D. Number 
·u CommirceeJ COLUMN A COLUMN B COLUMN C 


Cumulative Total this period Cumulative to 
total from from attached data -Total of 


RECEIPTS previous period* schedules Columns A & B 


1. Monetary contributions received .................. $ s s 
Page 4, Line 5 


2. Loans .......................... . ... . .... ... 
• r Page 5 , Line 9 


3. Miscellaneous receipts (attach explanation) .......... 


4. Total cash received (Net) ............ ............. s s s 
Add Lines Add Lines Add Lmes 


1 + 2 + 3 above 1 + 2 + 3 above 1 + 2 + 3 aoove 


5. Non-monetary contributions received .............. 
Page 6, Line 3 


6. Pledges ..................................... 
Page 7, Line 7 


7. Total receipts ................................ s $ s 
Add Lines Add Lines Add L ines 


4 + 5 + 6 above 4 + 5 +~above 4 + 5 + 6 above 
(Should equal 


Columns A + 81 


eXPENDITURES 


8. Payments ........................... · ....... .. s s s 
Page 9, Line 6 


9. Accrued expenses (unpaid bills) ..... . ............ 
Page 10, Line 5 


10. Total expenditures ............................. $ s $ 
Add Lines Add Lines Add L ines 


8 & .9 above 8 & 9 above 8 & 9 aoove 
(Should equa l 


Columns A + Bl 


STATEMENT OF CHANGES IN FINANCIAL CONDITION 


11. Cash on hand at the beginning of this period. . . . . $ _____ _ 


12. Cash receipts this period (Line 4, column B above) 


13. Cash payments this period (Line 8, column 8 above) 


14. Cash on hand at closing date 
(Lines 11 + 12- 13 above) ... ... .. .... ..... . 


15. Outstanding debts (Line 2 +Line 9, of 
Column C above) ......................... . 


16. Surplus (if Line 14 is greater than Line 15, subtract 
Line 15 from Line 14). ...................................... . $, ____ _ 


17. Deficit (if Line 15 is greater than Line 14, subtract 
Line 14 from Line 15) ............................... ·.... .... . $'======= 


•If this is the first report filed or if the last report was a post-election statement, Column A should be blank except for unpaid loans. bills an 
pledges. • 
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Form 471) 


·. 


CANDIDATE ANLJ OFFICeHOLDER 
CAMPAIGN STATEi'IIENT- SHORT FORM 


(Government Code Section 84200-84216) 


For use by c:Jnd idates and officeholders who receive or spend not more 
than $200 or on whose behalf not more than $200 has been raised or 


spent for the entire campaign. 


(Type or Print in Ink) 


Statement covers period from ::]' <\ h J _ through 


A FOR OFFiCIAL USE O .'<L 


NAME OF CANDIDATE: I OFFICE SOUGHT OR HELD !lnc:luoo loc:.n son and oi.r.r ·o· 


/-..., ~ (' /V {~_ljj~ (!-, \,\.~ number if applicable) : 


R E51D ENTI AL ADO R ESS: NO. ~N 0 ST M. E ET'-------:::C:-:-1 T=v,.------::s"",'"'~~T""E=-----~Z.-:-:1 P::-:=C-o:Oc::D::-:E:------A-:-;o:R-,:EA,...,.--,::C-,::O-,:O::-:£:-------,?"'h-O""""N"'£,...,,-,, '-


~1_ ~ -7l'~ ( c,~l\\4 '~ ~~l'-~ (I\ 1.) ( £1 
STATE ZIP CODE ~REA CODE ;:HON E .'<_ 


7 I L { , ::) .:{ r; 'f' C I( '-{ 
DATE OF E:LECTION li\10. DAY YR.l : 


q 


VERIFICATION 


I declare un de r penaltY of perjury that to the be~t of my knowled\;e not more th an $200 has been receiveci or axoenced e n behalf of or ;, 
support of my candidacy. by myself or by any committee of which I have knowled~e. 


Executed on ___ 7~(_._] ~~·/--')--'(::...•----
' <oATEJ 


at ______ _.~t:,_;-~(. \ ~ 


(SIGNATURE OF CANDIDATE: OR CF F !CChO LOERI 


ror inlermat>on reQuired w b• orov idnd to you pur.;uan~ to th• inform~tiun Pract ice-s Act of 19n, sa. "Information M•,-,ual on ~m~sqn Oi.s.:iosu<' F•c-v isiont " 
the Polltocof Rs1orm Act." S4'Ctlon XI. • 







r' · ;·~· .. 
·'/·· I ~''·~ ~· .w.w>I~:J. • • ,~. 


·• -7""1 ;.t:-· .... ~ ;A·' 


~~ 
~ 
Form 490 


CONSOLIDATED 
CAMPAIGN STATEMENT 


(Government Code Section 84200-84216) 


For use by candidates/officeholders and their controlled committees. 
Also for use by committees filing jointly . 


