Recipient Committee

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

Type or printinink.

SEE INSTRUCTIONS ON REVERSE

Check one of the following baxes to indicate the type.of statement being filed:

Pre-election Statement

Special Odd-year Campaign Report
Supplemental Pre-election Statement (Attach a completed Form 495 to this Statement.)
Termination Statement {Attach a completed Form 415 1o this statement.)

B semi-annual Statement
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Committee Information

NAME OF COMMITTEE

Dlibieal Achon Commithe oeTe Bl Sorings Dhee Opprcers isocvihon

this committee is primarily formed.

Il Primarily Formed Committee (See definition on reverse.)
List-names of officeholder(s) or candidate(s) for which

. “NAME OF CANDIDATE(S) oR Of FICEHOLDER{S)

OFFICE SOUGHT DR HELD

"CHECK ONE
SUPPORT] QPPOSE |

ADDRESS OF COMMITTEE (ND.AND STREET) bD-NUMEER

6. 8. Cwe /Ao Boy N 951841

cry STATE 2IP CODE AREA CODEDAYTIME PHONE
Yol Sfrimas ea %2303
A o c

F-Ra 0 ‘3'['1;.(&&-3;

PERMANENT ADDRESS DF TREASURER INQ. AND STREET)

d0 S, Gnm_g«{/ﬁa Box

ary, STATE

'{PQ/;@{ : Sefrmq g oA

ZIP CODE

Prres

; (Check Boxes) See definitions and importantinformation on reverse.

AREA CODEMANTIME PHONE

Is this a sponsored committee? .................. 3 Yes K] Wo
Is this a broad based political committee? ......... 'K Yes [ :No Attach additional infarmation on appropriately labéled continuation sheets.
ill Verification

-

I have used all reasonable diligence in.preparing this statement.” I have reviewed.the statement.and to the best of my knowledge the information contained

herein and in the attached schedulesis true and complete. -l certify.under penalty of perju

‘By

-and .correct. '
Executed on At
 DATE CITY AND STATE
Executed on At
\ DATE , CITY AND STATE

.
e

P
e

mm

ry underthe laws of the State of California that the foregoing is true

YGNATURE OF RESPONSIBLE OFFICER OF SPONSOR, IF REQUIRED

FOR INFORMATION REGUIRED TO BE PROVIDED 70 YOU PURSUANT TO THE INFORMATION PRACTICES ACT.OF 1977, SEE INFORMATION MAMUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLIICAL REFORM ACT.
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State of California Fair Polltical Practices Commission
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" Recipient Committee: - ) : Type or.print in Ink: ] SUMMARY PAGE
~- . Amounts may be rounded. g 4
Summary Page to whola dallars. Stivmantcvers paiad.
. * e trom_ //-97
SEE INSTRUCTIONS ON REVERSE | ' through. 3097 Page__ol . of. 4.
NAME OF COMMITTEE : ] [ 1D-NUMBER:
Qlitieal Acion Cgmrﬂ'r‘l"l'ﬁ or The B Lm SPrmq 3 &bce Oficecs Association, 95-/89)
Contributions Received Column A Column B* . Column:
z TOTAL THIS PERKOD - TOTAL PREVIOUS PERIOD. TOTALTO DATE
; - {FACM ATTACHED SCHEDULES). (SEE NOTE BELOW) unof:owunsa -8y
1. Monetary Contributions ...... et Schedule A, Line3  $ o ; s 13098 s /3098~ %
_,’“jLognsRecelved ...... ettt Scheduled, Line7 ' _
‘. ./SUBTOTAL CASH CONTRIBUTIONS ...................... AddUnest +2. § ) $ 13098 - I . §_[3096- "
4: Non-monetary Contributions ......................... Schedule C, Line 3 : _
5.. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promisesy  AddLines? +4 § - 2. : $_13098 - H ‘/-5‘61913-“1 -
. 6. Enforceable Promises _ . o ,
- (Exclude Loan Guerantees, Line 18below) ............... +vso  Schedule D, Line 7 : T Sy 9 .
# 7. TOTALCONTRIBUTIONS RECEIVED: ..................... AddUiness +6 2 s 13098 - s /3878 -
Expenditures Made % s » _ | .
. 8. CashPayments(Otherthan LoansMade) ............ Schedule£,Unes $ {523 s _cloon S s_SS23. . oo
9. loansMade ......:.....cooeeviiiinnnnin, R Schedule H, Line 7 - . -
i 10. SUBTOTAL CASH PAYMENTS ......... SR s Fannnnan Addiinesg +9 $ 1S3, . $ 000 “t s_3333::7%
11. Accrued Expenses (Unpaid Bills) .......... e ScheduleF, Line 5 ' -—
12. TOTAL EXPENDITURES MADE ..........co.........._.. AddLines10+ 11§ _[/S25. : s _Rooo ne s _3533 '
{ _Jrrent Cash Statement _ : :
o a . . - y : lum o A it
13. Beginning CashBalance .................. Previous Summary Page, Line 17 § NHS IS, thf; ;mmzﬁﬁ‘;‘gﬁgmﬁmﬁiof‘&”;i{:ﬁf ,:Z;:;“é“{;f.;nzﬁo‘:féb;
Acei blank except-for Loans Received (Line 2),.Enforcea romises {Line
14. CashReceipts .........ooevvevineineeieninnananns, Column A, Line 3 above i 6).LbAT Md ('Line;,“mf;f;‘:med Expenses Line 1y
15. Miscellaneous Increasesto Cash ........................ Schedule |, tine 4 172
16. Cash Payments .............. SRR Column A, Line 10 above [ 523, Summary for Non-Controlled Committees
17. ENDING CASH BALANCE ..... Addlines13 + 14 + 15, thensubtractline 16 /e?/?/. Primarily Formed to Supportor Oppose.
f thisis 3 termination statement, Line 17 must be zero.” : enomve casmaancesroun. Candidates.in Both June and November
2 z NOT BE A NEGATIVE AMOUNT E]e CtiO ns
: ” L AT " > 171 through 6/30 711 to Date
18. LOAN GUARANTEES RECEIVED .............. Schedule 8, Partl, Column ) $ 21. Contributions o
_ Recetveg wewy
Cash Equiv.;lgpts and Outstanding Debts _ : 22. Expenditures
19, Cash Equivalents ........ R See instructions on reverse S Made .......

