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CITY of SAN DIEGO
MEMORANDUM
Telephone: 236-5450

FILE NO.:

DATE January 26, 1979

TO : Honorable Mayor and City Councilmembers
FROM City Clerk

SUBJECT: 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.

Charles G. Abdelnour
City Clexk

CGA/1bec

FM-160






AMENDMENT TO CAMPAIGI) DISCLOSURE STATEMEN I

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. .
NAME OF COMMITTEE OR CANDIDATE: 3 1.0. No. (If Apolicable)
bl «
L. b\);\, VOIS CGMM\&'CC
ADDRESS OF COMMITTEE OR CANDIDATE: NO. AND STREET (o i STATE ZIP CODE AREA CODE PHONE NC.

F2F qUq s, SanDiege A G213 21 262-9 780
D, ¢ E\umne

PERMANENT ADDR F TREASURER (If Applicable): NO. AND STREET CITY STATE ZIP CODE AREA CODE PHONE NO.

X238 Y St San Diege,CH 9Z2.1/3 7)Y 26Z2-975%0

Il. The following information amends campaign disclosure statement, Form NOM, Executed on; /'3 ’L ; 5

for the period —7"/_’7 ? s /z il 3/ fey 7? . Day vr.

I11. The amended information affects items on the:

[ ] Front Page X Summary X Schedule(s)H____

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

Steke &il.2S5 as menetary Conrtri budson
{‘Ef—twe;k e .SwMMq_f‘\l Page cu‘ct& &N Sche,chk\t Q,
ST TSI.25 as g | (ecRipt o Sunmary fage.

V. Reason for amendment:

This Sisure was 'wac\\)Qf-\-_m.{-B cecarded as
Corn+tr \\OUL:\:\LDM {‘o;*b\e,r -\——\V\mu M;sc, f{;ﬁ:\?—t—‘

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

c VERIFICATION

| declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct and

0 complete and that | have ysed all reasonable diligence in their preparation
T .. 1 [Execatedo Z até&%_&!o %: by
E ’ (DATE) (C N )

| A candidate or officeholder who controls a committee must also verif
F | declare under penalty of perjury that to the best of my knowledge this p
complete and the treasurer of this committee has used 2
schedules.

Ex n at
ecuted o — it

For information required to be provided to you pursuant to the Information Practicés Act of 19
the Political Reform Act,” Section XI.

, see “Information Manual on Campaign Disclosure Provisions of
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. : CONSOLIDATED

'3.“2}3*'\) CAMPAIGN STATEMENT M
1-§~ 1‘-‘ M ; /
\Q__‘“"}. 5 (Government Code Section 84200—84216) - /

T

\\
%\

Form 490 o Qj
For use by candidates/officeholders and their controlled committees.

Also for use by committees filing jointly.

(Type or Print in Ink)

Statement covers period from

TYPE OF ELECTION (Circle one if applicable) : CIRCLE IF APPLICABL
" semi-annual
Primary  General Special Recall i ent

CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (If Applicable)

Svoa TETSH /8 A OFFICIAL USE ONLY

DATE OF ELECTION (MO. DAY YR.): TOTAL PAGES:

~AMWE CF CAMCIOAT "’;‘“C: SCUGHT CR HELD iInciua2 .ocation inc district num
Jpoicanie)
/\ con A W, lliamg i
ESIDENTIAL ADDRESS: NO. AND STREET CiTY STATE ZIP CODE AREA COCE PHONE /v

8720 Carkma

USINESS ADDRESS: NO, AND STR -
202 <8 St. o Dige A ?}Lo { Y LU b4y

I COMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT

IAME OF COMMITTEE: ' e
heons L. W (lams m‘“‘#‘—’h———r————h
\DDRESS OF COMMITTEE: NO. AND STREET Ity STATE ZIP COOE AREA CO0 —
& g ISt VB CA- 9243 >/ o AL

IAME OF TREASURER:

EOQN(% N\¢ £=\QQ\‘1\3=
ERMANENT ADDRESS OF TREASgRER: NO. AND STREET CITY STATE ZIP CODE AREA CODE PRONE NL

BB GHyth Jawn Di<jo C A g21/3

BEES Sh
JAME OF COMMITTEE: 1.0. NUMBER

L
\DDRESS OF COMMITTEE: NO. AND STREET CITY STATE Z1P CODE AREA CODE PHONE N(
IAME OF TREASURER:
"ERMANENT ADDRESS OF TREASURER: NO. AND STREET CITY STATE ZIP CODE AREA CODE PHONE N

\ttach aoditional information on appropriately labeled continuation sheets.

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

COMMITTEE NAME COMMITTEE TREASUAER TREASURER'S Y PHONE
AND | D. NUMBER ACDRESS k" FERMANENT ADDRESS NUMBER

\ttach additionsl information on sppropristely .Idohd continuation sheets,
VERIFICATION
| declare under penalty of perjury that to the best of my knowledge this statement and m schedules are true, correct and oomphu and that
'ave used all reasonable dilugancl in their preparation.

Executedon __ 1/ 3 at_&*_".l).a_&.:\_,_(.;l.{_L__ by
n) ity and State)

Executed on at by
(Date) (City ana State)

| declare under penaity of perjury that to the best of my knowledge thus statement and its schedules are iy
‘reasurer of this committee has used all reasonable diligence in the preparation of this stajeig el

€ —LL34 29 t_Jans Dice Cali€ ‘/‘/
xmw e (Date) . : ity ana State) J bv 7

For information required to be provided to you pursusnt to the Informaetion
e Patielant Dabacem Are ™ Cucsinn ¥






' >

IV ALLOCATION OF EXPENDITURES BY CANDIDATES, OFFICEHOLDERS AND MEASURES
(Allocate expenditures from Schedules E & F by candidates, officeholders and measures. Amounts may be rounde«

off to whole dollars.) :

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFICE OR i G rEABITURLE ] CUMLATIVE
USE ONLY MEASURE AND BALLOT NUMBER OR LETTER TO DATE
. THIS PERIOD
upport Oppose
Metuyn D ymelt
dre @
2908 WiltShire ivd | teg Angeles CH FOCIO X 600:99 400.78

dAttach additional information on appropriately labeled continuation sheets.

