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RECi P i ent Committee Type or print in ink,

Campaign Statement — Long Form
{Government Code Sections B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE i

Check one of the following bexes to indicate the type of statament being {lled:

0 Pre-election Statement ' Ms:ami-mnual Statement

O Special Odd-year Campaign Report
O supplemental Pre-election Statement {Attach a completed Form 495 1o this Statement)

Statament ¢epvers perlod Date Stamp
fom WY [ (G5
through “‘{3‘ (a5 RECEIVED g | o ZO
°““?;m'%‘;’;f,’e‘ﬂ:§a”" 00T 25 igggl For Official Use Only
M A CITY CLERK

[0 Termination Statement (Attach a completed Form 415 to this statement.)

/~.+Committee Information

Il Primarily Formed Committee (See definition on reverse.)

-
Fs

_NAME OF COMMITTEE

Douticr. Aotion, Comea iF Titg Ponm Speint PoiezrPs So

List names of officeholder(s) or candidate(s) for which
this committee is primarily formed.

NAME OF CANDIDATE(S) ON OFFICEH DLDER{S)

QFFICE SOUGHT OR HELD CHECK ONE

ADDRESS OF COMMITTEE

200 S Civic

I1.D. NUMBER

[P0 B H—

J SUFPOAT] OPPOSE |

-

Pa Speimes cf 8535 i
__Kow STUPET -

|18
200 %. Civic [P0, o

“Pam SPRWG6S A e

(Check Boxes) See definitions and important information on reverse.

#

. _lsthisasponsored committee? ............. R
Is this a broad based political committee? .........

" Attach additional information on appropriately labeled continuation sheets,

il Verification

| have used all reasonable diligenée in prepari ng this statement.
herein and in the attached schedules is true and complete. i certi
and correct.

Executed on [0-2-9 s PA‘LM gpj’(’,‘mSjI A

I have reviewed the statement and to the best of my knowledge the information contained
fy under penalty of perjury under the laws of the State of California that the foregoin

istrue

DATE

Executedon_L O~ 2-95
ba

CITY AND STATE

Prem Speames, ca

At

TE CITY ANDSTATE

TOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, S£E INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL ALFORM ACT.

State of California Falr Political Practices Commissian



r

Recipient Committee ‘ Type or printinink. ' ALLOCATION PAGE -

' Allocation Page H RO oy o ol Statement coyers period
, tom 1Y 1] 95 _
SEE INSTRUCTIONS ON REVERSE through f"{ M|AS” Page &= _ of 20

NAME OF COMMITTEE

Pos e, Acon ,(ommﬂ'er:" of Tite Phom fo:ws Puice OFFicees  Bssy C

List contributions and independent expenditures that total $100 or more made to support or oppose officeholders, candidates, ballot measures, or committees.

LD. NUMBER

| SNSRI U, | cocccone | p, | avpgns | Cotiameropun | comuaustonar

IF OTHER THAN OFFICEHOLDER, CANDIDATE, OR MEASURE COMMITTEE | sumsont] opose| FENCD (AN, 1 DEC A1) (IF APPLICABLE)

B WLl KLeINDIEVST -
| 3 qur p,s,mucs,m‘ﬂk 500 500=:9._

1033 )45 | TeRene Reii@e- SPORGIO

Orern SPR1Gs, €T Counci |

10 SThn (D ARNES |
]}3’65’ Prs Cprimss, €Ty (omei|

oot LEE _
PP SLnes, €T (puni |

500 500 =

SO0 50022

]

i

o|»)ar

~ s~ X

*See reverse regarding independent expenditures. SUBTOTAL

Allocation Summary ' Attach additional information on appropriately labeled continuation sheets.
1. Contributions and independent expenditures of $100 or more. made this period. °O.._
(Include all Allocation Page subtotals.) . ........cciniine it oo iieiie i irieneeneneenaransernnns e $ ‘2000
2. Contributions and independent expenditures under $100 made this period.
(Do not itemize.) ........ PR SRR AR A A B A e e $ ‘
3. Total contributions and independent expenditures made this period. 20
(Do not carry this to the Summary Page.) ......... R O O A S AT S . TOTAL § ,;(x)o



- . i . ; . Type or pzint in Ink.
REC' p i ent co mm lttee Amounts may be rounded Statement covers period

Summary Page owhole dollars.
y g t : " from 7‘/!! q-s-

SEE INSTRUCTIONS ON REVERSE . through f'-‘"{ 3 ,/ a5 Page P of 2°
mxrv OF COMMITTEE 1.D. NUMBER
oA Actior ComnyTee. 0F THE Pocin SRisss Poruce ORRLcats! Arssoe
Contributions Received | Column A Column B* o ColumnC .
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TODATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELDW) {ADD COLUMNKS A & B)
1. Monetary CONtribUtIoNs ..................ccovnveennnn. Schedule s, Lined § ___ 4100 s §0SY s 11538
P, LOBNSRECIVEA .ovevvveeneeneeeeeerenesieeeeerienennnns Schedule B, Line 7 o ©_ S
SUBTOTAL CASH CONTRIBUTIONS ............cconoe.. Addlinest +2 s __ 2190 s__§osy s___15%

