
.. 
Recipient Committee 
Campaign Statement - Long Form 
(Government Code Sections 8 4200-8421 6.5) 

Type o r print in Ink. 

SEE INSTRUCTIONS ON REVERSE 

Chedt one of the following boxes to lndicete the type of statement being filed: 

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

0 Supplemental Pre-election Statement (Attach a complet ed Form 495 t o t his St atement.) 
D Termination Statement (Attach a completed Form 41 5 to this statement.) 

>mmittee Information 
NAME OF COMMITTEE 

, EIIMANEKT AOOIIE SS Of TI\E ASUI\ER 

200 s C1\l,c 
(NO. ANO STR[CT) 

/ Po. 't:>of 
CITY 

?a!M 
HAT( llP COD! AI\EA CODEJOAYTIM[ l'HONE 

~heck Boxes) See definit ions and important infonnation on reverse. 

Is this a sponsored committee? ............ . .. . .. O Yes ~ No 

Is this a broad based polit ical committee' . ...... . · }?J Yu • No 

Il l Verificat ion 

,---------~-- - - ----COVER PAG E- LONG FORM 
Statement covers period 

from 9-J l- 91 
t hrough JO- 18· C/] 

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

Dat e St amp 

td:CEIVEu 

CT 23 1997 
Pa~ _.,_/ __ 

For Official Use Only 

II Primari ly Formed Committee (See definition on reverse.) 
List names of officeholder(s) or candidate(s) for which 
t h' . . . ·1 fc d 1s committee 1s pnmar11y orme 

NAME Of CANOIOATE.(S) 0 11 OfflCfHOU>Ell(S) Offlcr SOVGKT 0,, HELO 
01fCX OH£ 

<t i - Ol'l'OS[ 

Attach addit ional in fo rmation on appropriately labeled continuatio_n sheets. 

I have used all reasonable diligence in preparing this statement . I have reviewed t he statement and to the best of my knowledge the informat ion contained 
herein and in t he attached schedules is t rue and complete. I certify under penalty of perju going is t rue . . . . . ... .. . . . - . . .. . . . . .. . . . . 
and correct. n 
[xecutedonlo j 'l-~ l 97 At 'tA:)M Sf>a,NG>~ (fl By 

DA E CITY AND STAT( . . . . . 

Executed on _____ __ _ At _ _ _ _ _____________ _ By _____ _ _____ ___ _ _____________ _ 

DAlE CITY ANO ST A TE SIGNATUR( Of R[ SPONSl!l! orrictl\01 SPONSOII. If IIEOUll\lD 

~01\ INFOI\MAllON REOUll\£0 TO 9£ PROVIDED TO YOU PUI\SUANT TO THE INFORMATION PIIACTICH ACT Of 1977. HE INFORMATION MANUAl ON CAMPAIGN OISClDSUR( PROVISIONS Of TH( POllTICAl ll( FORM ACT 

Stat e of California Fair Polit ical Practices Commiss ion 



t' 
4 

l 
C: . 

' ... ·.. -
. 'fte.dpient Committee 

Allocation Page 
Type or pt'int In Ink. 

Amounts may be rounded 
to whole doli.rs. 

ALLOCATION PAG 
Statement ~overs period 

from 9·J.. 1,97 

SEE INSTRUCTIONS ON REVERSE 
through / l' I lf" '1 I hge _ _..,~...._-

NAME OF COMMITTEE 1.0. NUMBER 

1 
")0 i ctcf\ ~'~"",\-it. () fof,·d Of ,<U~ 4<..,.,or,'-{.(<lf\. YS-lfr"f 

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

DATE NAME OF OFFICEHOLDER OR CANDIDATE AND OFFICE, OR NAME OF 
MEASURE AND BALLOT NUMBER OR LETTER, OR NAME OF COMMITTEE 
If OTHER THAN OFFICEHOLDER. CANDIDATE, OR MEASURE COMMITTEE 

CHECK ONE IND. 
EXP.• 

AMOUNT THIS 
PERIOD 

c;<ooO . 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

- - -- -------~-- -

•see reverse regarding independent expenditures. SUBTOTAL S 
-----

Allocation Summary Attach additional Information on appropriat~y label@d continuation sheets. 

