
Recip~ent Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-84216.5) 

Type o r print In Ink. 

SEE INSTRUCTIONS ON ~EVERSE 

Chedl one of the following boxes to Indicate the type of statement being filed: 

0 Pr~lection Statement 0 Semi-annuel Statement 
0 S~I Odd-year Campaign ~port 
0 Supplemental Pre-.lection Statement (Attach• compi.ted Form 495 t o this Statement..) 
O Termination Statement (Atach • completed Form 41 S to this statement.) 

Committee Information 
ilAME OF COMMITTEE 

(Check Box~s) Stt definitions and important information on reverse. 

s this a spon~red committee? .................. O Yes ~ No 

,s this a broad based political committee? ...... ... @ Yes • No 

Ill Verification 

?? ,_ __________________ COVERPAGE - LONG FORM 
Statement covers period 

trom 7-1· 9 B 

thrOU9h /J- 31-98 

Date of ei.ctlon If appllcatwe: 
(Month. Day, Year) 

Date Stamp 

RECEIVED 

JAN 2 7 1999 

CITY CLEPlK 

,age __ ..__ of i 
For Official Use Only 

II Primarily Formed Committee (See definition on reverse.) 
List names of officeholder(s) or candidate(s) for which 
h. . . . ·1 fc d t 1s committee 1s pnman 1y orme . 

NAME Of CANOIOA.ff(S)Olt OfAC(HOU)(ll(S) CHECX ON( I 
OfflCI: SOUGHT OIi HO.D .,_,.., ~ 1 

Attach additional information on appropriately labeled continuatio_n sheets. 

ExKuted on ___ ,,_.,, ___ _ 
DATE 

At ________________ _ 
By _ _________________________ _ 

CITY ANO STAT£ SIGNATURE Of RESPONSIILf OHKtROf ~ If I\EOUIIU D 

fOII INFOIIM.I\TIO"I I\EOUII\EDTO 9( l'IIOVID(D TO YOU 1'1)1\SUAHT TO THE INFORMATION PIIACTICES ACT Of 1917, SH INfOAAIATION MANUAL 9" CAMPAIGN DISCLOSURE PIIOVISIONS OF TH[ POllllCAl IIHQIIM Ag 

State of California Fair Political Practices Commiss ion 



Recipient Crnnmittee· · 
~Summary Page 

· SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

ColumnA 
TOfAlTHl$P£NOI) 

CJaoM ATTACHm SCMEOUllS) 

1. Monetary Contributions •.. , ...... .. . . ......... .... . :: . · Schedule A, Und s ________ _ 

2. Loans Received ••••..••• .•...••.•..••. : ... . ' ....•. :. . .. .. SdwduleB,UM7 

,[ 1 SUBTOTAL CASH CONTRIBUTIONS .. . •• • • ••. . . .••. .•. • . . Addl.Jnff, + 2 s _______ _ 
' .ia. Non-monetary Contributions ..•...•.•... .. ..... . .. .. . ~ C,LJneJ 

5. SUBTOTALCONTRIBUTIONS(~Enfolffabldlrcmlsits) AddUnuJ +4 s _______ _ 
·6. Enforceable Promises 

(Elldude Loan GuenntffJ, LJne 18 below) . . . . . . . . . . . . . . . . . . . ~ D, LJne 7 

7. TOTAL CONTRIBUTIONS RECEIVED . .. . . . . . . . . .. . .. . .. . . Addl.JnffS + 6 · S _______ _ 

Expenditur_es Made ,, t./.5 8. cash Payments (Other than Loans Made) . . • • . . • • . . . . Sche<!tM E, UM s s __ -.:of___.. ___ _ 

9. Loans Made ...... ; . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . ~ H, UM 1 

10. SUBTOTAL CASH PAYMENTS .. .... . .•• .. .•. :...... ...... Addl.lnnB + 9 s ___ 2__.,,'f_S_. __ 
11. Accrued Expenses (Unpaid Bills) . . . . . . . . . . . . . . . . • . . • • . • . Sch«lu,. F, une s 
12. TOTAL EXPENDITURES MADE . • .. . .• . • . . • • . . . • . • . • •. • . AddUrtes 10 + H S ____ Z_L/......._1 __ _ 

r <~irrent Cash Statement ,J 
\ ... -1 Beginning Cash Balance .. .. . .. . .......... PrevlcwsSummaryP.,e,~ 11 S ---~----~ ....... 3 .... 7:_. __ _ 

14. cash Receipts . ..... . . . .. .. .•..•.. .... .•. . .••.•.•... ColumnA.UneJ•~ 0 

15. Miscellaneous Increases to cash ............ ..... .... ... ~~l,Une-t qt, 
16. Cash PaymenU . . . . • . . . . . .. . • . . • . . • . . . . . . . . . . . . • • . . Column A, Une tODOVe J 'iS. 
17. ENDING CASH BALANCE . . . . . AddUnes U + ,_, + rs, thenwbtt•ctUne 16 s .5 '1iS ___ ........ ___ _ 

H this Is a te~ln•tion statement, Une r 7 must be zero.· tNDING CASH IAt:ANa SHOULD 
NDT BE A N£GA11Vf. AMOUNT 

18. LOAN GUARANTEES RECEIVED-...... . ... .. . . ScMc/ule B, Part I, Column (b) S ____ eJ.;...... __ _ 

Cash .Equivalents and Outstanding Debts 
19. Cash EquivalenU ................ .. .. .. ... : . . . . . . See instructions on revene s ____ O ___ _ 

20. Outstanding Debts ·Add Line 2 + Line r I In Column C above $ ____ f> ____ _ 

Statement covers period 
~ - -9~ ffom7 / 0 .. 