(Type or Print in Ink) 


A OFFICIAL USE ONLY 
Statement covers period from------- through ------­


----:T::Y~P::E~o-=F~E:-:L~E:-:C:-:T:-:1-=o~N~(~C~ir-c~l•_o_n_•~if:-a_p_p~lica~b":"'le~l-: -r--~C~I R~C~L""!E~I F:"'A~PP~L""!I"=c""!A"=B~L-=E:-:--,_.""!D:"'A~T~E~O~F:"'E~L~E~C:-:T~I-=o~N~(M~O:"'.""!D~A~Y~Y~R:"'.~):-~T~O~T~A~L-=P~A~G e57 
temi-annua l 


Primarv General Special Recall campaign statement 


CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (If Applicable) 
C· r=~iC:: -)C~ G HT O R H E!...O d nc iuo -! .oc:Jtlon ~nc: j t4i trtet nu rr · ~ 


! ,f Jo o licJo lel 
I 


IESIDENTIAL ADDRESS : NO . AND STREET CITY STATE ZIP <.: ODE ?...,.0 :\I E i' -4 ' . 


IUSINESS ADDRESS: NO. -"'N O $7 REE T t;\TV STAT~ ZI P \.:O DE AREA .:DOE 


II COMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT 
lAME OF COMMITTEE: I.D. NUMBER 


\ DORESS OF COMMITTEE: NO. AND STREET CITY STATE ZIP CODE AREA CODE NL 


lAME OF TREASURER: 


ERMANENT ADDRESS OF TREASURER: NO. AND STREET CITY STA TE ZI P CODE AREA CODE 


lAME OF COMMITTEE: I.D. NUMBER 


\ DORESS OF COMMITTEE~ NO. AND STREET CITY STATE ZIP CODE AREA CODE PHONE N r 


"lAME OF TREASURER: 


' ERMANENT ADDRESS OF TREASURER: NO. AND STREET CITY STATE ZIP CODE AREA CODE PHONE NL 


\ fflleh ildditionel in form11tion on appropriatr!IV labeled continuation shaftS. 


Ill CANDIDATE/OFFICEHOLDER ONLY : IF YOU HAVE KNOWLEDGE OF ANY OTHER COMMITTEES NO"l 
INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTIONS OR MADt • 
EXPENDITURES ON BEHALF OF YOUR CANDIDACY, IDENTIFY THEM IN THIS SECTION. 


COMMITIEE NM.lE COMMITTEE T REASURER I 
7R EASURER "S i'HONE 


AND I.D . NUMBER ADDR ESS PERMANENT ADDRESS NUMBE R 


\ ftllch «fdf tlone/ tnfOnnlltiOn on IIPPrDPTIIIte/y IIJbllllld contlnUIIt/On shii~U. 


VERIFICATION 
I declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true , correct and complete and that 
1ave used all reasonable diligence in their preparation . Q_ r'l 
Executedon at by __ ~~~~~~~~~~~~()~~~~~~----~ 


(Date) (City and St ate) 


Executedon ----~~~----at bY------------~~~~~~~~~~~---------+--<Dat•l -----(::-:C:-::I t:-:-y~a-n~d-=s=-=-ta~t~e):--------- (Signature of Treasurer(s)) 


I declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct and complete and tht 
·reasurer of this committee has used all reasonable diligence in the preparation of this statement and its schedules. 


CXKUhdon ____ ~~~----at __________ ::-::-:::-:--~-::-:-~:---------- bY----------~--~--~:--~~--~~~~~--------
(D.ate) (City and State) (Signatu re of ~ndtdate or Olflcenolder) 


For informetlon required to be provided to you punuent to the lnfannlltlan Pr8c:dC8I Act of 1977, - " lnformetlon M8m.t on campaign Oledoa~re Provisions • ''--. ......... ,~ .. ,a.'"" - ",... •• c:-1-.-- V1 _ 1 _ 







IV ALLOCATION OF EXPENDITURES BY CANDIDATES, OFFICEHOLDERS AND MEASURES 
(Allocate expenditures from Schedufes E & F by candidates, officeholders and measures. Amounts may be roundet 
off to whole dollars.) 


OFFICIAL 
USE ONLY 


NAME OF CANDIDATE OR OFFICEHOLDER AND OFFICE OR 
MEASURE AND BALLOT NUMBER OR LETTER 


' 


4trach addmonalmformarton on amuo,narely l3beled conrmuarton sheers. 


-1A-


CHECK 
ONE 


Suooort Oooose 


I I 
I 


AMOUNT OF CUMULATIVE EXPENDITURES TO DATE TH IS PERIOD 


I I 
I 







'4 
NAME __ l.;;:;...::f. ....... e>....,t.J=..--"h..=....;•:.....-\i.J __ ~~\ ..:.\~~ ~=-~~;..;:£=----------- I. D . NUMBER (If Committee} ___________ _ 


Statement covers period from --'"~::....~.l....:''-/l--!-1~f,..____ through I cil / Jt ,I 2 9 


SCHEDULE E, FORM 420,430 or 490 


PAYMENTS ~ 
(Amounts may be rounded off to whole dollars) 


PART 1- MADE TO RECIPIENT COMMITTEES: (See information manual for directions tJ examples) 


OFFICIAL FULL NAME AND ADDRESS OF PAYEE COMMITTEE AND l.D!~BER (If the committee has no AMOUNT 
USE ONLY . I. D. Number, state full name and permanent addres of the Treasurer} THIS PERIOD 


/ 
/ 


I 
I 


I 
. 