S






SUMMARY PAGE

- [
Statement covers period from __2[{ [2(  through 12210 .
Name LCON /\v W:I'I\M‘ GM& ‘\'QOK will.m.\ COMM.W“—

I this is a consolidated report (Form 490) include the name of the candidate and committee.)

+.D. Number
If Committee) COLUMN A
Cumulative
total from
RECEIPTS previous period*
1. Monetary contributionsreceived. ... .............. § SO —
2L 08IS, o ooomiRin o ot v ateaih: & o e 5 eI e L

3. Miscellaneous receipts (attach explanation). .........
4. Total cash received (Net). . o0 0 .. . R B o0 %)

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

6. Pledges

7. Total receipts

EXPENDITURES

8. Payments

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

10. Total expenditures . .

118
12
13.

14.

15.

16.

1l

o =

Add Lines
1 +2 +3above

.....................................

COLUMN B

Total this period
from attached

COLUMN C

Cumulative to
date — Total of

schedules Columns A & B
. S11.2S ./ g Sbl.2NR
Paged, Line 5 5
Page 5, Line 9,
4 S PR
s_Sil2s s _Sels
Add Lines Add Lines

1 +2+ 3above

c—,

Page 6, Line 3

——t

Page 7, Line 7

.......................... -=LA¢M — e ——
4 +5 + 6 above 4 +5 + Gabove
e
.......................... s s 1100.99
Page 9, Line 6
PR
Page 10, Line 5
L 3 s 1100.3%
...................... e g ——
8 & 9 above 8 & 9 above

STATEMENT OF CHANGES IN FINANCIAL CONDITION

Cash on hand at the beginning of this period. . ...
Cash receipts this period (Line 4, column B above)
Cash payments this period (Line 8, column B above)

Cash on hand at closing date
{Lines 11 + 12" 13 ab0vE).. . . . oo™ ot .

Outstanding debts (Line 2 + Line 9, of
Column C above). - s vivis s o vs i sis insisrsien i ains s

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

Line 15 oM EINe 18 ) ot o s oo it e a s s o & o susioie

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

Line. 14 rom-Lige 18] il o s o e s e it e s da e L R (R

Q //70 i

Sdl —

1100 —

1 +2+ 3above

—
———

56 1: 25

Add Lines
4 +5 + 6 above
(Should equal
Columns A + B)

.s 1100.98

——

$_[l00.98

Add Lines
8 & 9 above
(Shouid equal
Columns A + B)

*1f 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.

AT, i






A W i
Statement covers period from 1/ ¢ / 28  through (2] 3177 €

SCHEDULE A, FORM 420, 430 or 490

—_
e . ~ .
NAME Aeow A. wWiilieam Y \_ 1.0. NUMBER (If Committee)

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

EMPLOYER (IF CONTRIBUTOR IS 3 =
FULL NAME AND ADDRESS (Street " AMOUNT CUMULATIVE
DATE City, State) OF CONTRIBUTOR" OCCUPATION SELF-EMPLOYED LIST STREET RECEIVED AMOUNT

ADDRESS & CITY OF BUSINESS)

Mo ME~

Attach additional information on appropriately labeled continuation sheets.
SUBTOTAL (Carry with any additional Subtotals to line 3, part3) S

*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 exampies)

1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1) . - « v oo e e e e e ee e eeeeennns s_J /123
2. RECEIVED FROM COMMITTEES UNDER S50 THIS PERIOD (Not Itemized) . . . ......... B e o N
3. RECEIVED FROM OTHERS THIS PERIOD (PAart 2) . « o o v e v e e e e eeeereevemenens e
4. RECEIVED FROM OTHERS UNDER $50 THIS PERIOD (Not Itemized) . . ..o es v ns s e
5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD

(Line 1 + 2 + 3 + 4. Enter this total on Line 1, Column B of SummaryPage). .. ............ Szﬁ—‘_'?={=

toe

R






L@om.

LiWillioms

1.D. NUMBER (If Committee).

Statement covers period from 2[4 { 78 through_{2/3i /2%

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.D. NUMBER OR TREASURER'S

AMOUNF

CUMULATIVE

SUBTOTAL (Carry with any additional Subtotals to line 1, part 3, page4) S

-

BAE (Street, City, State) PERMERLRE FOnttes RECEIVED TO DATE

(ommitiee Foa Meru ym Dymall Comm/ te< OFFrex OFTI.q
(Y73 | Bardoys Banic 8 \&5 #@33 At. Governol Sty Sar

295 wilshre 8 1dy. Basdays, Bank 8/‘1a=sa_p

tes A (P 90010 %es Angerrs
(\(getes; Los Argeirs, oy 9o0el0
i
|
®
Attach additional information on appropriately labeled continuation sheets. J-/ /2 J’





r‘lA'M§ * L Eon A. Willams 1.0. NUMBER (If Committeel

Statement covers period from /78  through_/ & /3/,/ 7 8

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 THs PERIOD
N\O\)er‘s B otr D eq wa_ For oty Services for g7
Y2971 Magket+ S luntheen 0T+. 18,1428 s

Sarm Dieyo CA- qQA\0 2
Grea RAKIL rewbursement o R Cosh- ga.03
Sos3  Churdrwacd SC RTIMMAG and posiege (oR
¢ W3 \nncheed 0t 19,1976
NiA < ulvaaal QTgqanizarion vuoteT rvegisktakion o~ &l
5053 Churdhwanrds qex sux Xz vore Low [SJ0.00
—_— Som D E\D R ﬁa\\zl 32(\9\-9.\ e\e chs o .

