
·Reci~~nt Committee 
C~mpa1gn Statement - . .Long Form 
(Government COde ~ctions842oo-84216.S) 

Type or print In Ink. 

SEE tNSTRUCTIONS ON REVERSE 

CJltdl one of the followlng boxfl to~ the type of statement be,n;flled: 

~ Pre-election St.atem•rrt O Semi-.nnual Statement 
D Special Odd-~arC.mpaign Report 

• · Supplernenul Pr~lection Statem~ (Attach • completed Form 495 to this Statement.) 
O Termination Statement (Attach • completed Form 41 S to this statement..) 

Committee Information 
NAME OF COMMITTEE 

1 
I , -,1i\ki1\ 

(ChKlc Boxes} Se-e definitions and important information on reverse. 

ts this a sponsored committee? ...••••.• .• ..... . . • Vet J8J No 

. , ,...;,ts this a broad based political committee? ....•..•. E Ye1 • No 

Ill Verification 

r------'-------,.---------COVERPAGE~ LONG FORM 
Statement covers period 

from /o-A-9 '1 
through /~-:o,- 91. 

Date of election If applluble: 
(Month.Day, Ynr) 

Date Stamp 

RECEIVED 
JAN 2 7 1998· 

ClTVCLEMK 

Page / 

for Official Use Only 

II. Primarily Formed Committee (See definition on reverse.) 
List names of officeholder(s) or candidate(s) for which 
th" . . . t ft ed 1s committee is.oramari 1y orm . 

NAW£ CW~TE(SJOIIClfflaHOU)OG) OFna~OIIHW> OifCltO. 

··- ,_, 

Attach additional information on appropriately labeled continuatio,n sheets. 

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 schedul 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. 

Executed on J _, koli q 
Ell-,cuteclon ______ _ 

·oAT( 
At _____ __,,,,--.....,..----------

OTY ANO $TAU 

ay _______________________ _ 

SIGNATUR( Of MSPONSIBLE OfflC(IIO, ~ If ltfQUltltD 

FOii lNFDIIMATION ltfOUIIW> TO Bt PIIOVIOED TO YOU PURSUANT 10 THt INFOIIMATION PRACTICtS ACT Of 1977, SU IN~OIIMATION MANUA\ ON CAMPAIGN OISCtOSURt PM>VISIONS Of ni( POLITICAL !'[FORlill Aq. 

State of C~lifomla Fair Political Practices Commission 



- Recipient Committee 
Al location Page . 

SEE INSTRUCTIONS ON REVERSE 

Type or print In ink. 
Amount1 may be rounded 

to whokt dollars. 

ALLOCATION PAGE 
Statement covers period 

/0-19-97 from · 

through I 2---S l-f J of & 

NAME.OF COMMITTEE 1.0.NUMBER 

· ,cal ~ iF>II CbmMif/1 ; ~e. fo,ee ,ars. ssac)-,/,a,-, 9S-!tt./.. 
List contribut;ons and independent expenditures that total$ 100 or more made to support or oppose officeholders, candidates, ballot mNSUteS, or committees. 

DATE NAME OF OFFICEHOLDER OR CANDIDATE AND OFFICE, OR NAME OF 
MEASURE AND BAllOT NUMBER OR LITTER, OR NAME OF COMMITTEE 
IF OTHER THAN OFFICEHOLDErt. CANDIDATE, OR MEASURE COMMITTEE 

CHECl<ONE IND. 
EXP.• 

AMOUNTTHIS 
PERK>D 

CUMULAnYETODATE 
CALENDAR YEAR 
(JAN.1-DEC.31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

oc.+ .;,3_ 

. •oc..+. 23 Ke- cl 

Concer" ci,i..""~ 
\ 

c,J. 

~ F {)4/f-'\ Sft',11fS 
. 9zu,3. :Ii ·9t.12ss8 

... ·• 

PSee reve,se regarding independent expenditures. 

Allocation Summary 

50, 

6D. 

~(,,D. 

SUBTOTAL S ~ 1). 

Attach additional information on appropriately iabeled continuation sheets. 