. 


., 


I 
I 


r I 
I 


( 


An.ch addition•/ inform•tion on IIPPropriar.ly lllb•I«J continuation shHts. 


SUBTOTAL (Carry with an•t additional subtotals to line 1, part 3, page 91 $ 







CANDIDATE AND OFFICEHOLDER 
CAMPAIGN STATEMENT 


(Government Code Section 84200-84216) 


For use by candidates and officeholders who receive or spend $200 or 
more or on whose behalf $200 or more has been raised or spent for the 


. entire campaign. 
(Type or Print in Ink I 


Statement covers period from through 


I 


A OFFICIAL USE ONLY 


'AME OF CANDIDATE: Office sou;ht or held llnc:lude loc:ation and dlnrlct numb• if 
· applic:ablel: 


tESIDENTIAL ADDRESS: NO. ANO STREET CITY STATE ZIP CODE AREA CODE PHON NO . 


·uSINESS ADDRESS: NO. ANO·STREET CITY STATE ZIP CODE AREA CODE PHONE NO . 


TYPE OF ELECTION (Circle one if applicable}: 


Primary General Special Recall 


. CIRCLE IF APPLICABLE: 
semi-annual 


camoai n statement 


DATE OF ELECTION (MO. DAY YR .): TOTAL P.~GES . 


LJST ALL COMMITTEES CONTROLLED BY YOU WHICH HAVE RECEIVED CONTRIBUTIONS OR MADE 
EXPENDITURES ON BEHALF OF YOUR CANDIDACY 


(A controlled committee is on11 which is controlled directly or indirectly by you or which acts jointly with you or one of your controllec. 
committees in connection with the making of expenditures. You control a committetJ if you, your agent or any other committBB you 
control has significant influence on the actions or decisions of the committee.) 


COMMITTEE NAME COMMITTEE TREASURER 
TREASURER"S PHONE 


AND I.D. NUMBER ADDRESS PERMANENT ADDRESS NUMBER 


. 


. . 


11 LIST ALL ADDITIONAL COMMITTEES OF WHICH YOU HAVE KNOWLEDGE WHICH HAVE RECEIVED 
CONTRIBUTIONS OR MADE EXPENDITURES ON BEHALF OF YOUR CANDIDACY 


l 


F 


COMMITTEE NAME COMMITTEE TREASURER 
TREASURER"S PHONE 


ANO I.D . NUMBER ADDRESS PERMANENT ADDRESS NUMBER 


VERIFICATION 


1 declare under penalty of perjury that to the best of my knowledge this statement and iu attached schedules are true, correct . 
and complete and that I have used all reasonable diligence in their preparation. 


Executedon ____ ~~~-- ~ _________________________ by __ ~~~~~~~~~~~~~~~~~~ 
(OATE) (CITY AND STATE) (SIGNATURE OF CANOIOATE OR OFFICEHOL.OER) 


-=or lnform8tlon rwquirwd to be pnwlcled to vo• punu.m to the Information PrK'dc:ee Ac:t of 11n,- "Information Manu~~l on ~mp•ion DleciOtU,. Pnrtlslons o 
"l'le PolltlcM R.tonn Ac:t,H Section XI. 







• I • SUMMAFIY PAGE 


Statement covers period from through -------


lame~--~-~--~--~---------~----------------
' ' this is a consolidated report (Form 490) include the name of the candidate and committee.) 


.D. Number 
I f Committee) COLUMN A COLUMN B. COLUMN C 


Cumulative Total this period Cumulative to 
total from from attached date -Total of 


'l ECEIPTS previous period• schedules Columns A & B 


1. Monetary contributions received ........ . ......... $ $ $ 
Page 4, Line 5 


2. Loans • •• 0 • • • •• 0 ••• 0. 0 • • •• ••• • 0 • • 0 • • •• 0 • • •• • 


Page 5 . Line 9 


3. Miscellaneous receipts (attach explanation) .. .. ..... . 


4. Total cash received (Net) . ......... . .. . ... . .... . . s s s 
Add L ines Add Lines Add L.nes 


1 + 2 + 3 above l + 2 + 3 above 1 + 2 + 3 above 


5. Non-monetary contributions received . ............. 
Page 6, Line 3 


6. Pledges • 0. 0 • • •• 0. 0 ••• 0 ••••••• 0 ••• 0. 0. 0 0. 0 •• • 


Page 7, Line 7 


7. Total receipts 0 0 ••• ••• •••••• • • 0 •••••• 0. 0 • •• • •• $ $ s 
Add Lines Add Lines Add Lines 


4 + 5 + 6 above 4 + 5 + EioaDove 4 + 5 + 6 above 
(Should 8QUII 


Columns A + 8) 