Attach additional information on appropriately labeled continuation sheets.
SUBTOTAL (Carry with any additional subtotals to Line 3, part 3) S lloc. q8

*1f 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 (Se# information manual for directions and examples)

N ADET O COMMITTEES THIS PER IO D AP art A) s s o e ol s (oo chonsha ol oe Aaot A s fo oottt R 576 e 50374 . v A
2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized) . . . ..o oo vve v i ei e i eeeeeennenns -
3.MADE TO OTHERS THISPERIOD (Part 2). . ..o v ttttt et it eiieaecinenenneanseneanans _1100.98
4. MADE TO OTHERS UNDER $50 THIS PERIOD (NOT IemMized) . . . . .. oo vv et et en e eeneaeneaeanens e

5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line d) . .. ... oo vruiee i ieeeinnnnns pe

6. TOTAL PAYMENTS THIS PERIOD (Lines 1 + 2+ 3 +4 + 5, Enter this total on line 8, Column B of Summary Page) . . $—£489:99

|

S e I . e R e R SN AR |






& Srir—
NANE : I .\ 1.0. NUMEER (I Committee)

-

Statement covers period from through
SCHEDULE A, FORM 420, 430 or 490 ‘
A . MONETARY CONTRIBUTIONS RECEIVED - /
{Amounts may be rounded off to whole doilars) '
PART 1 — RECEIVED FROM RECIPIENT COMMITTEES: (See information manual for directions and examples)
FULL NAME AND ADDRESS OF COMMITTEE I.D. NUMBER OR TREASURER'S AMOUNT CUMULATIVE
BIE (Street, City, State) PERR e Ao ss RECEIVED TODATE ¢

Attach additionsl information on appropriately lateled continuation sheets.
SUBTOTAL (Carry with any additional Subtotals to line 1, part 3, page 4) S






Statement covers period from

SCHEDULE C, FORM 420, 430 or 490

\

through

NON-MONETARY CONTRIBUTIONS RECEIVED

Sea information manual for directions and examples

(Amounts may be rounded off to whole dollars)

FULL NAME AND ADDRESS AND oot eomen g | DEscRipTionOF | FAIRNARKET | cumuLaTive
DATE 1.D. NUMBER (If Committee] OCCUPATION| T ¢ Address) | GOODSORSERVICES |  peceiveD AMOUNT
o
Attach additional information on appropriately labeled continuation sheets.
SUBTOTAL $
SUMMARY

-
.

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 Line 5,

Column B of Summary Page). . . ..

..............................

........................

---------------------------------------------------





NAME

Statement covers period from

through

1.0. NUMBER (If Committee)

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
(Street, City, State)

1.0. NUMBER OR TREASURER'S

FULL NAME AND
PERMANENT ADDRESS

. AMOUNT
RECEIVED

CUMULATIVE
TO DATE

Arttach additional information on appropriately labeled continuation sheets.
SUBTOTAL (Carry with any additional Subtotals to line 1, part 3, page 4)

»

S






AN

1)MM"\RY PAGE

Statement covers period from through

Name
{If this is a consolidated report (Form 490/ include the name of the candidate and committee.)

{.D. Number
U Cammitee) COLUMN A COLUMN B COLUMN C
Cumulative ; Total this period . Cumulative to
total from from attached - . date — Total of
RECEIPTS i previous pericd*® schedules -Columns A & B
1. Monetary contributionsreceived. ... .......ccvvun.. S S S
g Page 4, Line 5
7 WcT- 1 LRSS ogt
Page 5, Line ¢
3. Miscellaneous receipts {attach explanation). .........
4. Total cash received (Net). . .......... W Sl S o ShW T
Add Lines Add Lines Adad Lines
1 +2 + 3above 1+2+ 3above 1 +2+ 3apove
5. Non-monetary contributionsreceived . ... .......... ..
£ Page 6, Line 3
B PlEdGRS v oo svvso Wl o Po o s o, A
Page 7, Line 7
7. Total receipts ... .M £.. Moo J. AR iy | S S S
Add Lines Add Lines Ada Lines
4 +5 +6 above 4 +5 + Gabove 4 +5 + 6 above
S (Should equal
Columns A + B)
EXPENDITURES e
8. Payments: .. . «.8 K. .comms, . N EUSEE.. W e SHlam— S S
Page 9, Line 6
9. Accrued expenses (unpaid bills) .................. iy 4 SuN |\
1 Page 10, Line S
10. Total expendituresh.k . : . . co0st B . 0000 . o0 is S : S ; )
R et Add Lines . Add Lines Add Lines
8&9 above 8 & 9 above 8 & 9 above

(Should equa!
Columns A + B)

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 < 18gDovRl. . . - « o o caum s s

15. Outstanding debts (Line 2 + Line 9, of
ColimnCabove). it e b s e e e

16. Surplus (if Line 14 is greater than Line 15, subtract :
Line T B oM LI ) s o i i e e s o S s s e e e e S

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

Line 14 from bine 1B): Tt Lo v . st el o b o TR " IR T

*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, biils an
pledges. g

g ]






Name

SUMMARY PAGE

Statement covers period from through

If this is a consolidated report (Form 490) include the name of the candidate and committee.)

i.D. Number

'1f Committee)

COLUMN A COLUMN B
Cumulative Total this period
total from from attached
RECEIPTS previous period*® schedules
1. Monetary contributions received. . ................ S S
Page 4, Line 5
o 1o 7- T - A N A IE S M e i eI
Page 5, Line 9
3. Miscellaneous receipts (attach explanation)..........
4. Total cash received (Net). ... .. .. Touun. B o S B . M S
Add Lines Add Lines
1 +2 + 3above 1+ 2+ 3above
5. Non-monetary contributions received . .. ...........
Page 6, Line 3
B.P1edges . . vcw v o oo g e A $O 0 1,
Page 7, Line 7
7. Total receipts . ... T lo . Min. /e -t JSTRRENE e W S 3
Add Lines Add Lines
4 +5 + 6 above 4 +5 + gabove
EXPENDITURES
8. Payments.. ... 4.0 #FU0N L SO . s e, S S
Page 9, Line 6
9. Accrued expenses (unpaid bills) .................. S S R
Page 10, Line 5
10. Total expenditurésh. . ... .o % BTSN . . ... ... 3 . S :
Add Lines Add Lines
8&9 above 8 & 9 above

118
12.
13.