1. Contributions and independent expenditures of S 100 or more made this period. 
(Include all A llocation Page subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S .... d ... · ... o ___ o ____ o ___ _ 

2. Contribut ions and independent expenditures under S 100 made this period. 
(Do not itemize.) .. . . . . .. .................... .. ..................... . . ... . ........ . . . . ... ....... ...... . . .. S _ ______ _ 

3. Total contributions and independent expenditures made this period. .J.oo 
(Do not carry this to the Summary Page.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL S () · 



Recipient Committee 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Column A 
TOTAL THIS POIOO 

(f~OM ATTACHED SCHEDUUS) 

Monetary Contributions ................. ........ ..... . Schedule A, UneJ S ----=0;.__ __ _ 

2 ans Received ........................................ . Schedule B, Une 7 

3. SUBTOTAL CASH CONTRIBUTIONS .. .... .. ... .. . . .. .... . AddUneJ 1 + 2 s ___ _;;0;...._ ____ _ 

4. Non-monetary Contributions ····· ····· ......... .. ... . 
s. SUBTOTAL CONTRIBUTIONS (µdude Enforcuble Promlm) 

6. Enforceable Promises 
(Exdvch L~n Gu•~nteel, Une 18 ~low) ············· ·· ··· · 

7 . TOT AL CONTRIBUTIONS RECEIVED .................. 

Expenditures Made 
8. Cash Payments (Other than Loans Made) 

9. Loans Made .. .... .................. . .......... .. ...... .. 

Schedule C, Une J 

AddUneJJ + -4 

Schedule D, Une 7 

AddUneJS + 6 

Schedule f, Une S 

Schedule H, Une 7 

s 

s 0 

10. SUBTOTAL CASH PAYMENTS ............ . ........... .. Add UneJ 8 + 9 S ---=2=-=Z.::;..'5::o&..5_-"-----
11 . Accrued Expenses (Unpaid Bills) . . . . . . . . . . . . . . . . . . . . . . . . Schedule F, Line 5 

)TAL EXPENDITURES MADE ..... ...... .............. Add Lines 10 + 11 s __ 2_Z......;;:5c....S ___ _ 

\..urrent Cash Statement 
9G5~ 13. Beginni ng Cash Balance .................. PrevlouJSumm.tryP.t9e,Une 17 S __ _:_;;::_;;:;_~----

14. Cash Receipts . .. . .. .. . .. .. .. . .. . . . . . .. .. . . . .. .. .. . Column A, Line 3 .tbove 0 

15. Miscellaneous Increases to Cash . . . . . . . . . . . . . . . . . . . . . . . . Schedule I. Line 4 

16. Cash Payments .. .. .. .. .. . . . . .. .. . .. .. .. .. . .. . . .. . . Column~. Une 10 above 

17. ENDING CASH BALANCE .... . AddUnes 13 + 14 + 15, thensubtr.tctUne 16 s 
If this Is a termin.ttion st.ttement, Une 17 must be zero. (NOING CASH IAI.ANC[ SHOULD 

NOT 9 £ A NEGATIVE .AMOU"1 

18. LOAN GUARANTEES RECEIVED .. .. .. .. . . . .. . Schedule B, P.trt 1, Column (b) s _____ 0'------

Cash Equivalents and Outstanding Debts 
D 19. Cash Equivalents . . .. .. .. . .. .. .. . .. .. .. . .. .. .. .. See Instructions on reverse S _ _ ______ _ 

20. Outstanding Debts . . . . . . . . . . . . . . . . . ·Add Line 2 + Line 1 I In Column C -1bove s ___ .;:;.() ___ __ _ 

Statement coven period 

from 9-JJ-97 

through /0 -/ <i-Cl? 