::XPENDITURES 


8. Payments . . .. . .. . ...... . .. . . . ... .. .. · . . ... .. . . s s s 
Page 9, Line 6 


9 . Accrued expenses (unpaid bills) •• • • 0 . 0 ••• 0 0 •••••• 


Page 10, Line 5 


10. Total expenditures $ $ $ .. ... . ................... . .. 
Add Lines Add L ines Add Lines 


8 & 9 aDove 8 & 9 aDove 8 & 9 above 
(Should eQua l 


Columns A + 8) 


STATEMENT OF CHANGES IN FINANCIAL CONDITION 


11. Cash on hand at the beginning of this period. . . . . $ _____ _ 


12. Cash rece ipts this period (Line 4, column B above) 


13. Cash payments this period (Line 8, column B above) 


14. Cash on hand at closing date 
(Lines 11 + 12- 13 above). .. . ............ . . 


15. Outstand ing debts (Line 2 +Line 9, of 
Column C above) ... ..... . . . ....... . ...... . 


16. Surplus (if Line 14 is greater than Line 15, subtract 
Line 15 from Line 14)... . ............ . .... . ... ... . . . . .. . .... . $, ____ _ 


17. Deficit (if Line 15 is greater than Line 14, subtract 
Line 14 from Line 15) ....... . ... . .. .. . .. . . . .. .. .. . . . ·.. ... . .. . $6... ...... ---=c 


•It this is the first report filed or if the last report was a post-election statement, Column A should be blank except for unpaid loans, bills an 
pledges. 


-2-







' l AME -----~t--------------------- . I.D. NUMBER llfCommltttel---------·----


Statement covers period from------- through ______ _ 


SCHEDULE A, FORM 420,430 or 490 


PART 2- RECEIVED FROM OTHERS: (See information manual for directions and examples) 


DATE 


! 


' 


FULL NAME AND ADDRESS !Street 
City, State) OF CONTRIBUTOR • OCCUPATION 


! 


i 
I 


A ttach llddi tionel inform•tion on appropri11tely lab/lied continuation shHts. 


' 
I 
I 


I 


I 


EMPLOYER (IF CONTRIBUTOR IS 
SELF-EMPLOYED LIST STREET 
ADDRESS & CITY OF BUSINESS) 


. 


SUBTOTAL (Carry with aiw additional Subtotals to line 3, part 3) $ 


I 
' 


i 


AMOUNT 
RECEIVED 


I 


I 


CUMULATIVE 
AMOUNT 


. 


•1f the contribution was made by an intermediary provide the information for both the intermediary and the principal 
contributor. . 


PART 3- SUMMARY OF MONETARY CONTRIBUTIONS (See information manual for directions and examples) 


1. RECEIVED FROM COMMITTEES THIS PER IOD (Part 11 ... .... . . . . ...•. ... . . .•. .. $ 
2. RECEIVED FROM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized) . ... .. . ... . . 
3. RECEIVED FROM OTHERS THIS PERIOD (Part 21 . . ... .. .. . .. . . .. . ..... . • .. . . . . 
4. RECEIVED FROM OTHERS UNDER $50 THIS PERIOD (Not Item ized) .. . . . . ...... .. .. 
5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD 


(Line 1 + 2 + 3 + 4. Enter this total on Line 1, Column B of Summary Page) . . . . . .. . . .. .. . . ~ 


-"-
'~ I 







Statement covers period from------- through ______ _ 


SCHEDULE B, FORM 420,430 or 490 
LOANS 


(Amounts may be rounded off to whole dollars) 


PART 1 -LOANS RECEIVED: (See information manual for directions and examples) . 


DATE FULL NAME AND ADDRESS OF LENDER EMPLOYER llf self-employee Interest 
AND ANY GUARANTORS OR COSIGNERS OCCUPATION list street address and city Rate of business.) 


I 


I 


; 


I I 
I I 


. 
.J.rtach additional information on appropriati!IY labe/11d continuation sh~u. 


SUBTOTAL $ 


PART 2- LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY: 
(See information manual for directions and examples) (a) (b) 


AMOUNT 


DATE FULL NAME AND ADDRESS OF THE LENDER PLUS PERSON AMOUNT FORGIVEN 
WHO REPAID THE LOAN IF DIFFERENT FROM FILER REPAID !Enter on 


Sched. AI 


~rtach addittonal information on approf'riately labeled continuation she11rs. 