14.

15.

16.

ifF

STATEMENT OF CHANGES IN FINANCIAL CONDITION

Cash on hand at the beginning of this period. . . .. $

Cash receipts this period (Line 4, column B above)
Cash payments this period (Line 8, column B above)

Cash on hand at closing date
(Lines 11 #1125 10 abOVe) oo onnand®: susillh « o

QOutstanding debts (Line 2 + Line 9, of
Colimn/C above) i e s i e et

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

B o s Tl B T e R S i SR Lo RS b S e et

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

LiIne 18 froa RINeSIEY. b L T ST e i) e sietere e B o T o g

COLUMN C

Cumulative to
date — Total of
Columns A& B

s .

Add Lines
1 +2 + 3above

Add Lines
4 +5 + 6 above
(Should equal
Columns A +B)

Add Lines
8 & 9 above
(Shouid equal
Columns A +B)

- SEER—

*1f 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.

s o






e : SUMMARY PAGE
e | ]
Statement covers period from

N
ame
[1f this is a consolidated report (Form 490) inciude the name of the candidate and committee.)

1.D. Number

through

pledges.

s i -2

S e COLUMN A COLUMN B COLUMN C
Cumulative Total this period Cumulative to
total from from attached date — Total of
RECEIPTS previous period* schedules Columns A & B
1. Monetary contributions received. ... .....ccuvuan.. S S S
Page 4, Line 5 s
2,08 s V- o £ R e ) SN e L r B T i
Page 5, Line &
3. Miscellaneous receipts (attach explanation). .........
4. Total cash received (Net). ........... oy YR ol S, o S S
Add Lines Add Lines Aad Lines
1+2+3above 1+2 + 3above 1 +2+ 3apove
5. Non-monetary contributions received. ........ 5.6, 5¢ v S, Y. S
Page 6, Line 3
6. Pledges ..o cvaned o O asToomtr e
Page 7, Line 7
7. Total receipts ......... i ey S PR : S : S .
Add Lines Add Lines Aaag Lines
4 +5 + 6 above 4 +5 + Gabove 4 +5 + 6 above
. (Should equai
Columns A + 8)
EXPENDITURES y
8. Payments. ... ... L8 Feoretof SEREEE. g P e S &ms. = S : S
Page 9, Line §
9. Accrued expenses (unpaid bills) ..................
Page 10, Line 5
10. Total expenditures ....... SRS . EE W oo : S S ;
= Add Lines o Add Lines Add Lines
8 & 9 above 8 & 9 above 8 & 9 above
¥ (Shouid equal
Columns A + 8)
STATEMENT OF CHANGES IN FINANCIAL CONDITION
11. Cash on hand at the beginning of this period. . ... S
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 ahitive). . = s s s . .
15. Outstanding debts (Line 2 + Line 9, of
Column C above). . ... BN ot
16. Surplus (if Line 14 is greater than Line 15, subtract
o Eine 16 HromEIng 18). .. s oo suviossnsnan e S e e $
17. Deficit (if Line 15 is greater than Line 14, subtract
Line 14 from Line 15). .. .......... o dletd A Sy | D S

*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





. CANDIDATE AND OFFICEHOLDER
CAMPAIGN STATEMENT — SHORT FORM 4

Form 47Q

(Government Code Section 84200-34216)

For use by candidates and officeholders who receive or spend not more
than S200 or on whose behalf not more than S2C0 has been raised or A FOR OFFIiCIAL USE ONL
spent for the entire campaign.

' (Type or Print in Ink) M%@ ‘,\,\

— = }:$* : -~
Statement covers period from_;)_“;.b._»_xz_. thrcugh A Wj s T l‘i7(o

OFFICE SOUGHT OR HELD (Inctuge location and gisirc:
numbar if applicable):

NAME OF CANDIDATE: -
eon) Lo Ww)illiens §

RESIDENTIAL ADDRESS: NG. AND STREET CITY STATE Z|P.COOE AREA COTE PRONE SO
: 31 n - ” - N ; - ’ ; 5 ) G
2870 Calma R Waw Ssadice  CA YRR 7)Y 429G -2¢5

SUSINESS ADDRESS: NO. ANO STREET ~J ST Y STATE ZIP CODE AREA CODE FHONE NC
g j y = < ol ~ - g ~
..\-)@‘1 (c“\ 2 N\ G B Do L D.cy‘ ([\ L{Ql(, I 7/ ¢y D-?(: EECYY

TYPE OF ELECTION (Circia one if applign’&): CIRCLE;!FV_APP.UQABLE: DATE OF ELECTION (MO. DAY YR.):
» o Bedrt semi-annual - i =
Primary Genaral Soecial Recail Ecaigaisatement & (, / 7 g
i
VERIFICATION

| declara under penaity of perjury that to the best of my knowiedge not more than S2C0 has teen reczived or 2xpenced cn tehalf of or i+
support of my candidacy, by myseif or by any committee of which | have knowiedge.

