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Recip1ent Committee 
Campaign Statement - Long Form 

Type or print In Ink. 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Check one of the following boxes to Indicate the type of statement being flied: 

~ Pre-election Statement D Semi-annual Statement 
D Special Odd-year Campaign Report 

D Supplemental Pre-.lection Statement (Attach a co mpleted Form 495 to this Statement.} 

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

:ommittee Information 
,.JAME OF COMMITTEE 

(NO. ANO STftEET) 

.-----------.---------COVERPAGE- LONG FORM 
Statement covers period 

from __ ?_-_/_-_9_7 __ _ 
through f- .) o- 9 7 

Date of election If applicable: 
(Month, Day, Year) 

Date Stamp 

1ECEIVED 

SEP 26 1997 
Page / of 3 

For Official Use Only 

II Primarily Formed Committee (See definition on reverse.) 
List names of officeholder(s) or candidate{s) for which 
th. "tt . . ·1 fc d 1scomm1 ee 1s primari 1y orme . 

l 1-' NAME OF CANDIO.t.TE(S) Oft OFFICEHOlOtft(S) OfftCE SOIJGKT Oft HELO . CHECkONE 
C/ 10(\ • UPP<'IRT ............. 

,tftM.t.NENT ADDI\ESS Of TftEASU/ 

"'200 S Cl\) IC. 
j fo & Y-s1A1t z,,-,o-o_t _______________ _ 

s C C/Z2b 3 

Check Boxes) See definitions and important information on reverse. 

1s this a sponsored committee? .................. • Yes ·~ No 

Is this a broad based political committee? ...... .. . -gi Yes • No Attach additional information on appropriately labeled continuatio_n 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 schedules is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct. p 
Executed on </ / J..5' l4 7 AtA:l 11'.\ ~) ,:\ 't 2 '> t {{t By r DA ClTYANOSTATE / 

Executed on _______ _ 
DATE 

At ________________ _ 

CITY ANO STATE 

By ____________________ ______ _ 

SIGNATUftE or l\£SPONS18lE OFFICEI\ Of SPONSOII. If I\EQUII\ED 

Foti tNfOI\MATION ltEQ\111\fD TO BE PROVIDED TO YOU PVI\SUANT TO THE INFOI\MATION PRACTICES ACT OF 1977, SEE INFORMATION MANU.t.l ON CAMPAIGN DISClOSU I\E PROVISIONS Of THE POl lTICAl I\CFOI\M ACT. 

State of California Fair Political Practi<H Commission 



Recipient Committee· · 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Contributions ·Received 

t) s 

Type or print In Ink. 
Amounts may be rounded 

to whole dollaB. 

ColumnA 
TOT Al THIS l'tll100 

(f~OM ATTAOitD SCHEOVLU) 

1
1 

• ~i'1onetary Contributions ........... , . , .............. :.·.. Schedule A, um: J s ______ o;..._ __ _ 
' oans Received . . . . .. . . . .. . . . . . . . . . . . . . .. . .. . . . .. . . . . . . . Schedule B, Une 7 

3. SUBTOTAL CASH CONTRIBUTIONS . .• • ... . . . . .. . .. . .. . . . MdU~s 1 + 2 s -----~O::....,_ __ 

-4. Non-monetary Contributions .......... ............... ScheduleC,UneJ 

·. 5. SUBTOTALCONTRIBUTIONS(fXdudeEnforceableP,om/ses} AddLlnes3 +4 s .. -_____ o=----
. · G Enforceable Promises · 
>' • (ExclU9eLoanGuaranttts, Une 1Bbefcw) ... .. . .. . . ........ . 

7. TOTAL CONTRIBUTIONS RECEIVED .... . ... . .. . .. ... .. . . 0 
Schedvle D, Une 7 

Add Lines 5 + 6 s 

Expenditu~es Made 
8. Cash Payments (Other than Loans Ma.de) .. .......•.. Schedule E, Llrw 5 s 5 2. l. 
9;· Loans Made ............................................ . Schedule H, Line 7 

10. SUBTOTALCASH PAYMENTS . .... ...................... . AdclUnesB + 9 s 
11. Accru~d· Expenses (Unpaid Bil_ls) ..... . . . .. : .. . ......... . 

, . 1fOTAL EXPENDITURES MADE ....... .. . .. ............ . 

Schedvle F, Une 5 

Add Unes 10 + 11 s S~\ . 

· ~u,rent Cash Statement 
13. Beginning Cash Balance . ..... ..... ....... Previous Summary Page, Une 17 S ___ ......;/._D;;__l_l.:..j...i...:... __ 

14. Cash Receipts ..... . . ......... ; ..................... ColumnA..,Line3above c> 
15.·Mis<:ellaneouslncreasesto Cash ........... .. ........... Schedule_l,lfne4 0 
16: Cash Payments ...... . . ............... .. .... ... .... ColumnA, LlnelOabove .S'd), 
17. ·ENDING CASH.BALANCE . . . . . Ack!Unes 13 + 14 + 15, thensubtractUne 1~ s ____ 9 ........ Gr>:....;;5;..3.;..._. __ 

If this is a te~lnation statement, Une 17 must be zero.· (NOING CA~H 8AlANCt SHOULD 
MOT BE A NEGATIVE AMOUNT 