SUBTOTAL $ 


PART 3- SUMMARY 


I 


I 


I 
I 


AMOUNT OF CUMULATIVE 
LOAN AMOUNT 


; 


: 


i 
I 


(c) (d) 
AMOUNT PAID 


BY A THIRD UNPAID 
PARTY !Enter BALANC!: 
on Sched . A) 


: 


1. LOANS OF $50 OR MORE THIS PERIOD (Part 1) .. .. . .. . ... ....... . ..... . ... ... .. .. .. . ...... .. $. ____ _ 


2. LOANS UNDER $50 THIS PERIOD (Not Itemized) ..............•• . . .. . • . . . . .. . .• . . • ... . •.. · • .. . 


3. TOTAL LOANS RECEIVED (Line 1 + 21 ..... ... .. . . . ... . . . .• • ....•.........• .. .•• . ......... 
4. LOANS REPAID OF $50 OR MORE THIS PERIOD (Part 2, Column a) .••.•..•....• . ...... .•• . • • • •..•• 
5. LOANS FORGIVEN OF S50 OR MORE THIS PERIOD (Part 2, Column b) . . .. . ... • ......•..•. : . ...•..•. 
6. LOANS PAID BY A THIRD PARTY OF $50 OR MORE THIS PERIOD (Part 2, Column c) ....... . .....•..••. 
7. LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY UNDER $50 THIS PERIOD (Not Itemized) ....•. . 
8. TOTAL LOANS REPAID , FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 + 5 + 6 + 7) ....... . 
9. NET CHANGE THIS PERIOD (Subtract Line 8 from Line 3 and enter the difference on this line and on 


Line 2, Column B of Summary Page.) .•... • ...•...••.•••..••.••..•..•.•.•.. • ••..•.•••••••... 


-5-


MAY SEA 
NEGATIVE 


FIGURE• 







....... ' '- - ·-. 
Statement covers period from through 


SCHEDULE C, FORM 420,430 or 490 
NON-MONETARY CONTRIBUTIONS RECEIVED 


(Amounts may be rounded off to whole dollars) 


See information manual for directions and examples 


FULL NAME AND ADDRESS AND EMPLOYER DESCRIPTION OF FAIR MARKET CUMULATIVE 
DATE OCCUPATION (If Self-Employed, VALUE 


I.D. NUMBER {If Committee! List Address I GOODS OR SERV ICES RECEIVED AMOUNT 


I 


I ' 
I ' 


I ! I 
' 


.., 


Att8d'l addit ional information on appropriately lebelad continuation sheen. 
SUBTOTAL. $ 


SUMMARY 


1. NON-MONETARY CONTRIBUTIONS OF $50 OR MORE-THIS PERIOD . : . . . . • . . . • . . . . . • . . • . • . • . . . . . • $ ___ _ 


2. NON-MONETARY CONTRIBUTIONS UNDER $50 THIS PERIOD (Not Itemi zed) .•.. . • .' • . .. •• •• • •.•. .••• 


3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line 1 + 2, enter on LineS, 


Column B of Summary Page) ••. . ..•..• • •..•• • •••• .. ••• • • •• ••• . ••••••••• • •• ·• ••••••. •• $=----=-
- 6-







~AME~·~--------------------------------------------- I.D . NUMBE R I ll Committee), __________________ _ 


Statement covers period from--------- through _________ _ 


SCHEDULED, FORM 420, 430 or 490 


PLEDGES (Enforceable Promises) 
(Amounts may be rounded off to whole dollars) 


See information manual for directions and instructions. 


FULL NAME AND ADDRESS 
EMPLOYER IIF SELF-


DATE OCCUPATION EMPLO YED. LIST 
AND I.D. NUMBER lit committee) ADDRESS) 


I 


! 
-


. 


Artxh llddi tion•l inform•tion on appropritttely labtti«J conrfnwtion shHts. 


SUBTOTAL 


SUMMARY 


(a) 


AMOUNT 
PLEDGED 


THIS PERIOD 


I 


. 


.; 


$ 


(b) (c) 


AMOUNT CUMULATIVL 
PAID !Enter PLEDGE 
on Sched. AI UNPAID 


I 


I I 


I 


. 


1. PLEDGES OF $50 OA MORE THIS PER IOD (Column a) •. . .. .. .... . .....• .. . . . .. .. . . . .. ..... .... . $, ____ _ 
2. PLEDGES UNDER $50 TH IS PERIOD (Not Itemized) . . . ..... ... ...... . . . . . .. . . . . .... .. ..... .. .. . 
3. TOTAL PLEDGES RECE IVED (Line 1 + 2). . .... . .. .. ......... .. ..... . ......... . ...... . .. . . . . 
4. PLEDGES OF $50 OR MORE PAID THIS PERIOD (Column b) . .. .. . ........ .. ..... . ....... . . . .. . . . 
5. PLEDGES UNDER $50 PAID THIS PERIOD (Not Itemized) ........ . ........ ... . ..... ......... . . . . 
6. TOTAL PLEDGES PAID (Line 4 +51 ... . .. . . . .. .. ......... . . . ..... ... .... . . ... . ... .. . .... . . 
7. NET CHANGE THIS PE.RIOD (Subtract Line 6 from Line 3 and enter the difference on Line 6 , 


Column B of Summary Page) ... . .. . . . . .. ... .. .... . . . . .. . ... . . .. . .. ... . .... . . . ....... .... . 


-7-


M A Y BEA 
N EGATIVE 


F IGURE. 