1. Contributions and independent expenditures ofS 100 or more made this period. ~~ 
(Include all Allocation Page subtotals.) •• ••• . . .. . . . ... •••. ..•.. •. . ••.• •. • . . ...•• ....•••• ••• . •• .. .'.. . . . • • • • . . . $.....,. _____ _ 

2. Contributions and independent expenditures under $100 made this period. 
(Do not itemize.) • ••...•• •• .....•. •• ••• • • .. •. •..... . .. .... ... • . . ... .......... .. . ...•. .... . ... .. . ........ : . .. $ _______ _ 

•. 

3. Total contributions and independent expenditures made this period. 
(Do not carry this to the Summary Page.) . .. .. .. . .. . . . . .. .. . .. . . . . . . . .. . . . .. . . . . . . . . .. . .. . . . . . . . . . . .. TOTAL $__.~..,(o,._0 ______ _ 



. Recipient Committee· · 
Summary Page. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF COMMITTEE 

;+ ~~ I e.\\on t~"'-\'\'i-\\e e, -1l-<?.. 
Contributions Received · 

Ty,» or print In Ink. 
Amounts may be ,ouncled 

to whole dollars. 

TOTAL THIS l'EIIIOO 
C,IIOM ATTACHED S<HU>UllS) 

1. MonetaryContributions . .......... .. . •.. .. .. .. ..... . .. Sch«luleA.UMJ s ------"-o ____ _ 
2. Loans Received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ B. UM 1 --~ . 
., ) UBTOTAL CASH CONTRIBUTIONS .•. .•••. .••. ••. .•••••• Addl.lnin, + 2 s ----=-----
4. Non-monetary Contributions . . . . . . . . . . . . . . . . . . . . . . . . . Schedul. c, une 3 

5. SUBTOTALCONTRIBUTIONS.(&~EnfonHi>kP'roffllRI) AddUnuJ +4 S ___ .... Q ______ _ 
6. Enforceable Promises 

(EJcclcide Lo.n GUN•ntffs. Line fB ~low) ..... . .... . .... . .. . 5':Mdu,. D, UM 7 

7. TOTAL CONTRIBUTIONS RECEIVED . ........ . .......... . AddUMSS +6 s 0 

Expenditures Made 
.18. Cash Payments (Other than Loans Made) . ..•..•. .•• . Sc:hedu~ E, UM 5 s 

.: 9. Loafl1' Made . . ... . ; ............... ............. . ....... . . ~ -H, I..JM7 

10. SUBTOTAL CASH PAYMENTS •.. ... . ..•..•••..•.......... AddUMSB + !I s /lYS 

11. Accrued Expenses (Unpaid Bills) ..... ......... .•. .•• .... S<hedtl~ F. Une 5 

12. TOTAL EXPENDITURES MADE .. ......... ... .......... . AddUMS10 + 11 s I 7'-/5 

' ~---·,rent Cash Statement 
,.._),Beginning cash Balance .. ..... . •.•... .•. . Prev/owwmm•ryPa,e,u,,. 11 s _,._3.....,.Cf __ g _____ _ 

•' 
14. cash Receipts ... . .......... .. ..... .. . .. . ., .. ... . . .. ColumnA.1lM3•bove P 

15. Miscellaneous Increases to Cash . . . . . . . . . .. . . . . . .. . . . . . . Scitedu~ ,, Une 4 I 3 ~ 

16. Cash Payments . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . Column~ Une 10 .,1,ove 171.\ 'S. 
17. ENDING CASH BALANCE . . . . . AddUMs 13 -1 14 + 15, thensubtrbct U~ 16 s __,,.5._J......,~ .... ~ .... ·----­

lf fhi1is a termjnaClonstatement, UM 17 must bezen;,/ EHl)I~ CASH IAlANCt SHOULD 
NOl BE A NEGATJVl AMOllHT 

18. LOAN GUARANTEES RECEIVED •. •..•..•.. .•. SmeduleB, Partl, Column(i,) s ____ -r> ______ _ 

Cash Equivalents and Outstanding Debts 
19. Cash Equivalents .. . .. . . .. . . . . . . . . . . . . . . . . . . . . . .. See IMtructions on reverse S ____ 1> ____ _ 

20. Outstanding Debts ... , . . . . . . . . . . . . . ·Add Line 2 + Une ,, In Column c above s ________ _ 

Statement coven period 

from . /0- li-91 

through J 2 ' >(-Cf] 