4. 'Non-monetary Contributions ..............coocvnee. Schedule G, Line 3 O _° . ©

5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promised)  AddLines3 +4 § __ &\ 9O s_ SO5% s NTE

6. E&mﬁmﬁ Pﬁigr%e:l, Line 18 below) ....... e Schedule D, Line 7 g. L=, o °° .a,—?s, ?

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUines5 + 6 $ o s S053 5

Expenditures Made : ,

8. Cash Payments{Other than LoansMade) ............ Schedule E,Line5 $ 4000 $ © $ 2000

9. LOBNSMEAE ...oveeeeeeeeeiereeeeeeeeeeeeeeeereeaeeanns Schedule H, Line 7 o (&) =)

10. SUBTOTAL CASHPAYMENTS «...o.ovovoeerieeeresiaen, Addunesa +9 §__ 2O O s o s 200D

11. Accrued Expenses (Unpaid Bills) ............coccevnn... Schedule F, Line § o) Q_ o

42. TOTAL EXPENDITURES MADE .........ccceoevnnnr....  Addlinesto+11 $ _ OO s & $ 2000

 “rrent Cash Statement 9 . : :
“wr 4 Beginning Cash Balance .................. Previous Summary Poge, Line 17§ ;?g '5 _ g?;f?:hlzraﬁt:l::mt:m;n: %EE::?[{ 'Z{Ef; ;:flugé'rg?ﬂ I;:F::E; b:
; Loans R n
14. Cash Receipts .........ccoeevverierinns reiraene Column A, Line 3 above e it Rocevac feblisby ottt
15. Miscellaneous IncreasestoCash ............oeeiin, Schedule |, Line 4 o :
: . G 200 O
16. CashPaymants S R R R T e (_'olumﬂ:l,lln!’ﬁlbﬂv! S“mmaryfor Non_-Contm“ed Committees
17. ENDING CASH BALANCE ..... AddUines13 + 14 + 15, thensubtracttine 16 § S 1 9 Y Primarily Formed to Support or Oppose
tf this Is a termination statement, Line 17 must be zero.’ ENDING CASH BALANCE SHOLLD Candidates in Both June and November
* _ NOT BE A REGATIVE AMOUNT Elections
. . 111 through 630 711 to Date
18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part |, Column(b) § 0 21. Cont{ibgtions
. Received .... §
Cash Equivalents and Outstanding Debts ' .
_ 22. Expenditures
19. Cash Equivalents ...........cooeiniinnic See Instructions onreverse  § O Mde o or 8

20. Outstanding Debts ................. AddLine2 +ine 11in Column Cabove g ___ O




Schedule A Type or printin Ink. SCHEDULE A -

Monetary Contributions Received | A o whotedatare . Statement cpuers period
’ from -7! 1 qr
g—
SEE INSTRUCTIONS ON REVERSE o through _{ 71/'”[4.) .

NAME(?FCOMQTT% -C dF_ W PS‘ Vo ﬂ | 1.D. NUMBER

FULL NAME AND ADDRESS OF CONTRIBUTOR

, OCCUPATION AND EMPLOYER AMOUNT | CUMULATIVE TO DATE | CUMULATIVE T:
DATE {IF COMBITTEE, IN ADPITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.0, NUMBER ENTE : i CA AR YEAR ODATE
RECEIVED O, IF NO'LD. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) " :E::;E%?:J::'m, " RECEE%%JHE {JAIFUH:D DEE E! 1) (¥ A%TLFIIE:BLE)

PACH~ SPRINCS Police ofRccws Assel]
1s THE  SeeE ConngLhNivs

S

SUBTOTAL $

Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more,

(Include all Schedule A subtotals.) ........... 0 g AR SRR AR e rrrrranas Cereerrrans A TR $
2. Amount received this period —contributions of less than $100.
. (Donotitemize) ...... S A e i cmmn Cereaeen. R e Cevena R A R R RN TR R vy ¥ Qloo

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

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




r

Schedule B — Part Il Type or printInink.

SCHEDULE B - Part Il .

i Amounts may be rounded >
Repayments Made on Loans Received, Loans o whale dollars. “““?"‘ waisparl
Forgiven, and Loans Repaid by a Third Party om_ 1195
(¥ /
SEE INSTRUCTIONS ON REVERSE through { 3 I 45 Page ? ot 20
NAME OF COMMITTEE Q . 1.D. NUMBER
AL o e PSPOD .
“DATEOF
REPAVMENT ‘ INTEREST AMOUNT REPAID OR , Gl ARBiRE
roncihasss| B o FuLae o Lo iy | ENONER | e | wpp
N
7
it\-/
1
C
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL { $ ;ggﬁ’lﬁlﬁﬁiﬁgg ._e—.
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize th:transaction on Schedule A, Enter the amount in column (d) in the
including the name and address of the person forgiving the loan or the third party making the payment, and the amount e m‘;‘t‘.‘;imﬁt’:‘ % :f;‘i‘:&g: o
forgiven or paid. s . Schedule 8.