''1 . ,. 
NAME I.D. NUMBER (If Committee) -Statement covers period from through 


SCHEDULE E, FORM 420,430 or 490 . 
PAYMENTS 


(Amounts may be rounded off to whole dollars) 


PART 1- MADE TO RECIPIENT COMMITTEES: (See information manual for directions and examples) 


OFFICIAL FULL NAME AND ADDRESS OF PAYEE COMMITTEE AND I.D. NUMBER (If the committee has no AMOUNT 
USE ONLY I. D. Number, state full name and permanent address of the Treasurer) THIS PERIOD 


0 


-
., 


Am.c:h Midltion•l inform•tion on IIPPrDPri•tely lllb•l«< continu•tion shHts. 


SUBTOTAL (Carry with an•1 additional subtotals to line 1, part 3, page 91 $ 


·~=-..._ 







~AME. ___ ·------------------------------------------------ I.D. NUMBER (If CommirreeL-----------------


Statement covers period from------------ through ______ _ 


SCHEDULE E, FORM 420,430 or 490 


PAYMENTS 


PART 2- MADE TO OTHERS: (See information manual for directions and examples) 


FULL NAME AND ADDRESS OF PAYEE• DESCRIPTION OF GOODS AND SERVICES PURCHASED 


. 


Arr.ch additionel informarion on appropri•tliiV lllb•lecJ continuation shHtt. 


SUBTOTAL (Carry with any additional subtotals to Line 3, part 3) s 


AMOUNT 
THIS PERIOD 


•If the payee is different from the vendor (person providing goods or services) and the vendor receives $50 or more, the 
name and address of both payee and vendor must be listed. 


PART 3- SUMMARY OF PAYMENTS (See information manual for directions and examples) 


1. MADE TO COMMITTEES THIS PERIOD (Part 1) . ........ ... .. ........... : .................... . 
2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized) .............. . .. .. ............. . 
3. MADE TO OTHERS THIS PERIOD (Part 2) ................ . .... . .... .. .............. ; ....... . 
4. MADE TO OTHERS UNDER $50 THIS PERIOD (Not Itemized) .................................... . 
5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4) ...... . . .. ................... . 
6. TOTAL PAYMENTS THIS PERIOD (Lines 1 + 2 + 3 + 4 + 5, Enter this total on line 8, Column B of Summary Pagel .. 


-9-







I 14AME .. NU f I 
----------S-t-a-te_m_e_n_t_c_o-ve_r_s_p_e-ri_o_d_f-ro_m __ ---_ ---_ -_ -------__ 


1_. D~hro~gBhER 11 
Committee) __________ ...;... __ j 


SCHEDULE F, FORM 420,430 or 490 ~ 
ACCRUED EXPENSES (Unpaid Bills) f 


S.. lnfo~otlon monuol fo• dlm<tlon• ond oxom::ounu moy b• •ound•d off to whol• doll on) ~ 
"1 


FULL NAME AND ADDRESS DESCRIPTION OF ACCRUED EXPENSES 
AMOUNT 


(Street. Citv. State) • !GOODS AND SERVICES) ACCRUED 
THIS PERIOD 


I 


. 


Attach «Jdltlonal information on 11/)propri•r:-/y I•IJtlllld continu•tlon 6/JHtt. 


SUBTOTAL $ 


*If the accrued expense is owed to a committee, list the committee's name and I.D. number (or the full name and 
permanent address of the treasurer) . If the person providing the goods or services was different from the payee,list each 
person's full name. street address, city and state. 


SUMMARY 


1. ACCRUED EXPENSES OF $50 OR MORE THIS PERIOD .. .... ... ...... . ........ ..... .. . . .... . .. . 
2. ACCRUED EXPENSES OF UNDER $50 THIS PERIOD (Not Itemized) ............................... . 
3. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 + 2) .......•................ . ...... 
4. ACCRUED EXPENSES PAID THIS PERIOD (Not Itemized, Enter on Line 5, Part 3 , Schedule E) .... .. . . ..... . . 
5. NET CHANGE THIS PERIOD (Subtract Line 4-from Line 3 and entl!r difference on Line 9, Column B of 


the Summary Page) .• . .....•........•••. •. ..... · • · · ...• •..•..•.••.••...•....•......... 
MAY BE NEGATI V 


FIGURE. 







~ 
.) 


I CANDIDATE AND OFFI CEHOLDER 
- CAI\fP.t:\IG I\f $~ATEMENT 


1\ {Government Code Sect ion 84200-842 '16) 


F~~ -
For use by candidates and officeholders who receive or spend $200 or 
more or on whosa behalf $200 or more has been raised or spent for the 
entire campaign. 


(Type or Print in Ink) 
A OFFICIAL USE ONLY 


' Statement covers period from thrcugh 
~AME OF CANDIDATE: 


I 
Office sought or he ld (Include loClltion and d!5triet numt:er 1f 


• . applicable): 


l'c:;:,tucro riAL ADDRESS: NO . ANO STREET CI TY STATE ZIP COOE AREA CODE PHOI'OE NO I . 
1 l~lt .. u:c;_.:; ADDRESS: NC. AND STREET CITY STATE ZIP CODE AREA CODE PHONE N 


TYPE OF ELECTION (Circle one if applieablet: 


I 
CIRCLE IF APPLICABLE: 


I 
DATE OF ELECTION (MO. DAY YR .): i TOTAL ? .li..GES. 