20. Qutstanding Debts ................. ‘AddLline2 + Line 11in Column Cabove $
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< . _ : ;
““schedule E Type of prin nnk SCHEDULE E
Payments and Contributions : Aot dalare s‘““"l‘"‘;““"“’*“
(Other Than Loans) Made trom L/~
SEEINSTRUCTIONS ON REVERSE though 6 30-97 Page_ D ot M
NAME OF COMMITTEE L.D. NUMBER
f@/f -I-fg.al A{;L‘mn gommWHe 2F 7Ae ‘ﬁ’m SPting S @/f-ce AffElcers A&Sc:cmﬂan. 1951841

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.

L
L ‘:\C" — (MONETARY AND IN-KIND (NDN-MONETARY)  “p* — BROADCAST ADVERTISING *G* — GENERALOPERATIONS AND OVERHEAD
- CONTRIBUTIONS TO OTHER CANDIDATES “N” — "NEWSPAPER AND PERIODICAL ADVERTISING "T" ~ TRAVEL, ACCOMMODATIONS AND MEALS
1" — INDEPENDENT EXPENDITURES “$” — ISURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS  © — PROFESSIONAL MANAGEMENT AND CONSULTING
fL — LTERATURE . “F" — FUNDRAISING EVENTS ' SERVICES
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION y IMPORTANT: DO NOT ITEMIZE THE PAYHENT OF ACCRUED EXPENSES ON SCHEDULEE.
“0F COMMITTEE. N ADDITION TO COMMITTEE'S RAME AND ADDRESS, ENTER LD, NUMBER GA, IF NO LD, REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS SEEN ASUGNED, ENTER TAEASURER'S NAME AND ADDRESS}
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
= Concecned Citizeas of Bl Springs '
Talm - SPeings el . ; .
A\ 97758 a 500
WAne Grr77ith .
c ot Sfeags a% /zz.:;.’q,g? 4 _ . }96'5-
Y . : 5 ’ & N
‘“—‘%‘;WES 3la ke TiR3 39 :
] S - '
- Fré. 2 . 6.
Amportant: Contributionsand expenditures made out of campaign funds to or on behalf of officeholders, ) su;TOTAL $ Jo o
candidates, committees, or.ballot measures must also’be entered on the Allocation Page. ) /522

