Officeholder, Candidate, Type or printin ink. COVER PAGE - LONG FORM

"\mi i Date Stam
and Controlled Committee SIAARSNL Covars period 2 P
Campaign Statement — Long Form from _ €636, 197
(Government Code Sections 84200-84216.5) \’*'5 \ \q‘i
[ 1R 7 1 EAMNDR
SEE INSTRUCTIONS ON REVERSE through L1 oY g B PO SRS
Check one of the following boxes to indicate the type of statement being filed: Date of election If applicable: h - ge 2

Pre-election Statement (Month, Day, Year) oo L% 1G94 For Official Use Only

Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)

Special Odd-Year Campaign Report \

Semi-annual Statement L‘ (x \q\{

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

Hiceholder, Candidate, and Controlled Committee T Other Committees Not Included in this Statement: List any other
Included in t‘\ls Statement committees not included in this consolidated statement that are controlled by you and any
NAME OF OFFICEHOLDER OR CANDIDATE committees of which you have knowledge that are primarily formed to receive contributions

or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMI!I
HT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

. ,\r\oa \ Q)OM {. _\_(‘ws Sr'ee—b v s’f (o

RESIDENTIAL OR BUSINESS ADDRESS (NO. AND STREET) NAME OF TREASURER CONTROLLED COMMITTEE?
qb? hxﬂru\ka&ibr' O ves O wo
STATE ZIP CODE AREA CODE/DAYTIME PHONE COMMITTEE ADDRESS (NO. AND STREET)

Son boonbco Co,  GUSTE 510391244 Y

COMMITTEE NAME 1.D. NUMBER ary STATE P CODE AREA CODE/DAYTIME PHONE
Y o0oas

Cj)mm. He,e, k0 Qwe,v&\eo& O?\\Q‘V"( vmo-f L ~ € q 353 COMMITTEE NAME 1.D. NUMBER
COMMITTEE ADDRESS (NO.ARD STREET) 000 < MiTh—~Faas

Q¥ Ax Qe ocm D

STATE ZIP CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER CONTROLLED COMMITTEE?
%(LY\ L\Qo/r\&(“o C;x C\H‘S‘ly B\0 35\ 3-—"('%‘-{ ' O ves O wo
NAME OF TREASUR COMMITTEE ADDRESS (NO. AND STREET)
‘€s§‘l < -D 2 Narﬁk\ ~
PERMANENT ADDRESS a TREASURER (NO. AND STREET) ary STATE "w CODE AREA CODE/DAYTIME PHONE
D\ 3 ¥ S o Lanpo. Dc .

oy STATE 71 CODE AREA CODE/DAYTIME PHONE

o ; D (g q\ls " S\0 IS\- PR \’l Attach additional information on appropriately labeled continuation sheets.

T Verification
| have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of ledge the mformatnon contained herein and in the attached schedules is
true and complete. l certi undor ponalty of %rj‘:y::dor the laws of the State of California that the foregoing t nd correct. . :

Executed on ’) \ At S _;
DATE CITY AND STATE smuwnz OF TREASURER

An officeholder or candidate who controls a committee must also verify the campaign statement. | have used all reasonable diligence and to the best of my knowledge the treasurer has 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 un\dt “ alty of perjury ungcr the laws of the State of alifornia that the foregoing is true omwa !
Executed on o) W\ G‘JM)

DATE CITY AND snu SIGNATURE OF CANDIDATE/OF FICEHOLDER
Executed on By

DATE CITY AND STATE \J SIGNATURE OF CANDIDATE/OFFICEHOLDER
Executed on At By

DATE CITY AND STATE SIGNATURE OF CANDIDATE/OFFICEHOLDER

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




Allocation Page — Part| Type or print n ink.
Contributions and Independent Expenditures Ao wholedotiar. Statement o period
Made From Campaign Funds fom._ A12E19Y

trougn D 3115

Page 2> A of ___%-

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER ORCANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Ngc_‘_imz,ggmm‘ Hee. Yo re,-»e,\eérQ( %LNM& SQ,\\,OD\ Baoxi OYoS2S

Listleach contribution and independent expenditun.- of $100 or more ma¥is from campaign funds to other committees or
to support or oppose other candidates or ballot measures.

CHECK ONE

IND CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP* AMOUNT CALENDAR YEAR OTHER
Support| Oppose (JAN.1-DEC.31) (IF APPLICABLE)
*See reverse regarding independent expenditures. SUBTOTAL |$ g
-~ — — = = -_
Attach additional information on appropriately labeled continuation sheets.
ALLOCATION = PARTISUMMARY Ppropriately tnuatio

1. Contributions and independent expenditures of $100 or more made this period from campaign funds.
(include all Allocation Page — Part | subtotals.)

2. Contributions and independent expenditures under $100 made this period from campaign funds.
(Do not itemize.)

3. Total contributions and independent expenditures made this penod from campaign funds.
(Do not carry this total to the Summary Page.)




2

Allocation Page — Partll Type or print n ink. ALLOCATION - PART I
Contributions and Independent Expenditures A o St ded Statement covers period S
Made From Personal Funds from _ 2% e s ¢

SEE INSTRUCTIONS ON REVERSE through o (3‘ h((

NAME OF OFFICEHOLDER OR CANDIDATE

o tv&Q\’hmm;H‘CQ XFO Fe-¢ ec)r'o\‘-ucL. N@r&(\g ’\ELOB Gow é,

Lisheach contribution and independent expenditure of $100 or more madte from the officeholder or candidate’s personal funds to support or oppose
other officeholders, candidates and committees.
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE CHECKONE 1 inp, amounT | CUMULATIVE TODATE| CUMULATIVE TO DATE
Support| Oppose __(JAN.1-DEC.31) {IF APPLICABLE)
- h = x=
*See reverse regarding independent expenditures. SUBTOTAL |$
L

ALLOCATION — PART I SUMMARY Attach additional information on appropriately labeled continuation sheets.

1. Contributions and independent expenditures of $100 or more made this period from personal funds.
{Include all Allocation Page — Part 1l subtotals.) ...........o e et $

2. Contributions and independent expenditures under $100 made this period from personal funds.
(DO NOLIIBMIZE.) ...ttt e et e e e e e e e e e e e e e e e e e $