Pr ima t'Y Gene ra l Special Recall 
semi-annual 


eampaiqn statement 


UST ALL COMMITTEES CONTROLLED BY YOU WHICH HAVE RECEIVED CONTRIBUTIONS OR MADE 
EXPENDITURES ON BEHALF OF YOUR CANDIDACY 


(A controlled committee is one which is controlled directly or indirectly by you or which acts jointly with you or one of your contro!lec 
commi~ in connection with d1e making of expenditures. You control a committee if you, your agent or any ocher committee vou 
control has significant influencs on the actions or decisions of the committee.) 


COMMITTEE NAME COMMITTEE 
TREASURER 


TREASURER 'S PHONE 
AND I.D. NUMBER ADDRESS PERMANENT ADDRESS NUMBER 


- . 
~.men .-:. on""n' lsbel«i rrion she<tts. 


I LIST ALL ADDITIONAL COMMITIEES OF WHICH YOU HAVE KNOWLEDGE WHICH HAVE RECEIVED 
CONTRIBUTIONS OR MADE EXPENDITURES ON BEHALF OF YOUR CANDIDACY 


COMMITTEE NAME COMMITTEE TREASURER 
TREASURER'S PHONE 


AND I.D. NUMBER ADDRESS PERMANENT ADDRESS NUMSER 


~mel! f infCI"fT!Dfi(Jn _on_4PJ.mJP.,a uJfy faba/s<J .,;uuuuvaciOn sfle.ts. 


~ 
VERIFICATION 


p . 
I declare under penalty of perjury that to the best of my knowledge this statement and its attached schedules are true, corre~ . 


~· and complete and that I have used all reasonable diligence in their preparation. 


F 
Executed on at by 


(DATE} (CITY ANO STATE) (SIGNATURE OF CANDIDATE OR OFFICEHOLDER) 


-----


~:...Political Re1orm Aet,H s.ction XI. • . "\ . 
for information r.quired to be Pf'O'tided to you pvrsumt to the Inform~ Jon Practices Act of 1977,- .. lntorm.tlon Manual on ~mpaign OlsdCHU,. P1-o·1isiom ~ 


- ·.._ ... 







.a.r.~_p. .... ·. -< ~ , ... 
-t~1· 
'~· , .. ~ ·":jl' ~ Form 430 -


CAI'\lDIDA"fE At'~ OF~ICEHOLDER 
CAMPAIGN STATEMENT 


(Government Code Section 84200-84216) 


For use by candidates and officeholders who receive or spend S200 or 
more or on whose behalf 5200 or more has been rais•Jd or spent for the 
entire campaign. 


(Type or Print in Ink) A OFFICIAL USE ONLY 


Statement covers period from through 
AME OF CANDIDATE: 


I 
Office sought or held (Include location anq dl$tric:t number if ·-
applicabl&); 


ESIOENTIAL ADORESS: NO. ANO STREET CITY STATE ZIP CODE AREA CODE PHONE NO . . 
USINESS ADOR~SS: NO. AND STREET CITY STATE ZIP CODE AREA CODE PHONE NO. 


TYPE OF ELECTION iCircle one if applicable): 


I 
CIRCLE IF APPLICABLE: 


I 
DATE OF ELECTION (MO. DAY YR.): I TOTAL ?AGES: 


Primary G~neral Special Recall 
semi -annual i campaign statement 


-LJST ALL COMMITTEES CONTROLLED BY YOU WHICH HAVE RECEIVED CONTRIBUTIONS OR MADE 
EXPENDITURES ON BEHALF OF YOUR CANDIDACY 


(A controlled committee is one which is controlled directly or indirectly by you or which acts jointly with you or one of your control/ec 
committees in connection with the making of expenditures. You control a committee ;; you, your agent or any other committee you 
control has significant influence on the actions or decisions of the committee.) 


COMMITTEE NAME COMMITTEE TREASURER 
TREASURER'S PHO NE 


AND I.D. NUMBER ADDRESS PERMANENT ADDRESS NUMB ER 


I 


- . 
ll_rrac:fl additional information on aoorooriarely lsbaled continuation shetlt:l. 


I LIST ALL ADDITIONAL COMMITTEES OF WHICH YOU HAVE KNOWLEDGE WHICH HAVE RECEIVED 
CONTRIBUTIONS OR MADE EXPENDITURES ON BEHALF OF YOUR CANDIDACY 


COMMITTEE NAME COMMITTEE TREASURER 
TREASURER'S PHO N: 


AND I.D. NUMBER ADDRESS PERMANENT ADORES$ NUMBER 


,, 


!Amsc.'l additional in formation on tlPpropn"tsrrt/y lsbrtled rontinuacion sh~r:s. 


~ 
VERIFICATION 


p . 
I declare under penalty of perjury that to the best of my knowledge this statement and its a~.ached schedules are uue, com~c~. 


