S
~]

ReCip'ient Committee Type or print in ink.

Campaign Statement — Long Form
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date Stamp

from C’-Q1-q7
through 10-18-97

1eCEIVEL

. i

Page Z

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

B pre-election Statement [] Semi-annual Statement
[0 special Odd-year Campaign Report
[0 supplemental Pre-election Statement (Attach a completed Form 495 to this Statement.)

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

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

0CT 23 1997
TV ) By

For Official Use Only

| ymmittee Information

Il Primarily Formed Committee (See definition on reverse.)

NAME OF COMMITTEE

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

‘%J;""‘Cful bb&:‘}ior\_ Canﬂl++f or The l%}r!\ Senng S ﬂ_)l,r_e DEC Jce S Lssec 1aTion NAME OF CANDIDATE(S) OR OF FICEHOLDERS) OFFICE SOUGHT DR HELD su:::o;iosi
ADDRESS OF COMMITTEE (NO. AND STREET) 1.D. NUMBER
200 S Cwie /Po 8 IR 95 18Y]

CTTY(\ STATE TP CODE

blo seomgs o 92003 [N
NAME OF TREASURER

Non  DTuarl

PERMANENT ADDRESS OF TREASURER (NO. AND STREET)

200 s Cwie / Po 2ox|IR

STATE 1P CODE AREA CODE/DAYTIME PHONE

C‘l"l"f’_\ -
falm QQC1ngs (A

heck Boxes) See definitions and important information on reverse,

END
[0 Ne

Is this a sponsored committee?

Is this a broad based political committee?

7zz¢2 N
Pl

Attach additional information on appropriately labeled continuation sheets.

Il Verification

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

herein and in the attached schedules is true and complete. | certify under penalty of perju

and correct.

going istrue

By

" @Mm S@mm«. (A

CITY AND STATE/

Executed on IQI Pt ] q —)
! Date

Executed on At

By

DATE CITY AND STATE

SIGNATURE OF RESPONSIBLE OFFICER OF SPONSOR, IF REQUIRED

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEF INFORMATION MANUAL DN CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT

State of California Fair Political Practices Commission
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. “Recipient Committee

Type or print in ink. ALLOCATION PAG
P Amounts may be rounded
Allocation Page to whole dollars. ey
from IA i~ 7
[0-15G7)
SEE INSTRUCTIONS ON REVERSE through L Page___ B of 53(_

NAME OF COMMITTEE

1.D. NUMBER
| | })
Vali | - ]TL A

- - Y e

d | ] = { 1 ] & <
ka..u-n.'.r‘l'. -."1_ “1he "\ v L,,--""; ﬁ‘ r\ 1 etd = r|4—,:_‘;|,\ 75 IF' r‘_
Lm contnbuﬂons and independent expenditures that total 5100 or more made to support or oppose officeholders, candidates, ballot measures, or committees.
T NAME OF OFFICEHOLDER OR CANDIDATE AND OFFICE, OR NAME OF CUMULATIVE TO DATE | CUMULATIVE TO DATE
e MEASURE AND BALLOT NUMBER OR LETTER, OR NAME OF cOMMITTEE | CHECKONE | 1D, A ' CALENDAR YEAR OTHER
IF OTHER THAN OFFICEHOLDER, CANDIDATE, OR MEASURE COMMITTEE | g ppont] orrose .1-DEC.31) (IF APPLICABLE)
O Oocecnd .J Cy ‘# 2P S :[; A tr\ 5 i.-’,— Inis
| T ¢ i1 Gan (3

= CL Y f1A8s i 1] =

22-91 ; ' ' 9Y2SsE€ K000 .
e

*See reverse regarding independent expenditures. SUBTOTAL

Aliocation Summary

1. Contributions and independent expenditures of $100 or more made this period.

{Include all Allocation Page subtotals.)

2. Contributions and independent expenditures under $100 made this period. "

3. Total contributions and independent expenditures made this penod

{Do notitemize.)

(Do not carry this to the Summary Page.)

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

TOTAL

Attach additional mforma mm on appropnate!y !abeled continuation shee

$ 2000
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Recipient Committee
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 90?;'?7

17. ENDING CASH BALANCE ....

If thisis a termination statement, Line 17 must be zero.