3. Total contributions and independent expenditures made this period from personal funds. /@
(Do not carry this total to the Summary Page.) TOTAL $

b




Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

vom__ P26 19 ¢

SEE INSTRUCTIONS ON REVERSE through 6! , el lq i Page o 3
NAME OF OFFJCEHOLDER OR CANDIDATE AND CONTROLLED commmse 1.D.NUMBER
penm; flee 1m g —e, *eciQ\K‘ewL—vaé, M—%M @M 4 0525
Conttibutions Received Column A Column B* Column(
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOCD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (ADD COLUMNS A + B)
1. Monetary Contributions ............................... Schedule A, Line 3 34z.00 $ |\No.0O $ 5@? .0 O
2. LOansReCEIVed .......oo.oiiiemeiiieeaeeeeeaann. schecules,tine7 ____ @D-00D ],050 0 O [l¢0-0 D
3. SUBTOTAL CASH CONTRIBUTIONS ........... e, AddLines + 2 45¢.00 s_1,220 0D s__lgFg.0 D
4. Non-monetary Contributions ......................... Schedule C, Line 3 0’ &1 1z
5. SUBTOTAL CONTRIBUTIONS (Exclude Enforceabie Promises)  AddLines3 + 4 45¢.00 s 1,200 00 s_lG12-0D
6. En%ﬁ%‘aﬁ '25.‘22','.:’5.‘,, Line wbelow) ................... Schedule D, Line 7 ,@’ & &
7. TOTAL CONTRIBUTIONS RECEIVED .................... AddLiness + 6 4vg.0 0 s_1,220.00 s_lo"% .00
:x pci'::ll’::;:::nrg:er than LoansMade) ............ Schedule E, Line 5 l{‘{q" 3"0 s | L 05%.5 % s | 505, DF
9. LoansMade .................. e, Schedule H, Line 7 [ 4 24 &~
10. SUBTOTAL CASH PAYMENTS ..............cccoocueneee. AddLines8 + 9 HHY %6 s_1,05%.53 s__L¥0S - 3%
11. Accrued Expenses (UnpaidBills) ........................ Schedule F, Line 5 Qf @' &
12. TOTAL EXPENDITURES MADE ......................... AddLines 10 + 11 H4%.Y b s _L,095. 5>  s_1%05:38

Current Cash Statement

13. Beginning Cash Balance .................. Previous Summary Page, Line 17 ( GL{,. q Y

14. CashReceipts ............ccociiiiimiiiiiiiiina, Column A, Line 3 above 458100

15. Miscellaneous increasestoCash ........................ Schedule |, Line 4 &

16. CashPayments ..................iiieiiiiinnne Column A, Line 10 above qut%

17. ENDING CASH BALANCE ..... AddLines 13 + 14 + 15, then subtract Line 16 NP Y -
If this is a termination statement, Line 17 must be zero. ENDING CASH BALANCE SHOULD

NOT 8E A NEGATIVE AMOUNT

18. LOAN GUARANTEES RECEIVED .............. Schedule B, Part I, Column (b) @' )

Cash Equivalents and Outstanding Debts ,

19. CashEquivalents ........................o.el. See instructions on reverse /O/

20. Outstanding Debts ................. AddLine 2 + Line 11 in Column C above LWo.00

* From previous Statement Summary Page, Column C. However, if
this is the first report filed for the calendar year, Column B should be
blank except for Loans Received {Line 2), Enforceable Promises (Line
6), Loans Made (Line 9), and Accrued Expenses (Line 11).

Summary for Candidates in Both June and
November Elections

1/1 through 6/30

7/1 to Date

21. Contyibutions
gece{veg ... $




4 |

Schedule A Type or print in ink. _ __SCHEDULEA

Monetary Contributions Received A oot doliars Statement covers period = SACIE
from a\B ‘0 ] ?q

SEE INSTRUCTIONS ON REVERSE through 3\6\ h Y Page S of %)

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

lon8e Qe biva Qo Ve 1o coeloct Phende. MWacds wDthoo Roacdy | AY0SIS

FULL NAME AND ADDRESS OF CONTRIBUTOR
ATE (¥ COMMITTEE, 1N ADDITION TO COMMITTEE"S NAME AND ADDRESS, ENTER 1.D. NUMBER (&C“(E?;{',‘iup‘fgﬂﬂ"nﬁb? YER Rg@é{'&%’% IS CUCMAJLIE?%\‘I&L% R&TE CUMULATIVE ;IO DATE
RECEIVED OR, IF NO 1.D. NUMBER MAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF APPLICABLE)
)
—
. SUBTOTAL $
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more. Qo'
(Include all Schedule Asubtotals.) ...............ccoooiiii e, et et aaa e iraraaas $
2. Amount received this period — contributions of less than $100. q (s O/
(Donotitemize) ....................... fe e ettt eee ettt eeeeeeeeeeenaeeeaarereeiiieeeaaan $ _2)__?__ :

3. Total monetary contributions received this period.

- da¢ °7
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line1.) ..., TOTAL $§ __i___




[
Y

— Type or printin ink.
SChEd u Ie B Part | : Amounts may be rounded Statement covers period

Loans Received _ to whole dollars.

from ;\\3\0 \q \{
through 3\ o) \Ci \{ Page (9 of <Z

SEE INSTRUCTIONS ON REVERSE

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . 1.D. NUMBER
Q)n&“»; NM(S\ & Q_Omml\'\'e‘g "YO TQ-Q«\‘QC}\f Q\wx\&a. r&’ QQ/\'\OO\ %Oa-cé‘ qu SD‘C)
ATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER / GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME ANDADDRESS) | FMPLOTED, ENTERBUSNESS ) | oueoate: avount | comuiamve AMOUNT comuLaTvE
INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE
N &i‘ > N, . DUE DATE CALENDARYEAR ‘ CALENDAR YEAR
2luhy | T2 ry | NoNe. [gp” [ R
Leandro Qo INTEREST RATE OTHER OTHER
] Lender O Guarantor® ;‘Q’_u $ —— $
] DUE DATE CALENDARN YEAR CALENDAR YEAR
$ e — $
\ SNTEREST RATE
. OTHER OTHER
O vLender [} Guarantor* —_— $ s
. ° DUE DATE CALENDAR YEAR CALENDAR YEAR
$ . 4
INTEREST RATE
OTHER - OTHER
1 Lender 3 Guarantor® —_— $ — : s
. . . - ®, 0 ® Entér Blon
*See important instructions on reverse. SUBTOTAL $ (4 "0/ $ Summary Page,
—— - Line 18 only.
Loans Received — Part] Summary .
1. Loans of $100 or more received this period. (Include all Loans Received —Parti(a)subtotals.) .......... $ 7@' =
©
2. Loans under $100 received this period. (Donotitemize.) ............ .. ... ... il $ b 0~
3. Total loans received this period. (AddLinestand2) ........ ... .. ... iiiiiiiiiiinnnnnn.. TOTAL $ ‘QQ o O/
Loans Received — Part Il Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part i {c)
subtotals. If forgiven or paid by a third party, also itemize the transaction onScheduleA) .............. $ @
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgivenor - 2;
paid by a third party, include this amount on Schedule ASummary, Line2. ........................... $
6. Total loans repaid, forgiven, or paid by a third party this period. .
(AGALINESE + 5.0 - evveeeesmeeerseeeeea e ee e ee e e e e e toras( & )
7. Net change this period. (Subtract Line 6 from Line 3.) Q 0 oS
Enter the net here and on the Summarv Page ColumnA. Line2. ... ... .. NET ¢ B




Schedule B —Partlii

Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

=N == |
h

Statement covers period

wom_ 2126 19¢

through 3{5\89 ‘1,

SCHEDULE B - Part Il

PEEE T
& o

Page 17 ol‘K

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

1.D. NUMBER
940 5as
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
°n ord, A
T Nicola e SETIEY \,080 .90 s o
Sows heandeo CaqYS e
e dor Noeds 00 ‘
Wl Nesdisa 3% iy Lo 0% V4 &
Son heendg & AYSIE
Attach additional information on appropriately labeled continuation sheets. TOTAL | $ \ \ \ 0. O’D

NOTE: This total should be
the same amount as entered
on the Summary Page,
ColumnC, Line 2.
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SChEdule E m'z';:‘e Oll"' print |l: ‘::: — - SCHEDULEE
Payments and Contributions . Al dolars s""’a“\‘;l‘i‘%’:'“

(Other Than Loans) Made : from

SEE INSTRUCTIONS ON REVERSE through 2)\5\ \1"‘ Page < of Q(

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

QY0335

CODES FOR CLASSIFYING EXPENDITURES

if one of the following codes accurately describes the expenditure, fyou may enter the code and leave the "Description 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)

*1" — INDEPENDENT EXPENDITURES - *S* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS P — 22.?5.%;’;“““ MANAGEMENT AND CONSULTING

"L" — LITERATURE ; “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 NAME AND ADDRESS, ENTER 1.D. NUMBER O, if NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.