Schedule B — Part | {Continuation Sheet)

Type or peint in Ink.

SCHEDULE B - Part | {(cont.)
Amounts may be roaunded : -

Statement covers period

Loans Received

to whole dollars.

from -,‘lf/fr

through f:’{-" ,‘f';

Page 7

ot 20

NAME OF COMMITTEE 1.D. NUMBER
PRC . of e 0SPON
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (IF COMMITTEE, ENTER FULL NAME, ADDRESS AND |.D. NUMBER. (F NO LD, OCCUPATION AND EMPLOYER (iF SELF- =
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESY) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TQDATE GUARANTEED YO DATE
DUE DAYE CALENDAR YEAR CALENDAR YEAR
- " :
‘\} INTEREST RATE
A OTHER OTHER
O Lender O Guarantor® » $ s
DUE DATE CALEHDAR YEAR CALENDARYEAR
INTEREST MATE ¥ ;
OTHEA OTHER
O Lender O cuarentor* | —— ] ]
DUE DATE CALERDAR YEAR CALENDARYEAR
s
INTEREST RATE ’
OTHER OTHER
1 Lender O Guarantar? —_— s [ —
DUE DAYE CALENDAR YEAR CALENDAR YEAR
B } $ | —
e INTEREST RATE p— i
O Londer O Gusrantor® “ s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
$ $
INTEREST RATE !
OTHEA OTHER
O Lender O Guarentor® “ s s
m— ===
. [ Enter (B) o
L j j j v hedule B 3 Summary Page,
See important instructions on reverse of page 1 of Sc¢ eB, Partl _,@— urn u?ma?,'
= —_—— —




Schedule B —Part |

. Type orprintin ink.

SCHEDULEB - Part | -

Amounts may be rounded

Statement covers paciod
to whole dollars,

Loans Received
from 7/! /45"’

SEE INSTRUCTIONS ON REVERSE

G

Page

. 2O

— m{s:/ 48

NAME OF COMMITTEE P}AC OF The Pg‘?oﬂ

1.D. NUMBER

DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED {IF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBER. IFNOID. OCCUPATION AND EMPLOYER (IF SELF.
KNUMBER HAS BEEN ASHIGNED, ENTER THE TREASURER'S NAME AND ADDAESS) EMPLOYED, ENTER BUSINESS NAME ) DUE DATE/ AMDUNT CUMULATIVE AMOUNT CUMULATIVE
INTERESY RATE OF LOAN TODATE GUARANTEED TODATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
¢ d s
: INTEREST RATE
OTHEIR DTHER
O Lender O Guarantor® % ’ ' s
DUE DATE CALENDAR YEAR CALENDAR YEAR
INTEREST RATE ’ '
OTHER OTHER
O Lender O Guarantor* : — f————— $ —
DUEDATE CALERDARYZAR CALENDAR YEAR
s ]
INTEREST RATE
OTHER OTHER
O Lender [0 Guarantor® —— B o —— s
K e e — ———— . e — ——— = — . T
e 0] o Enter () on
{iee important instructions on reverse. SUBTOTAL § R : $ _e_. Sumr(:;im.
Line 1B only.

" “Loans Received = Part| Summary

1. Loans of $100 or more received this period. (include all Loans Received —Parti(a)subtotals.) ..........$ S
2. Loans under $100 received this period. (Do not itemize.) ....... SR Ty $ (_D
3. Total loans received this period. (Add Lines1and2) ..............coovvuvnnes B TOTAL $ O 1

Loans Received — Part Il Summary o
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part Il {c)

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A) .............. $
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgivenor
. paid by a third party, include this amount on Schedule A Summary, Line 2. ............. Cerreereas veer $
6. Total loans repaid, forgiven, or paid by a third party this period. ..e\
y, (BddLInes 8 1 5) L. e e voo....tota gl O™ )
. Net change this period. (Subtract Line 6 from Line 3.) ) :
Enter the net here and on the SUmmary Page, ColumNn A, LINE 2. .. veeurnnraeeeeresinnneeererns NET § O

May be a negative number



\,

Schedule A (Continuation Sheet) g lpeorprintinink, SCHEDULEA (cont.) -
Monetary Contributions Received %o whele dollars. Statemer?;ov period

from -‘)l 4 4‘5’
through tbl!' !qr Page r of 70

NAME OF CDMMIT&E A p f 1.D. NUMBER
FULL NAME AND:GDRESS OF CONTRIBUTOR : 3
DATE (F COMMITTEE, 1N ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1D, MUMBER OCCL;::«{'{:&::&E:DEE‘#&? YeR 1. HE@#&%NTLIS : cuw&%&% AD: = CUMU%T%EJ ODATE
RECEIVED OR, IF HO1.D. NUMBER HAS BEEN ASSIGNED. ENTER TREASURLR'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD {JAN.1-DEC.31) {IF APPLICABLE)
;

e

SUBTOTAL § O




Schedule B — Part lll - ' ' Type or print inInk,

SCHEDULEB-Partill .
» ’ s Amounts may be rounded
Annual Report of Outstanding Loans Received to whole dollars. ""‘7""‘ varprtied
i ’ : from 7' / 65
3[4
SEE INSTRUCTIONS ON REVERSE through _{ 74‘; : J Page ) of 20
NAME OF COMMITTE ‘ . 1.D. NUMBER ;
AC ormme PSP P
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
CN
< ‘\1
L
I
-
Attach additional information on appropciately labeled continuation sheets. TOTAL_ $ .@-——-
NOTE: This total should be
" the same amount as entered
- on the Summary Page,

ColumnC, Line 2.