through /)· i /•'j,g 

Column a• 
TOTAL mY10US l'fax)O 

(SU NOT£ ltlOW) 

s ___ , __ ~_0_·1=B ____ _ 

s . ____ l 3 __ o .... , .... 8 ___ _ 

s ____ 1 __ ~ __ 0_9_g __ 

s ---=eo ..... 2_i~i_ 

s ----~ _i.._i __ r __ 
s __ _..;;.(,_t-__ 9..i.,'I __ 

SUMMARY PAGE 

I.D.NUMBER 

-18'1. 
Column·c 
TOT.-L TO l>.O.TE 

IAOOCOUIMNSA • I) 

/30'18 s _______________ _ 

s /3o9a 

s [~on 

s 1:ao 'IS 

s t,53( 

s 6,531 

s t,5'.3i 

• From previous Statement Summary. Page. Column C. However, if 
this is the firstrepon fllecMor the calend.er year, Column 8 should be · 
blank except for Loans Received (Une 2), Enforceable PromlSH (Line 
6), loans Mede (Line 9), and A«rued Expenses (Une 11). · 

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

1n.throu9h 6130 7/1 to Date 

21. Contrib1.1.tions s .. O Rece,ved . . . . __ _._.._ __ 



• :schedul~ E , . ,. • . 
·payments and Contnbut1ons 
,(Other Than loans) Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF COMMITTEE 

::Od-h c~ l c.. ~Dt'\ Cort-.-t.\\ +te 0 

Tn,e or print In Ink. 
Amounts may be rounded 

to whole dollars. 

tJ ; cers 
CODES FOR CLASSIFYING EXPENDITURES 

Statement cove~ period 

f,om 7-,-~s 
throvgh /')-7> l-q8 

SCHEDULE E 

1.0.NUMBER 

cts-,s~/ 

If one ofthe 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-Continuati.on Sheet for detailed explanations of each category. • 

•c- - MONETARY AND IN-KIND (NON-MONETARY) 
,, '. CONTRIBUTIONS TO OTHER CANDIDATES 

~ AND COMMITTEES 

•1• - INDEPEHDENT EXPENDITURES 
•L• - UTERA1l.lRE 

•r - BROADCAST ADVERTISING 
•N• - NEWSPAPER AND PERIODICAL ADVERTISING 
•o• - OUTSIDE ADVERTISING 
•s• - SURVEYS, SIGNATURE GATHERING, DOOR•TO-OC-ORSOUOTATIONS 
·•r - FUNDRAISING EVENTS. 

•G• - GENERALOPERATIONSANDOVERHEAD 
•1• - TRAVEL.ACCOMMODATIONSANDMEALS 

(MUST IE DESCltllm) 
•p• - PROFESSIONAL MANAGEMENT AND CONSULTING 

SERVICES 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR REOPIENT OF CONTRJBUT10N 
·OJ a>MMrfflt.911 ADOfflOH'TOCOMMmln NANtANO ADOMSS. lfmllLD, HINllll OIi. If NO LO. 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
·REPORT ONl Y THE LUMP SUM OF SUOI PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

NUNR~HAS ntN ASSIGfCD;Dnn 'l'NASUlllln NAMl AND Al>DMSS) 
CODE · OR DESCRIPTION OF PAYMENT 

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

AMOUNTPAID 

SUBTOTAL S eJy.S 
·payments and Contributions Made Summary 
1. Payments made this period of S 100 or more. (Include all Schedule E subtotals.) .••. .. .•• •.....••••••.•. . ..•.•••.•••••• ... . . •• •••• • . . • S _}_.0_'> ___ _ 
2. Payments made this period of underS 100. (Do not itemize.) . •••• .• •. ••..... ••••.•••••••••.•. •.. .. ... • . •...... . .. •• ...•.•• •...•.... $ _____ _ 

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 _____ _ 
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 _2--'-'/~5 __ _ 



., Schedule I .,_: . - f• 

Miscellaneous Increases to ·cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF COMMITTEE 

I) i~\tO. c.+\l)f) (1"'""'\ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE I 
Statement <0ven period 

from 7-l-9f' 
through /2•"3}-9/(' Page . 'I' 

l.O. NUMBER 

DATE 
RECEIVED ClfCOMMmtLINADOITIONTC>COMMmEnMAMEiua>Al>OMSS.ENrtlttD.NUl,latlt. DESCRIPTION OF RECEIPT AMOUNTOF 

INCREASE TO CASH 

9 /Jo/fK 
.-!'11/1g 

l!JIHASIEtNASSIG D INTtllTIIEASUll!ln ..ull AND S 

~ S~nt1qS C.i-l-1 c"'f (t>~ee~ f£bf~t}L c.'V 

rp.o 13oi q~~ I 

Attarh additional information on appropriately labeled continuation she~ts. 

Miscellaneous Increases to Cash Summary 

SUBTOTAL s qb 

1. Increases to cash of $100 or more this period. • ....................................... ; . .. . • . . . . . . . . . . • . . .. . $ _____ _ 

2: Increases to cash under $100 this period. (Do not itemize.) ••...• ..•. . .. , ••. : •..•.. •..•••...••....••.•.... . . . s _9 ..... "----
3. Total ofall interest received this period on loans made to others. (Schedule H, Part II (b).) ...•........•.•...... S _____ _ 

4. i::~~~~~:~.e~~~!rr)~~~ ~~ ~~~~-t-~i~ -~,!~: -~~~~ -~i~_e_s_ 1.'. ~•. ~~~-~-.. E.~t~.r-~~~~ ~-~~ ~~-~~~ •• ... .• . .. ; ·TOTAL S _q ... ,_. _____ _ 