Colun_tnB* 
TOTAL PflEYIOUS PllllOO 

CSU NOT[ NLOW) 

. l.3o~·B · s ____ ......;~---

s __ ---1...I 3~o=-=-'r 8".:.....,_ __ 

s __ ___,:l_.::.3;.;.~..:..1'-=:r;.._.;..___ 

s --~/:..::3:.::o;.:.?.::::8 __ _ 

s ___ y...;a,:;;;..q.:.,.:'7:.,_ __ 

s ___ y..._':).__,'f._.,9 __ _ 

s ___ :1....;..;;..~...:.'\...r.j __ 

SUMMARY PAGE 

Page . 3, of lo 

l.D. NUMBER 

q5- ,/ 8" 
ColumnC 
TOT.Al TOl>ATt 

(Al)O COWMNS A • .a) 

s / 301'1' 

s /;;orr 

s J so ?f. 

s l sD~r: 

s (po •·N 

s (q o'-lt/ 

s IPO'IV. 

• From prwious Statement Summary Page. Column C. However, if 
this is the first report filed for the ailend.ar year, Column 8 shou~ ~ 
blank except ior Loans Received (Line 2). ·Enforceable Promises (Line 
6), Loans Mact. (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 

111 through 6130 7/1toDate 

21. Contributions D Received . . . . s _____ _ 0 



.. .... 

Scb~duJe E · 
Payments and Contributions 
(Other Than Loans) Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF. COMMITTEE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CODES FOR CLASSIFYING EXPENDITURES 

Statement <oven period. 

from ;o- /9-9 7 

through / j· 2 f-9] 

SCHEDULE E 

-I of_f> __ 

I.D.NUMBER 

95- 1gt.(/. 

If one of the following codes accurately describes the expenditure, you may enter the code and leave the •0escnption of Payment• column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations of each category. .. . 

- ~ - MONETARYAN~IN-KIND(NON•MONETARY} 
1 \ CONTRIBUTIONS TO OTHER CANDIDATES 

AND COMMITTEES 

•1• - INDEPENDENT EXPENDITURES 
•L• - LITERATURE 

"B• - BROADCAST ADVERTISING 
•N• - NEWSPAP£RAND P£RIODICAI.ADVERTJSING 
•o• - OUTSIDE ADVERTISING 
~s• - SURVEYS. SIGNATURE GA.THERING, DOOR-TO-p()OR SOUOTATIONS 
•F• - FUNDRAISING EVENTS 

•G• - GENERALOPERATIONSANDOVERHEAD 
•T" - TRAVEl.ACCOMMODATIONSANDMEALS 

(MUST IE DESCRIBED) 
•p• ..,. PROFESSIONAL MANAGEMENT AND CONSULTING 

SERVICES 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR REOPIENl OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED. EXPENSES ON SCHEDULE E. 
OJ C!OMMm'H, IN ADOITIOHTO COMMITTln MIIMl NCI ADOMSS, INTD\1.0. N\JMKII OIi, If NO U>. REPORT ONI. Y THE LUMP SUM OF SUCH PAYMENTS ON LINE 4.0F THE SUMMARY SECTION BELOW. 

NUMIEIUtUlffNAHIGHED,DfflJITlt£ASUIIPl"SMAAllAHOAl>OlllSSI 
CODE OR DESCRIPTION Of PAYMENT 

'· 

~£:- £.kc+. Oo-'\n4.. Hic/9~ 

C. 

~- .E:l·ec+ ~(\ DD£~ 

C 
........ 

C.i-f.iU-1\5 al {JIIM . 5f(1"7S ; ncec-{\ 
' ·y. ~- £¼ . 9ti...'-~ iJ q~;;~B . 

C.. 

Important: Contributions and expenditures made out of campaign funds to or on behalf of officeholders, 
candidates. comm;ttees. or ballot measures must also be entered on the Allocation F>age. 

Payments and Contributions Made Summary ., 

' 

AMOUNT PAID 

.,)'E;) . 

2.SZI 

.. 

J(,O. 