[
a
-



Schedule C Type or print InInk.

Non-Monetary Contributions Received M -

SEE INSTRUCTIONS ON REVERSE

SCHEDULEC .

Statement covers period

from ‘J!f !,r
through !2‘:{‘“‘/6}’- Page. [0 of 2.0

NAME OF COMMITTEE 0 1.D, NUMBER
A.C. oF THe PSPOR
HE?:%I}'.'EED (tF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND AGDRESS, (IF SELF-EMPLOYED, ENTER NAME OF Ggﬁ%%%’?&%ﬁ'v? PN A/ RKET DATE ‘“&‘%‘e‘ﬁ{‘ﬁ%?
ENTER LD. NUMBER OR, IF NO 1.D, NUMBER HAS BEEN ASSIGNED, BUSINESS) CES VALLEE E"‘LEHDAR YEA“ {IF APPLICABLE)
ENTER TAEASUREN'S NAME AND ADDRESS) AN.1-DEC.31)
£ \\' ! \
s ra
A
&%
"
—_— =
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _@__ ! 13
= = ———— . - 7

Non-Monetary Contributions Summary
1. Amount received this period — non-monetary contributions of $100 or more.

(Include all Schedule Csubtotals.) ............ccoovvviiiiioiiiiiii .

2. Amount received this period— non-monetary contributions of less than $100.

(o Loy e L T LT - T

3. Total non-monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.)

'F"o;.

oooooooooooooooooooo

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

----------




Schedule D Typeorprintinink, SCHEDULED -

Enforceable Promises Received (Other than Loan g ol "‘““‘7“““’""'"“

Guarantees, Loan Endorsements, and Loan Security) wom 201195

NOTE: Loan guarantees, loan endorsements and loan security are “enforceable promises” that must .
be reported on Schedule B - NOT Schedule D. ssemsmucrmgou REVERSE P © | through ':'/ ;'. ﬁ' Page i of 2%

NAME OF COMMITTEE 1.D. NUMBER

CA.C oc me o Pos

FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT PAID w

DATE (&F COMMITTEE, I ADDITION TO COMMITTEE'S NamE Anp ADDREss, | OCCUPATION AND EMPLOYER | AMOUNT PROMISED THIS PERIO CUNILIATIVETO RATE) CUMULATIVE TO
RECEIVED ENTERLD. NUMBER OR, If NO1.0. NUMOER HAS BEEN ASSIGNED, DL 2B AN TS ANEF THIS PERIOD ALSOENTERON N DEC 3T (IF APPLICABLE)

ENTER TREASURER'S NAME AND ADDRESS) SCHEDULE A)

. ltach additional information on appropriately labeled continuation O R
==l i . il - _:

Enforceable Promises Received Summary ~0

1. Promises received of $100 or more this period (Column(a)). .......... SN A $
2. Promises received under $100 this period
(DONOLIEMIZE) ...vuerenerviniiveeniannines e iarnan eereeaees R $ .
. Total promises received this period. §
(AdOLINEE Y AR 2] . ovvvonvsvnavminsusins voReeomsamminms T TOTAL §

. Payments received on promises of $100 or more this period.
(co‘l.lmn(b” LI R R R I R R I R ] L I | LR RO I R R St s . [] 3

. Payments received on promises under $100 this period
(Do not itemize. Also include onSchedule ASUmMMary, LINE2) .. ..oovnnnneeeiienarrerrrreessnnnnn $

. Total payments received.
(AddLines4and5) ........... R veverer.. TOTAL 8
. Net change this period. (Subtract Line 6 from Li ne 3. Enter the difference here and on
the Summary Page, Column A, Line 6.} ........ % ueveurueeennns R P S N P e NET $

o wu o

& )

~J

May be a negetive number.



. Schédule E Type or print Inink. SCHEDULE

o g : Amounts may be rounded Statement covers period
Payments and Contributions towhole doltars,
(Other Than Loans) Made from 7)1 / §r
SEE INSTRUCTIONS ON REVERSE ‘ through _{ 7’/ 3‘/ ﬂ’ page_l 2= of 20

NAME OF COMMITTEE LD. NUMBER

PAC  of e PSPok

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the *Des cription of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each categoary.