~ 
and complete and that I have used all reasonable diliger:ce in their preparation. 


F 
Executed on at by 


(DATE} (CITY AND STATE) (SIGNATURE OF CANDIDATE OR OFFICEHOLDER) 


--· 


!For information ,.qui~ to be pro¥ided to you punumt1n the lnformnlon Practic:u Act of 1977, - .. Information Manu. I on ~mpail;n Olsclotu re Prcvn ion:. o 
he Political Rofcrm Act," S41c:tion XI. • . 







Sl}MM~~y PAGE 


Statement covers period from ------ through 


lame __________ ~~-~~~~~--~~-~~-----~~ 
If ch is is 4 consolidated report (Form 4901 include rile name of che candidate and commirree.} 


.D. Number 
If Commirreel COLUMN A COLUMN B COLUMN C 


Cumulative Total this period Cumulative to 
total from from at"c:ached date -Total of 


ECEIPTS previous period" schedules Columns A & B 


1. Monetary contributions received .................. $ s s 
Page 4, Line 5 


2. Loans ••••••••••• •••••••••• 0 •••••••• 0 •••••• 0 . . Page 5, Line 9 


3. Miscellaneous receipts (attach explanation) .......... 


4. Total cash received (Net) ....... ................. s s s 
ACld Lines Add Lines Aad L.Jnes 


l + 2 + 3 above l + 2 .. 3 above 1 • 2 • 3 aoov'!l 


5. Non-monetary contributions received .............. 
Page 6, L ine 3 


6. Pledges •• 0 ••••••••••••••••••••••••• 0 •••••••• 


Page 7, Una 7 


7. Total receipts . s $ s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Add Lines Add Lines Add L 1ne5 


4 + 5 + 6 above 4 + S + Q.above 4 + 5 + 6 above 
(Should eoual 


Columns A + Bl 


... XPENDITURES 


8. Payments ... ....... ............... .. · .... ..... s $ s 
Page 9, Line 6 


9. Accrued expenses (unpaid bills) • 0 •••••• • •••••••• 0 


Page 10, Lin., 5 


10. Total expenditures ............................ $ s s 
ACld L ines Aaa Lines Add Lines 


8 & .9 a~ove 8 & 9 above a & 9 above 
(Should eo ual 


Columns A + 6) 


STATEMENT OF CHANGES IN FINANCIAL CONDITION 


11. Cash on hand at the beginning of this period. . . . . $ _____ _ 


12. Cash receipts this period (Line 4, column B above) 


13. Cash payments this period (Line 8, column B above) 


14. Cash on hand at closing date 
(Lines 11 + 12- 13 above) ................. . 


15. Outstanding debts (Line 2 +Line 9, of 
Column C above) ......... ................ . 


16. Surplus (if Line 14 is greater than Line 15, suqtract 
Line 15 from Line 14) ....................................... . $, ____ _ 


17. Deficit (if Line 15 is greater than Line 14, subtract 
Line 14 from Line 15) ............................... ·......... S'====== 


•tf this is the first report filed or if the last report was a post-election statement, Column A should be blank except for unpaid loans, bills an 
pledges. • 


-2-







Form 470 


CANDIDATE AND OFFICEHOLDER 
CAMPAIGN STATEMENT- SHORT FORM 


{Government Code Section 84200-8421 13) 


For use by CJndidates and officeholders who recei ve or spend not more 
than 5200 or on whose behalf not more than S200 has been raised or 
spent for the entire campaign. 


A FOR OFFICIAL USE ONL •. 


(Type or Print in Ink) 


Statement covers period from ________ through _______ _ 


NAME OF ~ANOIOATE: 


RESIDENTIAL ADDRESS: NO . ANO STREET CITY 


BUSINESS ADDRESS: NO. ANO STREET CITY 


TYPE OF ELECTION !Circle one if applicable): 


Primary General Special Recall 


STATE 


STATE 


CIRCLE IF APPLICABLE: 
semi-annua l 


camoa ign statement 


VERIFICATION 


I 
OFFICE SOUGHT OR HELD (Include location and d tsmct 
number if applicable) : 


ZIP COOE AREA COOE ?hO NE •'lC . 


ZIP COOE AREA COOE PHO NE NO . 


DATE OF ELECTION !MO. DAY YR .): 


I declare under penalty of perjury that to the best of my knowledge not more than S200 has been received or axpended en behalf of or ir 
support of my cand idacy, by myself or by any committee of which I have knowledge. 


Executed on -------------~~~-------------at ____________________________ ~------~~--------------------------
!OATEJ (CITY ANO ST-:"O:EJ 


(SIGNATURE OF CANOICATE OR OFF ICEHOI..OER) 


For informnion required to be providtld to you pursuant to the lnfonnacion P~c:1ices AC1 at 19TI. ,... ~Information Manu.1l on CJrnpaiqn Oisdosu,.. PrOYisiom o · 
the Poli tiCal Ro1onn AC1." S«:tton XI. • 
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