NUMBER HAS BEEN ASSIGNED, !N.'I'!R TREASURER’S NAME AND ADDRESS) COD; OR DESCRIPTION OF PAYMENT AMOUNT PAID
O% Ciea % oS

Son  Lecndm T men> N |35 00

E.x@fﬁs‘y‘ Photos | L xE | Vo \ ¥

Important: Contributions and expenditures made out of campaign funds to or on behalf of other ' ;
ofgceholders, candidates, commlq‘tees, or ballot measures must also be entered on the Allocation Page, Part |. SUBTOTAL $ L{ 14% Ff L

Payments and Contributions Made Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ........... e et e e eeiieeiiaeiaaneaeaaeaaananaan

2. Payments made this period of under $100. (Donotitemize.) ............ ... iiiiiiiiiit ittt e

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, PartIl, Column(d).) ..............................

4. Total accrued expenses paid this period. (Do notitemize. Enter amount from ScheduleF,Lined.) .......... ... ... ... ... .ccciieina...

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line 8.)




LONG FORM

Officeholder, Candidate, TypeorPrintinink. | siatement covers period Dalc Slamp CALIFORNIA 490
and Controlled Committee 199y 1991 FORM
i — Form tromJan |, \A9Y

Campaign Statement —Long CITY OF SAN LEANDRO ]

(Govemment Code Sections 84200-84216.5) Q/\) ot q q / %)

SEE INSTRUCTIONS ON REVERSE lhroughL_-Az}\j_ Page [ ot O
Check one of the following boxes to indicate the type of statement being filed: | Date of Election MAR 0 3 ]994 A For Official Use Only

4 Pre-election Statement if applicable: b N .

(] Supplemental Pre-election Statement (Attach a completed Form 495 to this stalement ) (Month, Day, Year) ITY CLERK'S OFFICE
O Semifamual Statemenl x| \ Y \ 9 Y4

[] Termination Statement (Attach a completed Form 415 o this statement )

1 Officeholder, Candidate, 1l Other Commiittees Not included in this Statement: List any other
and Controlled Committee commiltees not included in this consolidated statement that are conirolled by you and any
Included in this Statement committees of which you have knowledge that are primarily formed 1o receive contributions or

OF OFFICEHOLDER OR CANDIDATE: 10 make expenditures on behalf of your candidacy.

: \ | COMMITTEE NAME 1D NUMBER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABL E)

3R Flauverco. V¢ | o
RESIDENTIAL OR BUSINESS ADBAESS:  (NO AND STREET) : NAME OF TREASURER CONTROLLED COMMITTEE?
AU EIY (510)35)- 34y . s (o
cny STATE ZIP CODE AREA CODE/DAYTIME PHONE ~ COMMITTEE ADDRESS (NO_ AND STREET)
(}gmm'\\\te \'D QQ - E\ em-\ C{\%Aa(\w‘ &'m ge)rwo\%;pvs\.

COMMITTEE NAME- Q 1D NUMBER ay STATE ZIP CODE AREA CODE/DAYTIME PHONE

qum&viswto %’Pngm.em . quS)‘S COMMITTEE NAME 1D NUMBER
S hganbenCo QUBR  (B10) 3ol 3444

city STATE ZIP CODE AREA CODE/DAYTIME PHONE NAME OF TREASURER CONTROLLED COMMITTEE?
leshie D. Wocdine) Cves o
NAME OF TREASURER: COMMITTEE ADDRESS (NO. AND STREET)
Q\E)% Tlavecoo b( ;
PERMANENT ADDRESS ORYREASURER: (NO. AND STREET) city STATE 2IP CODE AREA CODE/DAYTIME PHONE
L AUBB Bo)3s\-auy
ciy STATE Z\P CODE AREA CODE/DAYTIME PHONE
Attach additional information on appropriately labeled continuation sheets.
il Verification Officeholder or Candidate:
Treasurer:

I have used all reasonable diligence and 1o the best of my knowledge the treasurer has

[ P L used all reasonable diligence in preparing this statement. I have reviewed the state-
knowledge the information contained herein and in the auached schedules is true and ment and 1o the best of my knowledge the informati 1ai i ;
complete. I certify under penalty of perjury under the laws of the State of California d ’ e i o

uly attached schedules is true and complete. I certifyunder penalty of perjury undex the
that the foregoing is true and cogrect. s laws of the State of Californja that the foregoing is true and correct. B
Execuled o 3 17 Al SC‘ N (’ ea \J(‘O GO. L ‘- Qd D = - L\ C):N\

; \

I have used all reasonable diligence in preparing this statement and 1o the best of my

)

Al \
DATE CITY AND STATE

ﬁ' ‘ M . .. B CITY AND STATE

SIGNATURE OF TREASURER BFFICEHOLDER OR CANDIDATE
FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN

OF THE POLITICAL REFORM ACT
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Instructions for

Officeholder, Candidate, and Controlled Committee
Campaign Statement — Long Form

LONG FORM

Period Covered by a Statement:

The “period covered” begins the day afier the closing
date of the last campaign statement filed. If no previous
statement has been filed, the period begins January 1 of
the current calendar year. The closing date is deter-
mined by the type of statement filed, as specified in the

. . ; visi
mmmmﬂﬁmﬂw{ he Political Ref Act.

Date of Election:

If this statement is filed in connection with an election,
enter the date of the election.

Part ). Officeholder, Candidate, and
Controiled Committee:

Provide the officeholder or candidate’s name, residential
or business address, daylime telephone number, and the
office sought or held.

Also provide the controlled committee’s full name,
identification number, address, and daytime telephone
number. Please note on the form if the identification
number has not yet been received from the Secretary of
State’s Office.

Then enter the treasurer’s name, permanent address, and
a telephone number where he/she can be reached during
business hours.

Part Il. Other Committees Not Included in
This Statement:

List all additional commitices not included in this
consolidated report that are controlled by the officeholder
or candidate, and all commiltees that the officeholder or
candidate knows are primarily formed to receive contri-
butions or to make expenditures on his/her behalf,

Part lll. Verification:

The committee treasurer and the officeholder or candi-
date must review the information on this statement and
sign the verification.

+

P
o




Allocation Page — Part 1 A Typ: or Prlll:t lnr::::iod
Contributions and Independent Expenditures o whole dollace.