Executed on 7/?/// ) (C at »\”;&!\ Doy T I‘-‘Bt

"(DATE) i (ciTe AND STATE)

(SIGNATURE OF CANDIDATE OR CFFICERCOLDER)

For infermation requirsd to be providad to you pursuant to the Informetion Practices Act of 1977, see “Information Manual on Campaign Disclosure Provinions ©
the Political Risform Act,” Sectuon XI. -

T





Sy | ' CONSOLIDATED N
e CAMPAIGN STATEMENT

s/ (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
TYPE OF ELECTION (Circle one if applicable): CIRCLE IF APPLIICABLE H DATE OF ELECTION (MO. DAY YR.): TOTAL PAGES:
Primary  General  Special  Recall am;eari';lr'\a:tg::ment

’ CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (If Applicable)

AME CF CAMCIDATE: CF=iCZ SCUGHT CR HELD tInciua2 .ocation snc district num*
11 apolicaple)
|
{ESIDENTIAL ADDRESS: NO. AND STREET CiTY STATE ZIP CODE AREA COGE PROME M
IUSINESS ADDRESS: NO. AND ST REET CiTv STATE ZIP CODE AREA CODE FHONE N

'l COMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT

IAME OF COMMITTEE: 1.D. NUMBER
\DDRESS OF COMMITTEE: NO. AND STREET ciTY STATE Z1P CODE AREA CODE HONE NC
IAME OF TREASURER!

ERMANENT ADDRESS OF TREASURER: NO. AND STREET CiTY STATE ZIP CODE AREA CODE ___ PRONE NC
1AME OF COMMITTEE: 1.0. NUMBER
\DDRESS OF COMMITTEE: NO. AND STREET cITY : STATE ZIP CODE AREA CODE PHONE N(
‘IAME OF TREASURER:

"ERMANENT ADDRESS OF TREASURER: NO. AND STREET cITY STATE ZIP CODE AREA CODE PHONE Nt

\ttach additional information on appropriately labeled continuation sheets.

1l CANDIDATE/OFFICEHOLDER ONLY: IF YOU HAVE KNOWLEDGE OF ANY OTHER COMMITTEES NO’
INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTIONS OR MAD!:
EXPENDITURES ON BEHALF OF YOUR CANDIDACY, IDENTIFY THEM IN THIS SECTION.

COMMITTEE NAME COMMITTEE TRbAstigen TREASURER'S " PHONE
AND 1.D. NUMBER ACCRESS W PERMANENT ADDRESS NUMBER

\ttach additional information on appropriately Iabeled continuation sheets.
VERIFICATION
| declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correctﬂand complete and that

1ave used all reasonable diligence in their preparation. - '~\ et ne 2| .
Executed on at by \\(SAJ}KLLL < B] ELLLQJ/)LQ

(Date) (Clty and State) ‘/ \gSanaturo of Treasurer(s))

Executed on at by
(Date) (City and State) (Signature of Treasurer(s))

| declare under penaity of perjury that to the best of my knowledge this statement and its schedules are true, correct and complete and th«
‘reasurer of this committee has used all reasonable diligence in the preparation of this statement and its schedules.

Executed on at by
(Date) (City ana State) ({Signature of Candidate or Officenoider)

For information required t0 be provided to you pursuant to the Information Practices Act of 1977, see ““Information Manual on Campaign Disciosure Provisions

m Pallticel Nafmcen Ars * Cocsinn VI -1 -






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
USE ONLY

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

CHECK
ONE

Support QOppose

AMOUNT OF
EXPENDITURES
THIS PERIOD

CUMULATIVE
TO DATE

Attach additional information on appropriately !abeled continuation sheets.

A






<

- 3
vaMe__Keow Ly Willlawws 1.D. NUMBER (If Committee)

Statement covers period from 4 l i Z)& through /3 g,gl ( 29 .

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 |.D. NUMBER (If the committee has no
USE ONLY 1.D. Number, state full name and permanent addresg’of the Treasurer)

AMQUNT
THIS PERIOD

Arttach additional information on appropriately labeled continuation sheets.
SUBTOTAL (Carry with any additional subtotals to Line 1, part 3, page 9)

$






CANDIDATE AND OFFICEHOLDER
CAMPAIGN STATEMENT
(Government Code Section 84200—84216)

For use by candiaates 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.

ATVER QETEBE IRy A OFFICIAL USE ONLY
Statement covers period from___________ through____________
'AME OF CANDIDATE: Office sou?ht or held (Include location and district number if
J applicable):
JESIDENTIAL ADDRESS: NO. AND STREET ciTY STATE ZIP CODE AREA CODE PHONE NO.
USINESS ADDRESS: NO. AND STREET CITY STATE ZIP CODE AREA CODE PHONE NO
TYPE OF ELECTION (Circle onae if applicable): CIRCLE IF APPLICABLE: DATE OF ELECTION (MO. DAY YR.): | TOTAL PAGES.

Primary General Special Recall

semi-annual X
campaign statement l

LIST 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 af your controllec
committees in connection with the making of expenditures. You control a committee if 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 PHONE
AND 1.D. NUMBER ADDRESS PERMANENT ADDRESS NUMBER

\ttach additional information on appropriatsly labeled continuation sheets.
'l 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 PHONE
AND 1.D. NUMBER ADDRESS PERMANENT ADDRESS NUMBER

\rtach additional information on appropriately labeled continuation sheets.

~
-

VERIFICATION

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

Executed on at
(DATE) (CITY AND STATE) (SIGNATURE OF CANDIDATE OR OFFICEHOLDER)

ik

“or information required to be provided to you pursuant to the Information Practices Act of 1977, see “Information Manual on Campaign Disclosure Provisions o
‘e Political Reform Act,” Section XI. .