SUBTOTAL S i <oo. 

l1iS 1. Paymenu made this period of S 100 or more. (Include all Schedule E subtotals.) ..... ... •.• .. • . . ..••...• .• ••..••••...........••..... . . S ------

2. Payments made this period of under $100. (Do not it,mize.) •..•.••... . .. ... .• . . . ..••.. : .. . ..... . ...•..... • ...• . .... . ...•.......... $ _____ _ 

3. Total interest paid this period on outstandl~g loans. (~nter amount from Schedule B, Part 11, 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. Ent,, here and on the Summary Page, Column A, Line 8 .) . . . . . . . . . . . TOTAL $ / 7 t-.\5 



.s,hed1:1le E 
(Continuation Sheet) 
Payments and Contributions 
(Other Than Loans) Made 
SEE INSTRUCTIONS ON REVERSE 

NAME OF COMMITTEE 

•c• - MONETARY ANO IN-l<IND (NON-MONETARY) 
CONTRIBUTIONS TO OTHER CANDIDATES 
AND COMMITTEES 

Type or print In Ink. 
Amounts may be rounded 

to whole dolJars. 

CODES FOlt CLASSIFYING EXPENDITURES 

•e• - BROAOC;AST ADVERTISING 
•N• - NEWSPAPERANC>PERIODICAJ.AOVERTISING 
•o• .- OUTSIDE ADVERTISING 

SCHEDULE E (cont.) 
Statement covers ~iod 

from /o- rf-q7 

thr0U9h /2.r'$ l~'17 s / Page ___,;;;...__ of 1a 

I.D. NUMBER 

9~ lt~l 

•G• - GENERALOPE~TIONSANDOVERHEAD 
"T• - TRAVEL.ACCOMMOOATIONSANDMEALS 

(MUST IE DESCRIBED) 
•1• - INDtPENOENT EXPENDITURES 

'l•L• - LITERATURE 
•5• - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOIJCITA TIONS 
•F• - FUNDRAISING EVENTS 

•p• - PROFESSIONAL MANAGEMENT AND CONSULTING 
SERVICES 

' 
NAME AND ADDRESS OF PAYEE, CREDITOR. OR REOPIENT OF CONTRIBUTION 
(If CDUMITTII. II Aoomotl TO COUMll'TEn NAME ANO .ADOMSS. tlfflll LO. HUMNllOII. If NOLD. 

NUWIP. HAS IUN ASSIGNUI, lNTEll ntEAWNln !CAME AMO ADOIIOJ) 

b~pt-\ Sun 
~q\1\ ~( \(\1s. c.A 9~~1.. 

~f\'\<\'t.. ~t)171,th 

-~ ' 1. / 
\ , __ ,J 

. 

().~ ~A- m~~ 

. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

.::s:. t,'-(o . 

G j~5 

SUBTOTAL S ~iS 



. 
.. ·Seffeclule I 

Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Int. 
Amounts may be rounded 

to whole dollars. 

0 lc.ers. 

SCHEDULE I 
Statement covers period 

from /~, q.q 1 
through / )-31-9 7 ,.,. 7 

1.0.NUMBER 

D"TE 
RECEIVED 

FULL NAME AND ADDRfSS OF SOURCE 
• • COIIMITTU, NADOfflONTOCOMMITlln IW,I£ MDAOl>NSS, lfffEl'L0. HUMIIU 

IF NO LO. NUMllll HAS 1£tN ASSIGftEO ENtlll ~ N.Uoll AHO ADO!llSS 

DESCRIPTION OF RECEIPT AMOUNTOF 
INCREASE TO CASH 

f1<\f'r\ Sf'r,-'~s c:,,1 £,-,{)/t,-,ttS f'cu . 

~-0· ~bi- 9.2'(( 

/ 3S. 

Attach additional information on appropriately labeled continuat;on sheets. SUBTOTAL S / 3 5 . 

Miscellaneous Increases to Cash Summary 
1. lncreasestocashofS100ormorethisperiod .......•..... , .............. . ............. . ......... . ......... . $ __ /o_S ___ _ 

2. Increases to cash under $100 this period. (Do not itemize.) •...... . . . ........ . ... . .. ..•... . . .. ... ....... . . . .. s _____ _ 
3. Total of all interest received this period on loans made to others. (Schedule H, Part II (b).) .................. . .. $ _____ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the l i~ 
Summary Page, Line 15.) ••••.•••.••.•. , • : ...••.•••• ••••..•...••••. . •.•..••••.•.••. . • ...•.•.•... • • : TOTAL $ --~---