~soc 1~+,o 
Column a• 

TOTAl PI\EVIOtrS P[I\IOO 

(SEE NOT[ 9EtOW) 

s J3ojB 

s l 3o98 

s l '2> o~8 

s 1301:/8 

s ;;oi.Ji 

s ;:;lo~t 

s ~o'.J.t 

SUMMARY PAGE 

Page · g 
I.D. NUMBER 

q5-1 '8"1 I 
Column C 
TOT At TO DAT! 

(ADD COlVM~ A • a) 

s ___ ..... (=-3_o""'""9_g __ 

s ___ _.1_;.;;_6..;..9..:;C __ 

s __ __._l_3_tJ_9_~--

s __ _._-fJ._9 ___ 1~-

s ___ 4_;_..;;)._9....;_9_.... __ 

• From previous Statement Summary Page. Column C. However, if 
t his is the fi~ report filed for the calendar year. Column B should be 
blanl: except for Loan_s Received (Line 2). Enforceable Prorr,1ses (Line 
6), Loans Made (Line 9). and Accrued Expenses (Line 11) 

Summary for Non-Controlled Committees 
Primaril y Formed to Support or Oppose 
Candidates in Both June and November 
Elections 

1/1 through 6/30 7/1 to Date 

21 . Contributions O 
Received . . . s -----~- -- D 

S------



• Schedule E 
Payments and Contributions 
(Other Than Loans) Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF COMMITTEE 

0 ; ~-

Type or print In Ink . 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E 
St.atement covers period 

q-?,_ ,-97 from_....;.. _ __;, _____ _ 

throuth ..... / .... 0_-_l..;;.~--C/_7 ___ . __ Page '{ of ,J.1/: __ 
I.D. NUMBER 

CODES FOR CLASSIFYING EXPENDITURES 

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

c· - MONETARY AND IN-KIND (NON-MONETARY) ·e· - BROADCAST ADVERTISING •G• - GENERAL OPERATIONS ANO OVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES •N• - NEWSPAPER AND PERIODICAL ADVERTISING •y·• - TRAVEL, ACCOMMODATIONS AND MEALS 
ANO COMMITTEES ·o· - OUTSIDE ADVERTISING (MUST IE DESCl18ED) 

·1· - INDEPENDENT EXPENDITURES ·s· - SURVEYS, SIGNATURE GATHERING, DOOR-TO-OOOR SOLIOTATIONS •p• - PROFESSIONAL MANAGEMENT AND CONSUL TING 
•L• - LITERATURE •F• - FUNDRAISING EVENTS SERVICES 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMITTH, IN AOOITION TO COMMITTU'S -E AND ADOMSS. ENT(II 1.0. NUMllll OIi, if NO 1.0 . 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

NUMllll HAS lf(N ASSIGN£D. ENTfll TIIEASUIIEll'S NAMl AND AOOIIESS) 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CJ{, b p tPC\ 11"'- s p, \(\.~ ..s 
t:2000. 

P~I~ CA q~~~2 /0 

Important: Contributions and expenditures made out of campaign funds to or on behalf of officeholders, SUBTOTAL s 
candidates, committees, or ballot measu~s must also~ entered on the Allocation Page. ;? ;i S'S; 

Payments and Contributions Made Summary 
d) ';) L/ s---, 1. Payments made this period of S 100 or more. (Include all Schedule E subtotals.) ...................... ... . . .... . .. ..... ............... S _____ _ 

2. Paymentsmadethisperiodofunder$100. (Do not itemize.) . .. ......... ... .. .... . ......... ... . .. ... .... ............ ... ... ......... $_......:..1_0_. __ _ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) .. . ......... ... .. ..... . ....... s _____ _ 
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) . . ................................... S _____ _ 

5. 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 d,). .55 