S SUMMARY PAGE Ly

Statement covers period from ______________ through

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

.D. Number

: :

C Camaictae) COLUMN A COLUMN B COLUMN C
Cumulative : Total this period Cumulative to
total from from attached date — Total of

{ECEIPTS : previous period* schedules Columns A & B

1. Monetary contributionsreceived. ... .............. $ S ‘ S

Page 4, Line 5
2. Loans

Page 5, Line 9

3. Miscellaneous receipts (attach éxplanation)

4. Total cash received (Net)

Add Lines Add Lines Add Lines
1 +2+3above 1+2+ 3above 1 +2+ 3above
5. Non-monetary contributions received . . ............
Page 6, Line 3
B Pled@es v v vt Bl i omr
Page 7, Line 7
7-Total receipts .. vt e« Nue ol vl cECEER SRR, | $ S S
Add Lines Add Lines Add Lines
4 +5 +6 above 4 +5 + Gabove 4 +5+6above
E (Should equal
Columns A + B)
:XPENDITURES :
8. Payments: ... of B . N ERERIE o R e S - R I S
Page 9, Line 6
9. Accrued expenses (unpaid bills) .................. EE 4 AEE
Page 10, Line 5
10. Total expendituf@B K .. ..o L B i 5.« Yo ins $ S $
Add Lines Add Lines Add Lines
8&9 above 8 & 9 above 8 & 9 above

(Should equal
Columns A + B)

STATEMENT OF CHANGES IN FINANCIAL CONDITION
11. Cash on hand at the beginning of this period. . . .. S
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). " .. ... .. canitoa’

15. Qutstanding debts (Line 2 + Line 9, of
CoIMnC DOV 3 e e, T R et o

16. Surplus (if Line 14 is greater than Line 15, subtract
BT T B ) R S e e R VL A G S S TN S

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

L R e e P M O RN e e (B SR

*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.

L T






NAME Il

1.0. NUMBER (If Committee)

Statement covers period from

through 4

SCHEDULE A, FORM 420, 430 or 490

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

FULL NAME AND ADDRESS (Street

DATE City, State) OF CONTRIBUTOR* OCCUPATION

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

CUMULATIVE
AMOUNT

Atrtach additional information on appropriately labeled continuation sheets.

SUBTOTAL (Carry with any additional Subtotals to line 3, part3) $

contributor.

*1f the contribution was made by an intermediary provide the information for both the intermediary and the principal

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

1. RECEIVED.FROM COMMITTEES THIS PERIOD (Part 1) o e st s e o v oiee S
2. RECEIVED FROM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized) . ...........
3. RECEIVED ' FROM OTHERS THIS PERIODAPAct Q) & i < s vaieto e o s s sin e
4. RECEIVED FROM OTHERS UNDER $50 THIS PERIOD (Not Itemized) . . ..............

5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD

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

T

...............






tMAivic

W NUTAOE R TTT GO 28] eeeeeeseea——

Statement coversperiodfrom______ through

SCHEDULE B, FORM 420, 430 or 490
LOANS

(Amounts may be rounded off to whole dollars)

PARTk 1 — LOANS RECEIVED: (See information manual for directions and examples)

EMPLOYER (If seif-employed
FULL NAME AND ADDRESS OF LENDER ¥ : | AMOUNT OF M TIVE
DATE |  AND ANY GUARANTORS OR COSIGNERs | OCCUPATION | list s Rate LOAN CAMOUNT
[
I ! |
Artach additional information on appropriately labeled continuation sheets.
SUBTOTAL $
PART 2 — LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY:
{See information manual for directions and examples) (a) (b) (c) (d)
AMOUNT AMQUNT PAID
DATE FULL NAME AND ADDRESS OF THE LENDER PLUS PERSON AMQUNT FORGIVEN BY A THIRD UNPAID
WHO REPAID THE LOAN IF DIFFERENT FROM FILER REPAID (Enter on PARTY (Enter BALANCE
Sched. A) on Sched. A)
Attach additronal information on appfopriately labeled continuation sheets.
SUBTOTAL $
PART 3 - SUMMARY
1. LOANS. OFE S50 OR-NMORENTHIS PERIOD (PAES Yo tot i 68 s b a s s 8 e i il 5t s e b mit e e, €08 o v asis
2P OANS UNDEHR S50 THIS PERIDD (NGt IBmiZEA) .. 50 o/ o il o e e visa e e st e o o i o2 ATATs P s 6o o
A TOT AL LOANS RECEIVED (MR T = L) ol L5l 0k s e e 000 & se S A, e et o S R SR 05 & Tl
4. LOANS REPAID OF $50 OR MORE THISPERIOD (Part 2, Column @) . oo« v ¢ vin ov s 55 o0 are o7 o ainsiensisesns
5. LOANS FORGIVEN OF $50 OR MORE THISPERIOD (Part 2,Columnb). . . .. .. ... it innnnannn
6. LOANS PAID BY A THIRD PARTY OF S50 OR MORE THISPERIOD (Part2,Columnc) . . . ... .. cvvivuennnn
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 (Line4+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 SUMMBIY Pa08. . i e e i sien i s s S b Mabid ers 4on's WSS Bete e e e | —
MAY BE A
NEGATIVE
= 5 s FlGUREg






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

EMPLOYER FAIR MARKET
T FULL NAME AND ADDRE.SS AND PEREIE (1f Self-Employed, DESCRIPTION OF VALUE CUMULATIVE
1.D. NUMBER (If Committee) List Address) GOODS OR SERVICES RECEIVED AMOUNT
i i !
Attach additional information on appropriately lsbeled continuation sheets,
SUBTOTAL $
SUMMARY

1. NON-MONETARY CONTRIBUTIONSOF $500RMORE THISPERIOD . 2. .. .. ...ttt onrnnenanans $
2. NON-MONETARY CONTR|8UTION$ UNDER $50 THIS PERIOD (Not Itemized) . ...... N S T
3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line 1 + 2, enter on Line 5,

Column B of SUMmary Pege): . ity i i e e e 2o St s e Vs SRR oTh e ke e Rl I G B i






VYAME _»

See information manual for directions and instructions.