Cyer - MONETARY AND IN-KIND {HbN-MONETMY} “B" -« BROADCAST ADVERTISING *G” = GENERALOPERATIONS AND OVERHEAD
d CONTRIBUTIONS TO OTHER CANDIDATES *N" = NEWSPAPER AND PERIODICAL ADVERTISING *T" = TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" . OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I" - INDEPENDENY EXPENDITURES “S" -~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs  © — PROFESSIONAL MANAGEMENT AND CONSULTING
“L" - LITERATURE “F* — FUNDRAISING EVENTS SERVIKE )
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(' COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.D, NUMBEN OR, IF ND LD, REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW,

NUMBEA HAS REEN ASSIGNED, ENTER TREASURERS NAME AND ADDAESS)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WL KLEINICT o MANIR

G SO0

DAim SPRIGS, CA AD6 - ;
Jemune ém" SR e Cooncs I

o o (=
Phem SP806S, U G202 | S
" Jstea (WemeES  Fe  Comeld —
g o
} 6_ .
Dacm Ew.uu o Chr S22 S5te
——
Important: Contributions and expenditures made out of campaign funds to or on behalf of officeholders, '
caﬁdidates. committees, or ballot measures must also be entefe on the Allocation Page. susToTAL $ /52 O

Payments and Contributions Made Summary :

1. Payments made this period of $100 or more. (include all Schedule E subto;ais.) T — SRR O SRR Ve $ R000
2. Payments made this period of under $100. (Do notitemize.) ........... R RS SRR R R e T e S $ [
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part I, Column{d).) ......ovcevnrnrnennss s § (&
4. Total accrued e;cpenses paid this period. (Do notitemize. Enter amount from ScheduleF, Lined)) ....... AR A R e $ O

5. Total payments made this period. (Add Lj nes 1,273, and 4. Enter here and on the Summary Page, Column A, Line8.) ........... TOTAL $ AODO =2




Sch;edule E

Type or print in Ink,

SCHEDULEE (cont.) .

(Continuation Sheet) ™ Statement covrs period

Payments and Contributions from j /1 / 57

(Other Than Loans) Made w Fai / Py
SEE INSTRUCTIONS ON REVERSE through 4GS Page{ 2 of

NAME OF COMMITTEE 1.D. NUMBER

OAC or e P 0P

CODES FOR CLASSIFYING EXPENDITURES

“C* ~ MONETARY AND IN-KIND (NON-MONETARY)  “B* ~ BROADCAST ADVERTISING
CONTRIBUTIONS TO OTHER CANDIDATES “N” - NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES *0* — OUTSIDE ADVERTISING

“G" — GENERAL OPERATIONS AND OVERHEAD

*T" = TRAVEL, ACCOMMODATIONS AND MEALS
{MUST BE DESCRIBED)

- “I" — INDEPENDENT EXPENDITURES *S" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS ¢ = ;ggjfc‘g!"”“'- MANAGEMENT AND CONSULTING
_ "L* - LTERATURE *F* ~ FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
{IF COMMITTEE, (N ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1L.D. NUMBER OR, IF NDLD.
NUMUEER HAS BEEN ASSIGNED, ENTER TREASURER'S MAME AND ADDRESS) "
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ol Lee  Fe Gonel |

Ca L

Precpa S?blnﬁﬁ,

Epb =2

Frq

' SUBTOTAL $ SDOOSL




,

"Schedule F Type or pilntin ink. SCHEDULE F

Accrued Expenses (Unpaid Bills) Al A SR el

from 7{/ / / 55"
SEE INSFRUCTIONS ON REVERSE through _{ 7"/ "h'/ v Al Page - 14 ot 20
NAME OF COMMITTEE -

L.D.NUMBER

PAC oF 1re PSP B

CODES FOR CLASSIFYING EXPENDITURES

‘If one of the following codes accurately describes the expenditure, 'you may enter the code and leave the “Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.
"t = MONETARY AND IN-KIND (NON-MONETARY) "B — BROADCAST ADVERTISING “G" — GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES *N® — NEWSPAPER AND PERIODICAL ADVERTISING ®T* — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" ~ INDEPENDENT EXPENDITURES . "S” = SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLIGITATIONS P~ :gg:l%sesgow. MANAGEMENT AND CONSULTING
*L" - LIVERATURE *F" — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPOATANT: DO NOY ITEMIZE THE PAYMENT OF ACCRUED EXPENSES DN SCHEDULES E-OR F. REPORT ONLY THE LUMP SUM DF PAYMENTS
(F COMMITTEE, IN ADDITION TO COMMITTEE'S HAME AND ADDAESS, ENTER LD. NUMBER OR, IF NG 1D, ONSCHEDULE F, LINE 4 AND ON SCHEDULE B, LINE 4. DO NOT RE-ITEMIZE ACCRUED EXPENSES REFOATED IN A PREVIOUS PERIOD.
SR LTSI IR AR R Avrert] CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
T —,— —_— y — . ——————— ]
Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ............... SR e R AR $
2. Accrued expenses this period of under $100. (Donotitemize.) ...........c.ovvvniiininnnn. T SRR R $

.......... beeressvnsrnsiaseaiisssiinesireesessss, INGURREDTOTAL § &

4, Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule E Summary, Line 4.)