Made From Campaign Funds

SEE INSTRUCTIONS ON REVERSE

Statement covers period

trom \\\\ WY

through % S'&Q Iﬁ j

ALLOCATION — Parnt |

CALIFORNIA 490
1991 FORM

Page /;L of g

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1D. NUMBER
et Qe de N, Sing &&ga\ Boged |au053%
t each contribution and independent expenditure of $100 or more made frogcampaign funds to other commitiees or
1o support or oppose other candidates or ballot measures.
CHECKONE | IND. CUMULATIVE TODATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE. OR MEASURE EXP.* AMOUNT CALENDAR YEAR OTHER
suppont | oppose . {JAN 1- DEC 31) (IF APPLICABLE)

* See reverse regarding independent expenditures. SUBTOTAL|S$ ﬂ

Allocation — Part | Summary

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

Attach additional information on appropriately labeled continuation sheels.

(Include all Allocation Page — Part I subtotals.)

2. Contributions and independent expenditures under $100 made this period from campaign funds.
(Do not itemize.)

$

3. Total contributions and independent expenditures made this period from campaign funds.
(Do not carry this total to the Summary Page.)

TOTAL $ 25




Instructions for
Allocation Page — Part |
Campaign Funds

ALLOCATION — Part ]

Allocation of Contributions and
independent Expenditures* Made from
Campaign Funds.

List all monetary and non-monetary contributions
(including loans) and independent expenditures* of $100
or more made from campaign funds. If the contribution
is non-monetary, indicate the fair market value of the
goods or services provided and include a description of
the goods or services provided. -

Date:

- Enter the date that the contribution or independent
expenditure was made.

Name of Reciplent:

Enter the name of the recipient of the contribution or the
name of the officcholder, candidate, or ballot measure on
whose behalf an independent expenditure was made. If
the contribution or independent expenditure was made 1o
support or oppose an officcholder or candidate, also
indicate the office sought or held and district number, if

~ any. If the contribution or independent expenditure was
made 1o suppori or oppose a ballot measure, indicate the
ballot number or letter; if a local measure, include the
city or county.

Support/Oppose:

Check the appropriate box to indicate if the coniribution
or independent expenditure was made for or against the
candidate or measure. .

Independent Expenditure (IND. EXP.):

Check the box if “independent expenditure.”
See definition. =

Amount:

Provide the amount of each contribution or independent
expenditure. (Show fair market value for non-monetary
contributions.)

Cumulative to Date - Calendar Year:

Enter the total of contributions or independent expendi-
tures lo each committee or for or against each candidate
or measure since January 1 of the current calendar year.
For a discussion and examples of “cumulation,” see the

. . . visi
MMHWWMW -
WWW jid | Their C led C ———
Cumulative to Date - Other:

If the recipient of a contribution is subject to contribution
limits, you may also be required to disclose the cumula-
tive amount contributed during the limitation cycle.
Contributions to candidates who are subject 10 valid
contribution limits are prohibited.

Allocation — Part | Summary:

Summarize all contributions and independent expendi-
tures made out of campaign funds at the bottom of the
Allocation Page.

Line 1: Add all subtotals from Allocation Page — Part I
and continuation sheets, and enter the total on Line 1.

Line 2: Enter the total of all contributions and independ-
ent expenditures of less than $100 made from campaign
funds.

Line 3: Add Lines 1 and 2 to determine the total contri-
butions and independent expenditures made from
campaign funds, and enter the total on Line 3.

*An independent expenditure is a payment made in
connection with a communication that expressly advo-
cates the election or defeat of a clearly identified candi-
date, or the qualification, passage or defeat of a clearly

identified measure if the payment is not made 16 — or at

the behest of — the affectedecandidate or committee.

Made “at the behest of* means made under the control of

or at the direction of, in cooperation, consultation or
concert with, or at the request or suggestion of the
candidale or commitice. An expenditure that is made 10
— or at the behest of — a candidate or committee is a
“contribution.”

%




¥ -

Allocation Page —Part Il
Contributions and Independent Expenditures
Made From Personal Funds

Type or Print in Ink.

Amounts may be rounded

to whole dollars.

ALLOCATION — Part Il

Statement covers period EEFIREIZT-IUTY
from \\\\ 9 1991 FORM 490

SEE INSTRUCTIONS ON REVERSE lhroughmﬁﬂ_\ﬂj_ | Page__—~2 __ of
NAME OF OFFICEHOLDER OR CANDIDATE: .
‘(\rxx‘ &\f\ﬁ-‘
Lisr-ach contribution and independent expenditure of $100 or more made from the officeholder or candidate’s
personal funds to support or oppose other officeholders, candidates and committees.
CHECKONE | IND. CUMULATIVE TODATE | CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXP. AMOUNT CALENDAR YEAR OTHER
SuPPORT | OPrOSE (JAN 1 - DEC 31) (IF APPLICABLE)

*® See reverse regarding independent expenditures.

SUBTOTAL (S Q’

Allocation — Part Il Summary

1. Contributions and independent expenditures of $100 or more made this period
from personal funds. (Include all Allocation Page — Part II subtotals.)

2. Contributions and independent expenditures under $100 made this period from
personal funds. (Do not itemize.)

3. Total contributions and independent expenditures made this period
from personal funds. (Do not carry this total to the Summary Page.)

Attach additional information on appropriately labeled continuation sheels.

TotaLs (Y
P




Instructions for
Allocation Page — Part Il
Personal Funds

"

Contributions and Independent Expendi-
tures* Made from the Officeholder or
Candidate's Personal Funds.

List each monetary and non-monetary contribution
(including loans) or independent expenditure of $100 or
more made from your personal funds (including those
made by your spouse from jointly held funds) to or on
behalf of other officeholders, candidates, or commiliees.

Date:

Enter the date that the contribution or independent
expenditure was made.

Name of Officeholder, Candidate, Commiites, or
Measure:

Enter the name of the recipient of the contribution or the
name of the officeholder, candidate, or ballot measure on
whose behalf an independent expenditure was made. If
the contribution or independent expenditure was made to
support or oppose an officeholder or candidate, also
indicate the office sought or held and district number, if
any. If the contribution or independent expenditure was
made to support or oppose a ballol measure, indicate the
ballot number or letter; if a local measure, include the
city or county.

Support/Opposes:

Check the appropriate box to indicate if the contribution
or independeat expenditure was made for or against the
candidate or measure,

Independent Expenditure (IND. EXP.): '

Check the box if “independent expendim}e.”

See definition.

Amount;

Provide the amount of each contribution or mdcpendem
expenditure.

Cumulative to Date - Calendar Year:

Enter the total of contributions or independent expendi-
tures for or against each candidate or measure during the
current calendar year. For a discussion and examples of

“cumulation,” see the Information Manual on Campaign
Disclosure Provisions of the Political Reform Act for
Elected Officeholders. Candid: | Their C. lled
Cumuiative to Date - Other:
If the recipient of the contribution is subject 1o contribu-
tion limits, you may also be required to disclose the
cumulative amount contributed during the limitation
cycle.

Allocation — Part 11 'Summaryz

Summarize all contributions and independent expendi-
tures made out of personal funds at the boitom of the
Allocation Page,

Contributions or independent expenditures from your
personal funds made 1o or on behalf of another office-
holder, candidate, or commilice are not required to be
reported on any other schedule of this campaign state-
ment.

Line 1: Add all subtotals from Allocation Page —Pan ll
and conlinuation sheets, and enter the total on Line 1.

Line 2: Enter the total of all contributions and independ-
ent expenditures of less than $100 made from personal
funds.

Line 3: Add Lines 1 and 2 1o determine the total contri-
butions and independent expenditures made from
personal funds, and enter the iotal on Line 3.