Statement covers period from

through

1.D. NUMBER (If Commirtee)

SCHEDULE D, FORM 420, 430 or 490
PLEDGES (Enforceable Promises)

(Amounts may be rounded off to whole dollars)

(a) (b) (c)
EMPLOYER (IF SELF— AMOUNT AMOUNT | CUMULATIV:
FULL NAME AND ADDRESS
DATE ; OCCUPATION EMPLOYED, LIST PLEDGED PAID (E PLEDGE
AND 1.D. NUMBER (It committee) ADDRESS) THIS PERIOD | on Sched, A) ull-up?uo
Attach additional information on appropriately labeled continuation sheets.
SUBTOTAL S
SUMMARY
1. PLEDGES OE 350 0R RORE THIS PERIOD (o) s e v B N e Be s oo = e e o MR R e Tl - MR 12 5 8
2 - PLEDGES UNDER S50 THIS PERIOD (Not om0 ) s i n i tare & svsns e oih aue o fns s 1iiT e o e & alh Sier &
3 O AL PLEDGES RECEIVED Al ine ] i) e e o e i ae § 2o g el et e Sl L a4
4: PLEDGES OF $50 OR MORE PAID THIS PERIOD (Column B) .« . . o 4 vorsini v vbiors shitib s v st vt s's o s v oo
S-PLEDGES UNDER S50 PAID THIS PERIOD (NOt Itemized] - . ... o i o o o s 0 bt s v vt iin e ois
6. TOTALPLEDGESPAID (Lined+5). .. ... . iouirrniererscnsnsenstsarascsvesvsensasssossss
7. NET CHANGE THIS PERIOD (Subtract Line 6 from Line 3 and enter the difference on Line 6,
Column B of Summary PaaBl. = i ot s s s a aiiite s 0 Sian s s s v R s e R R A ek b e o AR desle B e e m—
NEGATIVE
FIGURE.






NAME 1.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 AMOQUNT
USE ONLY 1.D. Number, state full name and permanent address of the Treasurer) THIS PERIOD

Arttach additional information on appropriately labeled continuation sheets.
SUBTOTAL (Carry with any additional subtotals to Line 1, part 3, page 9)

$






TAME_

1.0. NUMBER (If Committee)

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

AMOUNT
THIS PERIOD

Attach additional information on appropriately labeled continuation sheets.

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

S

*1f 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-MADETOCOMMITTEES THISPERIOD (Part 1) . . ciiics cvarc oo ciatiin sio o ss ob w o slsralaie, e 66 Sracs w s n b wieis araters
2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)
3:MADE TO OTHERS THIS PERIOD (Part 2) < cius 55555 ws v 0 wia aim o aie it sissnia o oial s aryiaro Souneiann obs w Aol S 0
4, MADE TO OTHERS UNDER 350 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 Page) . .

=






¥MAME * 1.D. NUMBER (If Committee)
Statement covers period from through
SCHEDULE F, FORM 420, 430 or 490 .

ACCRUED EXPENSES (Unpaid Biils) |

(Amounts may be rounded off to whole dollars)

See information manual for directions and examples !
i M
FULL NAME AND ADDRESS DESCRIPTION OF ACCRUED EXPENSES :CC%L:J:L
(Street, City, State) * (GOODS AND SERVICES)
THIS PERIOD

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

*1f the accrued expense is owed to a committee, list the committee’s name and 1.D. number (or the full name and
permanent address of the treasurer). |f 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 S50 OR-MORE THIS PERIOD & i o it s i v oe s ot s v aw ais » o s e
2. ACCRUED EXPENSES OF UNDER $50 THISPERIOD (Notltemized) . ........ ... iiiiiieeneenenennnn
3. TOTAL ACCRUED EXPENSES INCURRED THISPERIOD (Line 1 +2) .. .....ciiieretoeronennnnnoesans
4. ACCRUED EXPENSES PAID THIS PERIOD (Not Itemized, Ente.r onLine 5 Part 3, Schedule B} . i ivi. vivia o
5. NET CHANGE THIS PERIOD (Subtract Line 4 from Line 3 and enter difference on Line 9, Column B of
--------------------------------- R I ) s—
theSummaryPage) ......cos 00000 S—
n ® FIGURE.

s S TP - - o=






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 whoss behalf $200 or more has been raised or spent for the
entire campaign.

(Type or Pri.nt in ink)

Staternent covers period from

A OFFICIAL USE ONLY

through
AME OF CANDIDATE: Offica sought or hald (include location and district numter 1f
applicable):
ESIDENTIAL ADDRESS: NO. AND STREET CiTY STATE Z1P CODE AREA CODE PHONE NOC.
USINESS ADDRESS: NC. AND STREET CITY STATE ZIP CODE AREA CODE PHOMNE N

CIRCLE IF APPLICABLE:
semi-annual
campaign statement

TYPE OF ELECTION (Circle one if applicable):
Special Recail

Primary General

OATE OF ELECTION (MO. DAY YR.):

l

TOTAL PAGES.

EXPENDITURES ON BEHALF OF YOUR CANDIDACY

control has significant influencs on the actions or decisions of the committee.)

LIST ALL COMMITTEES CONTROLLED BY YOU WHICH HAVE RECEIVED CONTRIBUTIONS OR MADE

{A controlled committee is one 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 committee if you, your agent or any other commitiee you

COMMITTEE TREASURER'S

ADDRESS

COMMITTEE NAME
AND 1.D. NUMBER

TREASURER

PERMANENT ADDRESS

PHONE
NUMBER

trach additional information on appropriately lebeled cantinuation sheets.

CONTRIBUTIONS OR MADE EXPENDITURES ON BEHALF OF YOUR CANDIDACY

I LIST ALL ADDITIONAL COMMITTEES OF WHICH YOU HAVE KNOWLEDGE WHICH HAVE RECEIVED

COMMITTEE TREASURER'S

ADDRESS

COMMITTEE NAME

AND 1.D. NUMBER TREASURER

PERMANENT ADDRESS

PHONE
NUMBER

ttach additional information on appropristely labsled continustion sheets.

VERIFICATION

| and complete and that | have used ail reasonable diligence in their preparation.

Executed on at : by

| declare under penalty of perjury that to the best of my knowledge this statement and its attached schedules are true, correct,

(DATE) (CITY AND STATE)

5% Political Reform Act,” Section X1. et

{SIGNATURE OF CANDIDATE OR OFFICEHGLDER)

informstion required to be provided to you pursuant to the Information Practices Act of 1977, ses "Informmon Manual on Campaign Disclosure Provisiona o.