Payments-and ContributionsiMade Summary

1. Payments made this period of $100 or more. -{(Include-all. Schedule E subtotals.) ........... T R N AT T 3 (55
2. -‘Paymen't'smade-tl-.nis:beriod-df'-under 51__0‘0. \(Donot ite[n'ize.l) R R R RN AR AN -_ ......................... R T $ 58
3. Total inter‘est.paitli .thls-_:period‘on_ outstanding loans. (Enter amount from Schedule B, Part 11, Column(d).) vvveenvviineinnrnieneennernnns s
-4, Total accrue'c'l g'xpens_es-r‘nz.ﬁd .thisaperipd.' (Do not itemize. Enter-aﬁou nt from ScheduleF, Lined.) ............ s RS T $

5. Totalipayments made:this period. ((Add Lines 1, 2,3, and 4. Enter here:and on the SummaryPage, Column A; Line8.) ........... TOTAL '$ /533
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Schedule | Type or printin nk. SCHEDULE |
. Amounts may be rounded
Miscellaneous Increases to Cash t% w,r;,g,,o,,:; Statement covers perlod
from /-/' ?7 =
SEE INSTRUCTIONS ON REVERSE ' thmsl!M_ Page a of //
-NAME OF COMMITTEE - 1.D. NUMBER
— 75 /84
- - FULL NAME AND ADDRESS OF SOURCE :
'REDCQIII\}%D {IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTER 1.0, NUMBER DESCRIPTION OF RECEIPT mc‘égﬁgﬂraﬁsﬂ
Y, i . — IF P{D 1.D. HUMBER HAS BEEN ASSIGNED. ENTEF.TI.[A‘SIMEﬂ NAME AND ADDRESS,
3497 Al SPrings Credi¥ union
tre Do Box Y/
5 7L L z
b79] | "l SPevads 4t Pezes ‘ Zoadeest one ReeoudT | /77
Attach additional information on appropriately labeled continuation sheets. ‘ SUBTOTAL $ . /2/ ‘s
Miscellaneousincreases to Cash Summary o ,
1. Increases to cashof $100 or more thisperiod. ............coeiiiiiiann.n. 3 e A B AR AR s /72
2:7Increases to-cash under $100 this period. (Do notitemize) ....... o AR T 3 S e U 5 N $
35T otél of-allinterest received this period on loans made to others. (Schedule H, Partli(b).) ...................... $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2,.and 3. ‘Enter here.and onthe : /72 Le
ISR INOLY PETHE  UNE TERT s wrasorsnsmessiotnesomss o o S O S A BN RN A A N G B R i - TOTAL $ 2/




: | : (e

Allocation Page — Part| Type or printin Ink. | ALLOCATION - PART |
Contributions and Independent Expenditures oot ol Statement covers perlod

Made From Campaign Funds . trom /"9 7

SEE-INSTRUCTIONS ON REVERSE , b _ : thrwsh g 3097 page L of [

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . |.D. NUMBER vie
Polidical fetion Comemitde orine AN SPongs eﬁhc& 0 flicers  PSSac _,I_"E}‘H’n gs184] :

List each contribution and independent expenditure of $100 or more made from campaign funds to other committees or
to support or.oppose other candidates or ballot measures.

‘e

CHECK ONE

: IND. CUMULATIVE TO DATE | CUMULAYIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP? AMOUNT CALENDAR YEAR THER
; Support| Oppose {IAN.1-DEC.31) (IF APPLICABLE)
Oonecntd  Citizeas oF “fo/m SPr1ass 4
3/ /‘?’2 Palm.  SPeings Sf  Fzz1 3 TP GUASSE * Seo-
*See reverse regarding independent expenditures; SUBTOTAL ($ 554, o
1 Attach additional information on appropriately labeled continuation sheets.
ALLOCATION = PART | SUMMARY B : — B A

1. Contributions and independent-expenditures of 5100 or more made this period from campaign funds.
(include all AllocatiorrPage — Partisubtotals) ... . $_ood

2 Contributions and independent expenditures under $100 made this period from campaign funds.
(DO NOLHeMIZE.) ..o T R R R AR R S RS R O $

3. Total contributions and independent expenditures made this period from campaign funds. =00
{Do not carry this total to the Summary Page.) TOTAL § _S02

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