AddLines 13 + 14 + 15, then subtract Line 16

7398,

ENDING CASH BALANCE SHOULD
NOT BE A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part |, Column (b)

D

Cash Equivalents and Outstanding Debts
19. Cash Equivalents .......cccovvmmmmimainan

See instructions onreverse

20. Outstanding Debts ................. Add Line 2 + Line 11 in Column C above

(o}

-19-9 .
SEE INSTRUCTIONS ON REVERSE through /01 & / Page 2 o
NAME OF COMMITTEE I.b. NUMBER
Positical Betion Committe o The falm Sorings Police Ofgicecs fissociation 95-134I
Contributions Received Column A Column B* ColumnC
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTALTO DATE
(FAOH ATTACHED SCHEDULES) (SEE NOTE DELOW) (ADD COLUMNS & + B)
1 Monetary Contributions ...............................  Schedule A, Line 3 O s 12098 s [3078
i BEROEEIRY .o R T TR Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS ... ... ... Add Lines 1 + 2 O s 13098 s 13078
4. Non-monetary Contributions Schedule C, Line 3
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceable Promises)  Add Lines3 + 4 ©) s [3098 s /367E
6 Enfomeable Promises
Exclude Loan Guarantees, Line 18 below) . ... .. S G PR Schedule D, Line 7
7. TOTAL CONTRIBUTIONS RECEIVED . ... ........... .. Add Uines S + 6 ®} s 12098 s /2078
Expenditures Made
8. CashPayments(Other than LoansMade) ............ Schedule E, Line 5 2D s 2044 $ 4297
9 LoansMade ... ... ... Schedule H, Line 7
10. SUBTOTAL CASH PAYMENTS . ... . Ad Lines8 + 9 Z28S s 204Y s 4257
11. Accrued Expenses (Unpaid Bills) ....... .. ... ... .. . Schedulef, Line5
DTAL EXPENDITURES MADE . ........................ Add Lines 10 + 11 2255 s 204 s 4349
current Cash Statement 5 2
- * From previous Statement Summary Page, Column C. However, if
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 LS hvis - the First report filed for the 2 Sent Colome E-ShOUR b8
. > blank except for Loans Received (Line 2), Enforceable Promises (Line
14, Cash Recei PES .oiremnensesmnmrniimmimininynnmmnesaes Column A, Line 3 above o E), Loans Made (Line 9), and Accrued Expenses {Line 11)
15. Miscellaneous IncreasestoCash .............. ... ... .. Schedule |, Line 4 (®]
16. Cash Payments .......... . Column A, Line 10 sbove Daes

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

Elections 1/1 through 6/30 771 to Date

21. Contribut
eceuea bogn O o




. Schaﬂule E Type or print in ink. SCHEDULE E

. ’ Amounts may be rounded Statement covers period
Payments and Contributions b 9-21~47
(Other Than Loans) Made from !
- \
SEE INSTRUCTIONS ON REVERSE through /0~ (577 poge__ 1 ot £
HSME OF COMMITTEE 1.D. NUMBER
{oli L‘uc.“q] Botien (hmwivte o The Pakm fﬁ"{'mﬁ‘;‘ \JL it Opcicers fss Off‘?{]f‘n. 15- [§4],

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Descri ption 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) “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 7" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONs  © — FROFESSIONAL MANAGEMENT AND CONSULTING
“L" — UTERATURE "F" — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S MAME AND ADDRESS, ENTER L.D. NUMBER OR, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) coDE e DESCRIPTION OF PAYMENT ONTPAID
CDn(Frnch C ql 12eaS P ; --qu{,p\ ‘-?3*).;- Y r\{ig
Aol S e S CA Ta363 ‘
Ut 992558 ol A000
- 9 " . '
Csd 1 b & w S Pcing S
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G /
Important: Contributions and expenditures made out of campaign funds to or on behaif of officeholders, .
candidates, committees, or ballot measures must also be entepa on the Allocation Page. SUBTOTAL $ A2SS

e — —  — ————— —— —— ——— =

Payments and Contributions Made Summary

AAY§

1. Payments made this period of $100 or more. (Include all Schedule E SUbtOtals.) . ................ooouiemmmmmnn $
2. Payments made this period of under $100. (Do NOtitemize.) ... .. ... .. ... i $ 18
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, PartIl, Column(d).) .......ooooooornoe $
4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line WY e R B R R $