18. LOA'.N GUARANTEES RECEIVED . . . . . • • . . . . • . . Schedule B, Part I, Column (b) S ____ 6 ___ _ 

Cash Equivalents and Outstanding Debts 
19. Cas~ Equivalents .. .. ............ _................ Seelnstrudionsonreverse S ____ o _____ _ 
20. Outstanding Debts . . . . .. . .. . . . . .. . . ·Add Une 2 ~ Une H In Column C above s --- -={)~-----

Statement covers period 

from __ -;_-_/_-_o/_7 __ _ 

throuDh _..,;9_-_c,2_tJ_-_c?_7 __ 

ColumnB~ 
TOTAl'PRtVIOIJ~ PERIOD 

(SU NOT£ HLOW) 

s ___ / __ 3 __ 0_.9-.8;.....· --

s l'6oj8 

s I ?.O 'j_ iEi 

s •. l~o9.8 

s ·/B;J'J> 

s /SZ.3 

s ,s2.3 

SUMMARY PAGE 

Page ' Z- of __ .3=-· __ 

1.0.NUMBER 

?S-1~'1, 
ColumnC 
TOTAL lOOATE 

(ADDCOlUMNSA + 9) 

s ______ ..;...l_b.;;..D....,_'}=8 __ 

S' /30°?~ 

s l&?B. 

s ·i.3o9& 

s Jo'-/Y 

s 2.0'-lq 

s 20'4~. 

• From previous Statement Summary Page, Column c. However. if 
this i$ the first rel)Ort f iled for the calendar Y.Hr, Column B shovld be 
blank-except for Loans Received (Line 2), Enforceable Prorriises (Line 
6). Loans Made (Line 9),and Accrued Expenses (Line 11). • 

Summary for Non-Controlled Committees 
Primarily Formed to Support or Oppose 
.Candidates in :Both June and November 
:Elections · 

1/1 through,6130 ·7/1 to Date 

21. Contriblltions C> 
·R.ece1ved . . . . s __ _;;__,--_ 



. ~- .. .. , " · 

Schedule E 
Payments and Contributions 
(Other Than Loans) Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF COMMITTEE 

uh/A 1 1+c.t,a" Lo~Y't\i.,._k 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

CODES FOR CLASSIFYING EXPENDITURES 

SCHEDULE E 
Statement covers period 

from ]~/-9 7. 

through 9-zo-f 7 Page 3 of 3 
1.0.NUMBER 

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.:conti nuation Sheet for detailed explanations of each category. 
' 

c· - MONETARY AND IN-KIND (NON-MONETARY) 
CONTRIBUTIONS TO OTHER CANDIDATES 
AND COMMITTEES ... - INDEPENDENT EXPENDITURES 

-~L• - LITERATURE 

·e· -
•N· -
·o· -
·s· -
•F· -

BROADCAST ADVERTISING 
NEWSPAPER AND PERIODICAL ADVERTISING 
OUTSIDE ADVERTISING 
SURVEYS0SIGNATURE GATHERING, DOOR-TO-OOORSOl.lOTATIONS 
FUNDRAISING EVENTS . 

0 G• - GENERAL OPERATIO~S AND OVERHEAD , 
•r• - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) 
•p" - PROFESSIONAL MANAGEMENT AND CONSULTING 

SERVICES 

NAME ANO ADDRESS OF PAYEE, CREDITOR. OR REOPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZ£ THE PAYMENTOFACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 S)FTHE SUMMARY SECTION BELOW. Ill COMMITTlE, 1H ADDITION TO COMMITTI["Sl4AME AND ADDRESS, ENTEII I.D. NUMBER OR, IF ND 1.D. 

NUM&Ef\ HAS eE(N AnlGNfD, ENTlll 11\EASUJl£11'S NAME AND ADDl\fSS) 
v----------------------------+...:C:;::O;.::D;.::.E.....,. __ ___,;O::.:,R:...... ___ .;;..OE;;,;S~C~Rl;..PT.;..;.10.;..N;.;..,;;;O;..F,;.;PA..;.Y;.;.M;.;,;E;.;.N.;..;.T ______ J.-_:...;A::..:..M:..::O..::U.:..:NT,;_P;.;.Al..::D:......_ 

Ci\. 
X.'<_, ~-
Fre~"'~ CA- <t~a.~fi 

+ • .;_._· • 

Important: Contributions and expenditures made out of campaign funds to ~,r on behalf of officeholders, 
candidates, committees, or ballot measures must also be entered on the Allocation P.a e. 

'/8 5. 

,. 
Zi.. /.) . 

SUBTOTAL $ 

Payments and Contributions Made Summary -
1. Payments made this period of-$100 or more. (Include all Schedule E subtotals.) .... .... .... . . . ..... ........ .. .. . ................ . .... . $ _ q..-.=8_5_. __ _ 
2. Payments made this period of under $100. (Do not itemize.) • . . .•..• : . . ...... . ...... . .. .. . .. .... . . . . . ......... .. ........ . ... ... . .... $ - ---=~=:..(:,.=;;•:...__ __ 

3. Total interest p:aid .this period on outstanding loans. (Enter.amount from Schedule B, Part II, Column (d).) .•.. . ..... .. ....... . ... .. .... . $ _____ _ 

4. Total accrued expenses paid this period. -coo notitemize. Enter amount f~~m ~ch~dule F, Line 4.) ....• . ....•. -........ .. .... . ..•.. • .... $ _____ _ 
S. Total payments made this period .. (Add lines 1, 2, 3, and 4. Enter here and,on the Summary Page, Column A, Line 8.) .. .. • . . .. . . TOTAL s --~""--;i-'!"-. __ _ 