*An independent expenditure is a payment made in
connection with a communication that expressly advo-
cates the election or defeat of a clearly identified candi-
date, or the qualification, passage, or defeat of a clearly
identified measure if the payment is not made 10 — or at
the behest of ~— the affected candidate or committee.

Made “at the behest of” means made under the control of,

or at the direction of, in cooperation, consultation or
concert with, or at the request or suggestion of the
candidate or committee. An expenditure that is made to
— or at the behest of — a candidate or commitiee is a
“contribution.”

o5




SUMMARY PAGE

<
by

campaigl‘l Disclosure statement Type or Print in Ink. Statement covers period CALIFORNIA 490
Amounts may be rounded

Summary Page to whole dollars. o\ \ \ \ﬁ‘t—l 1991 FORM

SEE INSTRUCTIONS ON REVERSE lhrough,Ds \&b & AY | page /\{ ol

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1D. NUMBER

> Ql0sas

Contijhutions Received Column A Column B* Column C

TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) - (SEE NOTE BELOW) {ADD COLUMNS A + B

1. MONEIAry CONMABULONS .....xereeveveermceveresmmassrssorssssssensssssssssss sossenes Schedule A, Line3 $ _\¥pD D O $ $

2. Loans Received.............. ettt .. SChedule B, Line 7 14 050 .00

3. SUBTOTAL CASH CONTRIBUTIONS .........ooovooreenernrnennescnsnnenncecnninsnens Addlines1+2 $ \ -\ %0:-00 $ $

4. Non-monetary COntrbULONS..........ccoieveimmmimiiiennine st Schedule C, Line 3 O’

5. SUBTOTAL CONTRIBUTIONS (Excluding Enforceable Promises) ... Add Lines 3+ 4 $ 13 190 -0 o $ $

6. Enforceable Promises {Exclude Loan Guarantees, Line 18 below)Schedule D, Line 7 9’

7. TOTAL CONTRIBUTIONS RECEIVED .....rcrvscrcrrcsrrrrs s .AddLines5+6 5 1 3190 00 $ $

Expenditures Made \

8. Cash Payments (Other than Loans Made).................c.ccconwviecnnnine Schedule E, Line 5 $ ) 0 5‘3 r, $ $

9, LoANS MAdB.........oomirern et st Schedule H, Line 7 &

10. SUBTOTAL CASH PAYMENTS ..o erseesesre s AddLiness+9 § 12099592 ¢ $

1. AcCrued EXPENses (Unaid BllS) ...........wvoevewsrrson Schedule F, Line 5 & ’

12. TOTAL EXPENDITURES MADE ... ee oo AddLines 10+ 11§ 1) 09552 $

Current Cash Statement

13. Beginning Cash Balance .. ... Previous Summary Page, Line 17 $ O *From previous Statement Summary Page, Column C.

. ) \ \'5 0.D0 However, if this is the first report filed for the calendar
14. Cash Receipls ......ccccccoeeeecvernirnsecnicnriecneenee. Tierressaeesreseeesnennes Column A, Lina 3 above ) * year, Column B should be blank except for Loans
) . Received (Line 2), Enforceable Promises (Line 6), Loans

15. Miscellanaous Increases 10 Cash ..........ccccoecerniirinininnnnsccnnienn, Schedule |, Line 4 O’ Made (Line 9), and Accrued Expenses (Line 11).

18. Cash PAYMENLS .....cccevcuceecritnsnicciiiisinesonsessenssasssesisssas Column A, Line 10 above | ) 0SS 5>

17. ENDING CASH BALANCE........ Add Lines 13+ 14 + 15, then subtract Line 16 $ s R 1 ooy for Condiaoies I Both g

., L. . ENDING CASH BALANCE SHOULD mma al n Bso une
If this is a Termination Statement, Line 17 must be zero. NOT BE A NEGATIVE AMOUNT and November Elections
18. LOAN GUARANTEES RECEIVED .........c.oveeveeeeeeeeeneeene Schedule B, Part |, Column (b) $ 9/ 1/1 thru 6/30 7/1 to Date

Cash Equivalents and Outstanding Debts
19. Cash Equivalents ............. reeeeeaeaneaens fereereeeeees eeeenrerrtanas See instructions on reverse

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

F
&z

21. Contributions
Received ....... $

22. Expenditures
Made ............. $




Instructions for
Summary Page
Campaign Disclosure Statement

SUMMARY PAGE

Column A shows totals for the current period. Com-

- plete Schedules A through H, then carry appropriate

totals forward 1o Column A.

Column B lists all 1otals cumulated from January 1 1o
the beginning of this period. Simply copy Column C
lotals from the previous Summary Page filed. However,
if this is the first statement filed for the calendar year,
then Column B will only show outstanding amounts for
loans received, enforceable promises received, loans
made, and accrued expenses. (See manual for exceplions
10 calendar year cumulation.)

Column G (o1als 10 date is the sum of Columns A and
B. Note: Should Column A have a negative amount,
subtract that amount from Column B and eater the total
in Column C.

Contributions Received (Lines 1 - 7)

This section shows the total contributions seceived. Line
items include total cash contributions (monetary contri-
butions and loans received), non-monetary contributions,
and enforceable promises received.

Expenditures Made (Lines 8 - 12)

This section shows the total expenditures made including
cash payments, loans made, and accrued expenses
(unpaid bills).

Current Cash Statement (Lines 13 - 17)

Based on totals in Column A and appropriate schedules,
this section identifies the current cash condition as
follows:

Line 13: Beginning Cash Balance

Enter the total cash on hand at the beginning of the
period. This amount should be the same as the ending
cash on hand (Line 17) on the previous Summary Page

filed. Enter zero if no previous stalement has been filed.
Important; The beginning cash balance includes all of
this commiltee’s campaign funds deposited into interest
bearing accounts, centificates of deposit, and money
market funds.

Line 14: Cash Recelpls

Enter the total cash contributions received during the
period (Line 3, Column A).

Line 15: Miscellaneous Increases to Cash

Enter the total from Schedule I, Miscellaneous Increases
to Cash. This total includes all cash items that increase
the cash position but are not considered a contribution.
Miscellaneous increases to cash include refunds and
interest on bank accounts.

Line 16: Cash Payments

This is the amount of cash payments or expendituses
actually paid during the period (see Line 10, Column A).
Line 17: ENDING CASH BALANCE

The ending cash balance is the sum of Lines 13, 14, and
15, minus line 16. Ending cash balance or cash on hand
should not be a negative amount. If this is a termination
statement, then the ending cash balance must be zero.

Line 18: Loan Guarantees Recelved *

Enter the lump sum of all loan guaraniees, endorsements,
or security received during the period. See Schedule B,
Pant I, column (b).

Cash Equivalents and Outstanding Debts .
(Lines 19 - 20)

This section provides a statement of other financial
conditions.
Line 19: Cash Equivalenis

Enter the lump sum balance due on all outstanding loans
made (Line 9, Column C). This lump sum should also

include the original costs of all investments and interests
held in real property. Important: Do not include
campaign funds deposited into interest bearing accounts,
certificates of deposit, and money market funds; such
amounts are part of Line 13, Beginning Cash Balance.

Line 20: Outstanding Debts

To show the total debts owed 1o date, add loans received
(Line 2, Column C) and accrued expenses (Line 11,
Column C) and enter the total on Line 20.