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.)

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

5. Net change this period. (Subtract Line 4 from Line'3. Enter the difference here and on the Summary Page, Column A, Line 11.)  ...... NET" $

Moy be & negaltive number



L]

SChEd ule G Type or print inink.

SCHEDULE G
Payments Made b'\_: an Agent or Independent ‘ AMURLEMAY R 10N dad Statement covers period ‘
Contractor (on Behalf of a Committee) tom__ 2/ L [ G Ak
SEE INSTRUCTIONS ON REVERSE through ,&-/?!;/€r Page lr of 2:'0_
1.D. NUMBER

NAME OF COMMITTEE P IDI'(. of The ?SPOF}

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES FOR CLASSIFYING EXPENDITURES

if one of the following codes acturately describes the expenditure, ’ou may enter the code and leave the “Description of Payment® column blank. Refer to the

, bg,_ck of Schedule E-Continuation Sheet for detailed explanations of each category.
Yo “L" — LITERATURE *$* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS *
"B° — BROADCAST ADVERTISING "F* = FUNDRAISING EVENTS
*N" — NEWSPAPER AND PERIODICAL ADVERTISING “T" -~ TRAVEL, ACCOMMODATIONS AND MEALS
“0" — OUTSIDE ADVERTISING » (MUST BE DESCRIBED)

“NAME AND ADDRESS OF PAYEE OR CREDITOR
(L COMMITTEE, IN ADDITION 7O COMMITTEE'S NAME AND ADDRESS, ENTER |.D. NUMBER OR, IF
NO LD, KUMBER HA'S BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) CQDE" OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

*

-

Attach additional information on appropriately labg{ed continuation sheets.

r—

TOTAL*

$

=

———— e

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or independent contractor as reported on Schedule E by the committee.



»

Schedule H — Part | jJypeorprntinink.
Loans Made to Others . e - Statemint covers period
| from -7' {! ‘i)'
SEE INSTRUCTIONS ON REVERSE through l 7"{ ‘M ’ q r Page l L of %
NAME OF COMMITTEE ' 1.D. NUMBER

O opme PSPOR

FULL NAME AND ADDRESS OF RECIPIENT .
{IF COMMITTEE, IN ADDITION TD COMMITTEE'S NAME AND ADDAESS, ENTER LD, NUMBER INTEREST RATE | - DUE DATE AMOUNT -
O, IF NO 1D NUMBER HAS BEEM ASSIGNED, ENTER TREASURER'S RAME AND ADDAESS)

DATE OF LOAN

SN

_—__ . Y W e —————e—™———

| | SUBTOTAL $ _e_
L~ans Made to Others —Part] Summary |

‘0ans of $100 or more made this period. ' 'e"
-“unclude all Loans Made = Part 1subtotals.) .........coervnernerronennnnens RO— RO 4
2. Loans under $100 made this period.

(Donotitemize.) ................. T AR mgmsmomens o mm s K A R R AW 8 rreraeaan $

3. Total loans made this period. ) -
{Add'Lines 1 and 2.) p ......... R R e e s ST . R TOTAL § —9—

Loans Repayments Received - Partl Summary ' . |

4. Payments received on loans of $100 or more. (Include all loan payments received and all loans of $100 or more
which have been forgiven by this committee — Part Il (a) subtotals.

If forgiven, aflsoitemizeonSchedule E) .......,.......viiiint ittt ainineeaas TR
5. Payments received on leans under $100.
: #ncl?;jinga forgiveness. iD:dnogiitem;:g.) R R T e T e enraniinean $ _
6. Total loan payments received this period.
(Add Lines 4and5.) «...c.vevennes.. eeeas e ——— T ¥ mmm e totaL s { _° = )
7. Net change this period. (Subtract Line 6 from Line 3, :
Enter the net here and on the Summary Page, Column A, Line9) ..................... Ak nenm weeene NET §

May be » negative number.



. o - *

[

}  Schedule H —Part| Type of printin ink, SCHEDULE H-Part | {cont.) *

Loans Made to Others A g™ T T
(Continuation Sheet) vom. 1A
I L} i
through "3’!11 I 5§ page_ '] o 20
NAME OF COMMITTEE 1.0 NUMBER
Phc opme PSPOR

FULL NAME AND ADDRESS OF RECIFIENT
. DATEOFLOAN (I COMMITTEE, IN ADDITION TD COMMITTEE'S NAME AND ADDRESS, ENTERLD. NUMBER - INTEREST RATE DUE DATE AMOUNT
OR,IF NO |.D. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S MAME AND ADDRESS)

SUBTOTAL $ ﬁ

I —— — =—__——————————-—-—___ - — —— —— _—

. '



Schedule H —Part ‘ Type or print in ink. ; CHEDULE H - Part 1l *
Loan Repayments Received on Loans Made Sl o o i Statament covars period AT
to Others (including Payments Received vom_ ST
from Third Parties) and Loans Forgiven ! ;
SEE INSTRUCTIONS ON REVERSE through ”".’ 1 ’ 95 Page 13 of &0
NAME OF COMMITTEE L.D. NUMBER
PAc_or Tve <SP |
DATE OF DATE OF ' ' i
REPATMENFOR | COTES INTEREST AMOUNT REPAID OR
RGIVENESS UGINAL. FULL NAME OF RECIPIENT OF LOAN GME Fgfgmﬁggmgﬂz%' ORNCIPAL RECEVED

TOTALINTEREST

RECEIVED THIS PERIOD 5
—

SUBTOTAL $

Attach additional information on appropriately labeled continuation sheets.

*IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received from a fﬁ,‘,ﬁ,‘,*‘,;:;‘;,‘,ﬁ:‘o‘?,‘;’:;‘u‘}j‘,’,’ e s
not carry this total to the summary section

third party, enter the name and address of third party in the "ruiL NAME OF RECIPIENT OF LOAN“ column above, along with the
name of the recipient of the loan. : ’ of Schedule H.

L



» T - b r

Schedule H —Part Il

Type or printin Ink.

Annual Report of Outstanding Loans Made R e Statement covers period
from f
SEE iINSTRUCTIONS ON REVERSE through n’.{ ‘5{1 QS"
NAME OF COMMITTEE . L.D. NUMBER %
PAC oFwe U5Pe
FULL NAME QF RECIFIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNI: OFORIGINAL LOAN UNPAID PIlII'ﬂCI!’MT UNPAID INTEREST

= —e e mm— e - - .
Attach additional information on appropriately labeled continuation sheets. TOTAL | § —-@""" :

NOTE: Thistotal should be
the same amount as entered
on the Summary Page,
Column C, Line 9.



)

-
[

Schedule |

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 15.)

Type or printin ink. SCHEDULEI '
Miscellaneous Increases to Cash AmEI LTy b okiad Statement covers pariod
from 7! ! I q“r
20 o
SEE INSTRUCTIONS ON REVERSE through ! 7«{ ki ] as_ of 2
NAME OF COMMITTEE 1.D. NUMBER
_PPrC of e PSPoF
DATE FULL NAME AND ADDRESS OF SOLIRCE AMOUNTOF
RECEIVED {If COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTEN1.0. NUMBER DESCRIPTION OF RECEIPT INCREASE TO CASH
O, IF RO LD. NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS)
- )
B :C's.
J’a‘
e e e ——
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Miscellaneous Increases to Cash Summary
1. Increases to cash of $100 or more thisperiod. ...... T e W T S Cereraacas seres $
2. Increases to cash under $100 this period. (Do notitemize) ................. N I . $
3. Total of all interest received this period on loans made to others. (Schedule H,Partli(b).) .........ccovvivvnen. $



Recipient Committee .

Type or print in Ink.

Amounts may be rounded

MMARY PAGE'_ '

f

Summary Page = 1o whole dolars, Statemeat covers period
d from 7195
. N : /2" ’ a
SEE INSTRUCTIONS ON REVERSE through Z_2£ 75~ Page /. ot 5
NAME OF COMMITTEE 1.D. NUMBER
Po/s A CQL ﬁﬁ)l:(m ODMW%%& = ‘ﬂ-\e- Pa M 89;1.14% f// 7 (< eaffﬁccr.sa AS&JQM;QM _ /QS»/?W
" Contributions Received ColumnA Column B* ColumnC
TOTAL THIS PENIOD TOTAL PREVIDUS PERIOD TOTALTO DATE
; (FROM ATTACHED SCHEDULES) {SEENOTE IELP‘W) {ADD COLUMNS A + B)
2. Monetary Contributions .......c.ceeeiverieeiiriienen Schedule A, Lined $ 3830 s, =0 st s _yBRE
L LoansRecaiVed ....usscriniiasinmiisiiniaiinnsis Schedule B, Line 7 0 __ 0 ' o
3. SUBTOTAL CASH CONTRIBUTIONS .....o.ccovveennnnn... _Addlinest +2 5 _ 38%0 $ S05E s__BZ8K '
. 4, Non-monetary Contributions .....................o... Schedule C, Line 3 Q 2 L -
5. SUBTOTAL CONTRIBUTIONS (exclude Enforceable Promises) ~ AddLines3 +4 $ _3-‘3 30 s S05% . s __BERE
" 6. Enforceable Promises . . O , D
{Exclude Loan Guarantees, Line 18below) ... ....c..o... Schedule D, Une 7 Z/
7. TOTAL CONTRIBUTIONS RECEIVED ........ Addtines5 +6 § =3 B0 s 508% s 888
. Expenditures Made )
B. Cash Payments (Other than LoansMade) ............. Schedule £, Lines $ L2082 s s _Zood
9. LoansMade ... .ooooiiiiiiiiiiiiiiries e Schedule K, Line 7 o
10, SUBTOTAL CASH PAYMENTS ...coovvniviiniinnnnnnnnn. AddUnesg +9 $___ ZobO $ s _2000
1 1.fAccrued‘E;penses {(UnpaidBills) .........c.covverrnnn.n. Schedule F, Line 5 B
1% TOTAL EXPENDITURES MADE .....ooovvevrnennennnnnn. AddLines10 + 11§ __ 2000 s $_2.000.
' __rrent Cash Statement
. * " . . o - H {
13. Beginning CashBalance .................. Previous summary Page, Line 17 $ _S0SE this  the Tire report Hied 101 the ;’:’é::,?fy.fﬁ'."c"éfuin 2‘1‘;:‘55? e
i blank except for Loans Re d {Line 2), Enforceable Promises (Line
14. Cash Receipts .............. fereennn s Column A, Line 3 above 3830 6). Loans Mztde Line Bk,ali;e;k::riltadn;xpenm({ine 1), "
15. Miscellaneous IncreasestoCash ........................ Schedule |, Line 4 3 —
y 20600
16. Cash Payments .........oooeieminininni, Column A, Line 10 above o Summary for Non-Controlled Committees
17. ENDING CASH BALANCE ..... AddLines 13 + 14 « 15, thensubtractLine'16 ¢ _ 9] 1. Primarily Formed to Support or Oppose
If this is a termination statement, Line 17 must be zero:’ ENDING CASH BALANCE SHOULD Candidates in Both June and November
’ * d NOT 8E A NEGATIVE AMOLUNT E'ectlons
' ' — : 11 through /30 711 to Date
18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part), Column(b)  § ";’/ 4 21. Contribytions 0 3830
_ z Received ..., $
Cash Equivalents.and Outstanding Debts
22, ndltures oo -
19. Cash Equivalents .............cooevemenneiiiin, See instructions on reverse 5 uf / A Eﬂgg R 9_ £0
20. Outstanding Debts ......:.......... ‘AddLine 2 + tine 11 in Column Cabove g -‘f/’f‘