CANDIDATE ANR OFFICEHOLDER
CAMPAIGN STATEMENT
(Government Code Section 84200—84216)

For use by candidates and officehoiders who receive or spend S200 or
more or on whose 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 through
AME OF CANDIDATE: Offica sought or held (Include location and district number if
applicabls):
ESIDENTIAL ADDRESS: NO. AND STREET CIEY STATE ZIP CODE AREA CODE PHONE NO.
EUSINESS ADDRESS: NO. AND STREET CITY STATE ZIP CODE AREA CODE PHONE NO.

TOTAL PAGES:

TYPE OF ELECTION (Circle one if applicable}:

CIRCLE IF APPLICABLE:

DATE OF ELECTION (MO. DAY YR.):

Recall

semi-annual

:
i
!

Primary General Special campaign statement

LIST 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 controflec
committees in connection with the making of expenditures. You control a committes if you, your agent or any other committeg you

controf has significant influence on the actions or decisions of the committee.)

PHONE
NUMBER

TREASURER'S

COMMITTEE
PERMANENT ADDRESS

ADDRESS TREASURER

COMMITTEE NAME
AND 1.D. NUMBER

ttach additional information on aopropriately labaled continuation shests.

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 PHONE
AND 1.0. NUMBER ADDRESS PERMANENT ADDRESS NUMBER
!
A ttach additionsl information on appropriately labelad continuation sheets.
VERIFICATION

| deciare under penalty of perjury that to the best of my knowledge this statement and its attached schedules are wue, correct,
and complete and that | have used ail reasonable diliger:ce in their preparation.

Executed on at i by

(DATE) {CITY AND STATE) (SIGNATURE OF CANDIDATE OR OFFICEHCLDER)

ov information required to be provided to you pursuant to the Informastion Practices Act of 1877, ses “Informastion Manual on Campaign Disciosure Provisions o
e Political Reform Act,” Saction X1. 3 S






lame

e TGEEEEENE L

SUMMARY PAGE

Statement covers period from through

.D. Number

1f this is a consolidated report (Form 490) include the name of the candidate and committee.)

/f Committee)

1%

12.

13.

14.

15:

16.

17.

COLUMN A COLUMN B
Cumulative Tota! this period
total from from atiached
RECE]PTS previous period* schedules
1. Monetary contributions received. ................. $ S
Page 4, Line 5
2. L0ans .4 e ials e baisinis saliisbresias % A T
: X Page 5, Line 9
3. Miscellaneous receipts (attach explanation). .........
4. Total cash received (Net). ........... 5 e NP s < R WY S

Add Lines
1+2+3above

Ada Lines
1+2 +3above

5. Non-monetary contributionsreceived. . ............ T . N
Page 6, Line 3

COLUMN C

Cumulative to
date — Total of
Columns A & B

$

Add Lines
1 +2+3apove

STATEMENT OF CHANGES IN FINANCIAL CONDITION

Cash on hand at the beginning of this period. . . .. S

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

Cash payments this period {Line 8, column B above)

Cash on hand at closing date

(Lines 11+ 12=13 aDtte) .. . oemmmes®l il .

Qutstanding debts (Line 2 + Line 8, of
Column C above) - s« i v iices s cbnobe cos

Surplus (if Line 14 is greater than Line 15, subtract
LIRS THORN L0 T ah oo i o o v o o A w A0 e S B e

Deficit (if Line 15 is greater than Line 14, subtract
Ling 14 fromibine Bk (s av  An stk iis Dot d o e B

pledges.

gl

6. Pledges . . i85 v o f Fodhs R
Page 7, Line 7
7. Total reeRInts i i o 0. F oo o e, . A TP Y. S . S o
Add Lines Add Lines Add Lines
4 +S +6above 4 +5 + gabove 4 +5 +6above
o (Should equal
Columns A + 8)
EXPENDITURES L
8. Payments. . .cis o db e de cwe ol PR . e S S
Page 9, Line 6
9. Accrued expenses (unpaid bills) ..................
Page 10, Lina 5
10. Total expenditires B. % ool S Bt o o o 60 o S , S : S _
Add Lines - Add Lines Add Lines
8&9 apovo 8 & 9 above 3 & 9 above

{(Shouid equal
Columns A + 3)

- RS S

°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





. CANDIDATE AND OFFICEHOLDER
CAMPAIGN STATEMENT — SHORT FORM

Form 470 .
(Government Code Section 84200-84216)

For use by candidates and officeholders who receive or spend not more

than S200 or on whose benalf not more than S200 has been raised or A FOR OFFICIAL USE ONL™

spent for the entire campaign.

' (Type or Print in Ink)
Statement covers period from through
NAME CF CANDIDATE: CFFICE SOUGHT OR HELD (Inciude location and district
number if applicable):
RESIDENTIAL ADDRESS: NO. ANO STREET CIiTY STATE ZIP COOE AREA CODE PROMNE NC.-
BUSINESS ADDRESS: NO. AND STREET cITY STATE ZIP CODE AREA CODE PHONE NG.
TYPE OF ELECTION (Circle ona if applicable): CIRCLE IF APPLICABLE: DATE OF ELECTION (MO. DAY YR.):

semi-annual

Primary General  Special Recait campaign statement

VERIFICATION

| declare under penalty of perjury that to the best of my knowledge not more than S200 has been received or eaxpended on behalf of or ir

support of my candidacy, by myself or by any committee of which | have knowiedge.

Executed on at
{DATE) (CITY AND STATE)
(SIGNATURE OF CANDICATE OR OFFICENCLOER)
For information required to be providsd to you pursuant to the Information Practices Act of 1977, sne “Information Manual on Campaign Disc! ® Provisi of

the Political Reform Act,” Section X1,
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