Summary for Candidates in Both June and
November Elections

Lines 21 and 22 must be completed if the officeholder or
candidate is being voted upon in both June and Novem-
ber elections, and this statement covers a period during
the last six months of the year.

Contributions Received: Under 1/1 through 6/30, enter
the total contributions received (Line 7, Column C) from
the Summary Page that ended 6/30. Subtract that amount
from the total contributions listed on the Summary Page
for the current period (Line 7, Column C), and enter the
result under 7/1 to Date.

Expenditures Made: Under 1/1 through 6/30, enter the
total expenditures made (Line 12, Column C) from the
Summary Page that ended 6/30. Subtract that amount
from the 1otal expenditures listed on the Summary Page
for the current period (Line 12, Column C), and enter the
result under 7/1 to Date.




Schedule A
Monetary Contributions Received

Type or Print in Ink.
Amounts may be rounded
to whofe dollars.

Statement covers period

from \\.\-\-qq

through 2 BL’? r‘ q’

SCHEDULE A

CALIFORNIA 490
1991 FORM

5 a8

SEE INSTRUCTIONS ON REVERSE Page
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1D. NUMBER
Fal\t¥at 94 o 525
FULL NAME AND ADDRESS OF CONTRIBUTOR
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED ENTER 1.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED ENTER THIS PERIOD CALENDAR YEAR OTHER
ENTER TREASURER'S NAME 8 ADDRE SS) NAME Of BUSINESS) (JAN 1-DEC 31) (IF APPLICABLE)
Mo o LOW\sowm o°
Skl Warai '(‘e/\-\rg& oo 7

a\%\% Con W2ondro CaQusy

suBtotaL s 100°

Monetary Contributions Summary

1. Amount received this period — contributions of $100 or more. oY
(Include all Schedule A subiotals.) s_ 100

2. Amount received this period — contributions of less than $100. oY
(Do not itemize.) \-l o

3. Total monetary contributions received this period. 0%,
(Add Lincs 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .reoorvooen ToraL s | T10




Instructions for
Schedule A

Monetary COntributibns Received

Schedule A is used to repoit all monetary contributions
received including cash contributions and loans forgiven
or paid by a third party. Do not report loans received on
Schedule A; loans received must be reported on
Schedule B.

If a cumulative 1o1al of $100 or more is received from a
single contributor during a calendar year, the following
information must be reported on Schedule A:

Date Received:
Enter the date the contribution was received.

Conlributor’'s Name and Address:

Enter the contributor’s full name, street address, city, and
state. If the contributor is a recipient commiitee, also
enter that commitiee’s identification number. 'If an
identification number has not yet been assigned, enter the
full name, sireet address, city, and state of that
commitleg’s treasurer. -

Occupation and Employer:

If the contributor is an individual, enter his/her occupa-
tion and name of employer. If the contributor is self-
employed, enter the contributor’s business name.

Note: If the contribution is received through an interme-
diary, provide the same identifying information for the
intermediary and the actual contributor.

Amount Recelved this Perlod:

Enter the amount received from the contributor during
the period.

Cumulative to Date - Calendar year:

Enter the cumulative amount received from the contribu-
tor since January 1 of the curent calendar year. (See
exceptions to calendar year cumulation in the Information

Manual on Campaign Disclosure Provisions of the
dates, and Their Controlled Committees.)

Cumulative to Date - Other:

If you are subject 1o contribution limits, you may also be
required 1o disclose the cumulative amount received from
each contributor during the limitation cycle.

To determine the “cumulative amount,” monetary
contributions, non-monetary coniributions, loans, loan
forgivenesses, and enforceable promises received from a
single contributor must be added together.

Monetary Contributions Summary:

Summarize all contributions received at the bottom of
Schedule A as follows:

Line 1: Add all sublotals from Schedule A and continua-
tion sheels and enter the total on Line 1.

Line 2: Enter the total of all contributions of less than
$100 on Line 2.

Line 3: Add Lines 1 and 2 to determine the total
monetary contributions received this period, and enter the
total on Line 3. Also enter this amount on the Summary
Page, Column A, Line 1.
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SCHEDULE B — Part 1

—_— Type or Print in Ink. Statement covers period
schedule B - Part l Amounts may be rounded C(A LIFORNIA
Loans Received 16 whole dollars. e \ 9y 1991 FORM
5 from
SEE INSTRUCTIONS ON REVERSE lhroughm__ Page (O of g
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE: 1.D. NUMBER
Q4 03523
LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER / GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
DATE (IF COMMITTEE, ENTER FULL NAME, ADDRESS AND | D. NUMBER IF NOID. | OCCUPATION AND EMPLOYER (IF SELF- DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
RECEIVED NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) -EMPLOYED ENTER BUSINESS NAME) | INTEREST RATE OF LOAN TODATE GUARANTEED TO DATE
. DUE DATE O | CALENDARYEAR CALENDAR YEAR
Heacy Nacdine Rekced 1,050 7
{29y | qzg Ve )
L QUK Oce F
INTEREST RATE OTHER OTHER
Sar hetadeo Ceo
[ Lender 0O Guaranior® X s
DUE DATE CALENDAR YEAR CALENDAR YEAR
3 3
INTEREST RATE OTHER . OTHER
3 1
3
O tLender O Guaramor' | 3 s o
DUE DATE CALENDAR YEAR CALENDAR YEAR
3
INTEREST RATE OTHER F OTHER
[ Lender O Guarantor” —-——’4 b - r—
(b} Enter (b) on
* See important instructions on reverse. SUBTOTAL $ Summary Page,
Line 18 only.
Loans Received — Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part I (a) subtotals.) $
*
2. Loans under $100 received this period. (Do not itemize.) S

3. Total loans received this period. (Add Lines 1 and 2.)

Loans Received — Part Il Summary

4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all

Pant I1 (c) subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A) ................ $

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or paid

by a third party, include this amount on Schedule A Summary, Line 2.

6. Tolal loans repaid, forgiven, or paid by a third party this period.
(AddLines 4 +5.)

$

7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2.

TOTAL $

NET $

May be a negalive number.
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Instructions for
Schedule B — Part 1
Loans Received

SCHEDULE B — Part |

Loans received this period (since the closing date of the
last statement filed) must be reported in Schedule B —

Part 1. The following information must be provided for
each loan received of $100 or more and for each person
who guarantees, furnishes security for, endosses, or co-

signs for a loan of $100 or more.

Date Recslved:
Enter the date the loan was received.

Lender or Guarantor’s Full Name ahd Address:
Lender: Enter the lender’s full name, street address, city,
and state and check the box 1o indicate that this informa-
tion applies to a lender. If the lender is a commercial
lending institution, enter the commercial lending institu-
tion as the lender. If the lender is a recipient commiliee,
also enter that commitiee’s identification number. If no
identification number has been assigned, enter the full
name, street address, city, and state of that committee’s
treasurer. .

Note: If a loan is received through an intermediary, the
same identifying information must be provided for both
the intermediary and the actual lender.

Guarantor: Enter the required inforination about the
lender (name, address, ic.) in one of the spaces. In the
following space(s), enter each guarantor’s full name,
street address, city, and state and check the box 1o
indicate that this infornation applies 1o the guarantor.
Each person who guaraniees, furnishes security for,
endorses, or co-signs for a loan of $100 or more must be
identified here. If the guarantor is a recipient committee,
also enter that committee’s identification number. If no
identification number has been assigned, enter the full
name, street address, city, and state of that committee’s
treasurer.