Schedulel
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from 7’j = 9-5'

through _;‘,-_?' 39S

SCHEDULE|

Page = of >

NAME OF COMMITTEE _ 1.D. NUMBER
Toz)/r' chqf Action Commitle o7 7he ~fhm SPrings _Pn lrce  OfFicers  #ssec soiin 05 184/
DATE FULL NAME AND ADDRESS OF SOURCE . | )
RECEIVED  GF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENFERLD. NUMBER DESCRIPTION OF RECEIPT L
: OR, IF MO 1.0. NUM!ERmS BEEM “"GNED ENTER TAEASURER'S NAME AND ADDRE&S]_ ;
- taln Sgrings  Ceedid  palen
I ‘_'ﬁ/—f /9‘5—" ) |
To Po tﬁD?{ Qa4} P
. 1elsifss 96 lm Sfrimgs W 92263 TpdecesT o QeCoun + - “ 3.
:u./‘

Attach additional information on appropriaté!ylaﬁered continuvation sbeets.

==

Miscellaneous Increases to Cash Summary

SUBTOTAL $ )%

1. Increases to cash of $100 ormore this period. .......o..cveeuns.. . s $__ /03
2. Increases to cash under.$100 this period. (Do NOLILEMIZE.) +\uvvtvvsivnieaneiiretrresensreereaarniennss 3
3. Total of all interest received this period on loans made to others. (Schedule H, Part i {bl) oenn R R $
-4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
TOTAL §../23

strmmary Page, Line 15.) coumpisins snesrimsmmin sn i s e e e s S S siae

--------




- st »

Schedule A Type or printin ink, ' SCHEDULE A

' . : = Amounts may be rounded St aiechent covers period
Monetary Contributions Received to whole doflars. pet
: trom /425
' 12-3/-75 i
SEE INSTRUCTIONS ON REVERSE through < g d__ ot.3
NAME OF COMMITTEE ' 1.D. NUMBER
Pﬂ/i%icg{ {)ciian .()-on‘-m’sH& 2F “The '.'glrjﬂ SPags PZ)/! ¢ dfficecs /5?355’&-!‘?.7{@’1- o "'??'f/
FULL NAME AND ADDRESS OF CONTRIBUTOR i e :
" DATE _{IF COMMITTEE, fN ADDITION TO COMMITTEE'S MAME AND ADDRESS, ENTER |.D. RUMBER Occﬁﬁgﬁﬁ:&?j :f"::? YER RE#?FVOE%N’FH IS CU&%@T&\;E‘LQER&TE GJMUL&D'E}E‘EEO DATE
RECEIVED OR, ¥ NO 1.D. NUMBER HAS BEEM ASSIGNED, ENTEA TREASUREAR'S NAME AND ADDAESS) NAME OF BUSIKESS) PERIOD {(JAN.1-DEC.31} {IE APPUICABLE).
=
1
£3004 - meabec Condeibuding L | 3% | | 848 €
r"'"\E. '
P !
' ~ SUBTOTAL § 223D

Monetary Contributions Summary

1. Amount received this period — contributions of $100 or more.
(include all Schedule A sUbLOTAls.) . ... .ueinnn ittt ittt tatee e e rennernnrnnseeenss .

2. Amount received this period —contributions of less than $100. h
(Do not itemize.)

R I R T T T T Ao S

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .

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