Note: After each guarantor' s name and address, provide
the name of the applicable lender in parentheses, for
example (Bank of XYZ).

Lender or Guarantor's Occupation and Employer:

For each lender or guarantor that is an individual, provide
his/her occupation and employer. If he/she is self-
employed, enter the name of the business.

Lender Information:
Enter the following information for each lender listed:

« The due date for repayment of the loan, if any.
« The interest rate of the loan, if any.

« The amount of the loan received.

Cumulative to Date:

In the case of loans that are contributions (that is, not
from a commercial lending institution), enter the cumula-
tive amount of loans received from the contributor during
the current calendar year.* If you are subject 1o contribu-
tion limits, you may also be required to disclose the
cumulative amount received from each contributor during
the limitation cycle.

Guarantor Information:

Enter the amount guaranteed this period by each guaran-
tor listed. Enter the subtotal of amounts guaranteed under
Column (b). Also enter the total of loan guarantees
received on the Summary Page, Line 18.

Cumulative to Date:

Enter the cumulative amount of loans guaranteed by the
particular guarantor or person listed since January 1 of
the current calendar year.* If you are subject to contribu-
tion limits, yon may also be required 1o disclose the
cumulative amount received from each contributor during
the limitation cycle.

To determine the “cumulative amount,” monetary
contributions, non-monetary contributions, loans, loan
forgivenesses, and enforceable promises received from a
single source must be added together.

Loans Received Summary

Summarize all loans received at the boutom of Schedule B
—Pan l. '

Line 1: Add all subtotals from Column (a) on Schedule B
— Pant I and from continuation sheets. Enter the total on
Line 1.

Line 2: Enter the total of all loans received of less than
$100.

Line 3: Add Lines 1 and 2 10 determine the iotal loans
received this period, and enter the 1otal on Line 3.

Line 4: Add all subtotals frorg Column (c) on Schedule B
— Part 11, and enter the total on Line 4. If a loan of $100
or more is forgiven or repaid by a third party, also itemize
the transaction on Schedule A.

Line 5: Enter the total of all loans of under $100 repaid,
forgiven, or repaid by a third party. If forgiven, or repaid
by a third party, enter this amount on the summary
section of Schedule A, Line 2.

Line 6: Add Lines 4 and 5 to determine the total loans
repaid, forgiven, or repaid by a third party this period.

Line 7: Subtract the total loans repaid (Line 6) from the
total loans received this period (Line 3) 10 determine the
net. Also enter this amount on the Summary Page,
Column A, Line 2. (If the amount on Line 6 is larger than
the amount on Line 3, Line 7 will be a negative figure.)

* See exceptions to calendar year cumulation in the
Inf ion Manual on C ign Disclosure Provisi
Candid ) Their C lled C —
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Schedule E
Payments and Contributions
(Other Than Loans) Made

SEE INSTRUCTIONS ON REVERSE

Type or Print In Ink. Statement covers period

i doa. from \\ \ \ N

wwouar 2 144

SCHEDULEE

CALIFORNIA 490
1991 FORM

Pago___l_ of 3__.

NANE OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

C;. Qf\A‘» N_o.r éit\Q)

1D NUMBER

AU052g

Nw}'lm ADDRESS OF PAVEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
{1 CONMITIEE, IN ADDITION T0 COMMITTEE'S NAME AND ADORESS, ENIER 1D NUMOER OR.

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

W NO 1D NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C'\\‘\{ OQ Son \\Qn-névb L Qo.nrl; éade. Siake mq,n"t 4so.00
Coas howna Silans Coas Siqas B 2% .05
\03\ oW Qow}-y Rl O 3 .
Relrmonk Calil. G400
&A%ovmmh ! O %«&@ \\1.0¥%
Yo \eiom Foodhi\l  Womeownecs \-\omeooqa;-_s NewsleNer 20.00

SUBTOTAL $ Qo2 .\3

Payments and Contributions Made Summary

1. Paymenis made this period of $100 or mose. (Include all Schedule E subtotals.)

2. Paymenis made this pesiod of under $100. (Do not itemize.)

s 10S55-S 2

]

3. Total intesest paid this period on outstanding loans. (Enter amount from Schedule B, Part 11, Column(d).)

4. Tolal accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.)

s

s

5. Total payments made this period. (Add Lincs 1, 2, 3 and 4. Enter here and on the Summary Page, Column A, Line 8.) ...ooooooooooooooooo TOTAL $ D65 S2




Instructions for

Schedule E

Payments and Contributions
(Other Than Loans) Made

SCHEDULE E

CALIFORN A 490
{Y31 FORM

Schedule E is used to repost payments made out of
campaign funds, including paymeats for goods and
services such as prinling, postage, advenising and office
supplies.

Candidates may not use personal funds 10 make cam-
paign-related expenditures. All paymenss must be made
from the campaign account. To use personal funds for
campaign purposes, the candidate must first deposit the
funds into the campaign bank accouni. For information
regarding reimbursemenss of campaign workers and
agenis or independent contractors, and reimbursements
10 an officeholder for non-campaign related expenses,
refer 1o the 7 i 1
Wﬂmmmmgﬁ holders. Candid | Their C lled Com-
mu‘. “. .

The following informnation must be provided for cach
payment of $100 or mose.

Name and Address of Payes, Creditor or

Recipient of Contributions

The following describes important information concem-
ing payments that musi be itemized. v
Commiiise

« If the payee is a commitiee, also include the
committee’s identification numbes. If an identifica-
and address of the commitice’s treasures.

Disect Contsibution

« If the paymen is a direct contsibution (i.c., a monetary
contsibution) to another officcholder, candidate, or
commillee, eater “C™ in the “code™ column.

Payment at the Behest of Anolher Officshoider,
Candidate, or Commitise
» If the payment is made at the behesi of another

officeholder, candidate, or commitiee (i.e., a non-
monetary contribution), enter the name and address of
the vendor or other payee; enter “C” in the “code”
column; fully describe the payment in the “Description
of Payment” column; and enter the name of the
officeholder, candidate, or commitice on whose behalf
the payment was made. (If the person providing the
consideration is different from the payee listed, fully
identify both.)

independent Expenditures

« If the payment is an independent expenditure 10
suppott os oppose another officeholder or candidate or
a ballot measure, eater “I” in the “code” column; fully
describe the expenditure in the *“Description of
Payment” column; and also enter the name of the
officeholder, candidate, or measure on whose behaif
the payment was made. (If the person providing the
consideration is differcat from the payee listed, fully
identify both.)

Loans Foigiven By This Commiites
= 1f a loan fosgivencss is reported on Schedule H, Loans
Made 10 Others, that loan forgivencss must also be
itemized on Schedule E. Enter the full name of the
recipicat of the forgiven loan in the “Description of
Payment” column, write in “loan forgiveness,” and
enter the amount of the forgiven loan under the

“Amount Paid” column. s

Note: Forgiveness of a loan made 10 a candidate or
commiltee is a “contribuion.”

IMPORTANT: Moneiary and non-monelary coniribu-
lions and independent expenditures also must be itemized
on the Allocation Page, Part 1 of this campaign statement.

Credit
= If itemizing payments for goods or services that have
been charged on a credit card, disclose the name,
address, amount paid, and a description of the goods
or services for each vendor paid $100 or more. Also
provide the name, address, and the amount paid to the
credit card company.

Agents and Independent Contractors

= 1€ an agent or independent contractor (e.g., an adver-
tising agency or a campaign management firm) makes
payments on behalf of the officeholder, candidaie or
commillee, then the officeholder, candidate or
commiuee must disclose the name, address, descrip-
tion of payment, and amount paid 10 each vendor who
received $100 or more. Such payments should be
reporied on Schedule G.

Code or Description of Payment:

Enter the appropriate letter code for each type of expendi-
wre. Expenditure codes are described on the page
preceding Schedule E. If one of the codes does not fully
explain the expenditure, leave the code column blank and
enter a brief descripiion of the goods or services pur-
chased in the “Description of Payment™ column.

Amount Paid:
Enter the amount of the payment made this period.

Instructions are continued on the back of Schedule E,
coatinuation sheet.
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Sche(_iule E Am'o{'.’;.?.°.§.':;";‘.'“,.f.'.'.'.‘a.u Statement covers period EGVBIZeIIN P 490
(Continuation Sheet) to whole dollars. \ N 1991 FORM
Payments and Contributions rom L \\ | 34
(Other Than Loans) Made ] l y B 4R
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Instructions for

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

SCHEDULEE

Payments and Contributions Made
Summary

Summarize all payments and contributions made at the
bottom of Schedule E as follows:

~ Line 1: Add all payment subtotals from Schedule E and

Schedule E continuation sheets and enter the total on
Line 1.

Line 2: Enter the total of all payments made of less than
$100 on Line 2.

Line 3: Enter the total interest paid this pesiod on
outstanding loans from Schedule B, Pant II, Column (d).

Line 4: Enter the total accrued expenses paid this period
according to the amount from Schedule F, Line 4.

Line 5: Add Lines 1, 2, 3, and 4 10 determine the toial
payments made this period. Enter that amount on Line 5
and on the Summary Page, Column A, Line 8.

Imporiant Notes:

* Contributions of $100 or more to, and expenditures of
$100 or more on behalf of other officeholders,
candidates, committees, or measures must be entered
on the Allocation Page, Part 1.

* The deposit of campaign funds into an interest bearing
account, or the purchase of ceriificates of deposit,
stock, shares in a municipal bond or any other asset
which can be readily converted to cash, should not be
reported as an expenditure. The committee’s cash on
hand should not be reduced by the amount of the
investment; these amounis should be included in the
beginning cash balance figure (see the Summary
Page).

* Payments made on loans received, Schedule B, Part I,
are nol itemized on Schedule E. Payments made on
loans received are itemized on Schedule B, Part II.

* Payments on accrued expenses (unpaid bills) that
were itemized on Schedule F of a previous report are
not itemized on Schedule E when they are paid. Enter
the lump sum of the accrued expenses paid this period
on the summary section of Schedule E, Line 4.




' SHORT FORM
Officeholder and Candidate Type or Print in Ink Dale Stamp CALIFORNIA 470

Campaign Statement — Short Form " 1991 FORM
(Government Code Section 84206) A For Official Use Only

For use by officeholders and candidates who do not have a controlled committee and who do not anticipate receiving CITY OF SAN LEANDRO
$1000 or more in contributions and do not anticipate spending $1000 or more during the entire calendar year. DEC 2 0 1993
Officeholders whose salary is less than $100 per month and judges who have a controlled commitice may use this form "'

under cenain circumstances. Sec the appropriate v
Political Reform Act (Manual A) for further information. CITY CLERK'S OFFICE

Statement covers Calendar Year 1013_.
I Officeholder or Candidate Information Il Information on Office Held or Sought

MNAME OF OFRICE R OR CANDIDATE: OFFICE HELD 8 HT:

lonte. - e di ) el Roecd e boen SLUSTS
RESIDEN BUSINESS ADDRESS: (NO. AND ST¥ I 1) JURISDICTION (LOCATION) DISTRICT NUMBER (IF APPLICABLE)
Dﬁ\i\%\"&mq“ < Q.G\Y\ \\Qo.r\ &ro 7

21P CODE DATE OF ELECTION {MONTH, DAY, YEAR) (IF APPLICABL E)

gr\ L&ﬁwc\»o Con Suqq37§5_/v A@c\\

AREA CODE/DAYTIME PHONE NUMBER

S1D 3\ 2N 4y

Il Commiittee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND |.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

ND O\er‘\\)‘\jr\,; OAY \Mr\u\ i oo

IV Verification
1 declare under penalty of perjury that to the best of my knowledge, I anticipate that I will receive less than $1000 and that I will spend less than $1000 during the calendar year

and that I have used all reasonable diligence in preparing this statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

Executed on \D\\ )D\RB Al % '\\'\.QC/r‘- s\% CC’\ : By % &o»%@uﬂ-’\;

DATE CIIY AND STATE SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUA

State of California Fair Political Practices Commission.




SHORT FORM

Officeholder and Candidate Type or Print in Ink Data Stamp CALIFORNIA 47 O
Campaign Statement — Short Form 1991 FORM
(Govermnment Code Section 84206) A_For Olficia} Use Only
For use by officeholders and candidates who do not have a controlled committee and who do not anticipate receiving CITY OF SAN LEANDRO
$1000 or more in contributions and do not anticipate spending $1000 or more during the entire calendar year. DEC 2 0 1993
Officeholders whose salary is less than $100 per month and judges who have a controlled commitice may use this form ‘
in circumstances. See the appropriate i i i visi
mﬁmg(Manual A) for fglrjﬂlcl:' inf(gqnmion. CITY CLERK'S OFFICE
E

Statement covers Calendar Year 18 1 S .

I Officeholder or Candidate lnformation I Information on Office Held or Sought

MAME OF OFEICEHOLDER OR CANDIDATE: . OFFICE HELD PR ‘DU\H"I
d,\cm ‘(\&C&'\r\ﬂ ) RO \{%O@r& mcq—\_LLn—\) %LU\SB
RESIDEN 'BUSINESS ADDRESS: (NO AND sxqmb) JURISDICTION (LOCATION) .&, DISTRICT NUMBER (IF APPLICABLE)
R \_ir‘\c\\)u_e,?poa < Q&\f\ \\QO-" (&)

SIA q 1P CODE DATE OF ELECTION(MONTH, DAY, YEAR) (IF APPLICABLE)

@g.m \\esn:x»o Cou Us 7%( ‘ A(&)c\\\

AREA CODEMAYTIME PHONE NUMBER '

51D 39\ 244y

il Commiittee Information
List all committees of which you have knowledge that are primarily formed 1o receive contributions or 10 make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

ND O\(\jr‘\\)\\lr\l; oplt \Hm’m T oo

IV Verification
1 declare under penalty of perjury that to the best of my knowledge, I anticipate that I will receive less than $1000 and that I will spend less than $1000 during the calendar year

and that I have used all reasonable diligence in preparing this statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

Execulod on \D\\ )‘E}gq% A «\\\ew L‘% CQ\ - By % &QALJV\GI«M

CITY AND STATE . SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATK

$tate of Californla Fair Political Practices Commission.
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