CANDIDATE, OFFICEHOLDER AND CONTROLLED COMMITTEE |; 1/ 73 | 22 PE 'Y
CAMPAIGN STATEMENT -- LONG FORM VAR L.

(Government Code Sections 84200-84216.5) PAGE OF
(Type or Print in Ink) —Z— —L—
£ G0 p ; B 3B
Statement covers period / 92,/ 7 through / 2 -3 /-7 0
CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED:
Xl PRE-ELECTION STATEMENT 0 SUPPLEMENTAL PRE-ELECTION
FORM 490 [’ SEMI-ANNUAL STATEMENT STATEMENT (if filing a Supplemental
1990 [ TERMINATION STATEMENT Pre-Election Statement, attach a
Attach a completed Form 415 to this completed Form 495 to this statement.)
statement.
DATE I_.ECNON (yo.. DAY, YR) (IF APPUCABLE) A FOR OFFICIAL USE ONLY
Ju ¢ [ ZZ0

| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT

NAME OF CANDlDATEIOFFIC;HOgDER: ; OFFICE SOU(%HT OR HELD: (indude location snd district number if appiicabie)

N2 TR

RESIDENTIAL OR BUSINESS ADDRESS : NO. AND STREET } ary sTATE P CODE . AREA CODE/DAY TIME PHONE NUMBER
[12H4 Chpppeta fiy GtRAGA iz €1 o2 iy (Z/F) 75043358

Il CONTROLLED COMMITTEE INCLUDED IN THIS REPORT (See definition on reverse.)

NAME OL"ZOMMIT.TEE: ‘ . > : 1. D. NUMBER 4
/K /:/Z[/é' &L \T /(/ /sz‘/y‘ vy ///%/’W QL'// . oo 7
ADDRESS OF COMMIT?I’FE: ; 7 NO. AND STREET _\:cm ) STAJE 2P CODE . Auf(cpwv.n:e moug ’ruuuseﬁn i
[2.2.9) fimlor Bl Gtrbon Grove  Eel Spp0p [58) 7504353
NAME OF TREASURER: .
C_ 4Ry . /f@’a’/ﬂ///
PERMANENT ADDRESS OF TREASURER : 0. AND STREET ary STATE - 2P CODE AREA CODE/DAY TIME PHONE NUMBER

S0 [Tzt Hicgle [Tk 5o Gindsbins Cgzero (7)o

il OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS STATEMENT WHICH ARE CONTROLLED
BY YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE EXPENDITURES ON

BEHALF OF YOUR CANDIDACY.
FR(Z o @2 - CONTROLLED
COMMITTEE NAME AND I.0. NUMBER ' COMMITTEE ADDRESS TREASURER CVOE:\AMITT;E‘E?

P o 5 A o
J Flangn iffromy 4> Ahbeovs vo ool | X

Attach additional information on appropriately labeled continuation sheets.

VERIFICATION

CANDIDATE OR OFFICEHOLDER:

| 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 UNDER 95127 OF PERJURY UNDER THE LAWS 'OF T| TATE OF

CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT. - ) /) - o
BY LLET P 2t

EXECUTED On\j}/’/ 4 ar é;ﬁ@ TG 67 TONE

(DATE) (ATY AND STATE)  / / " (SIGMATURE OF CANDIDATE OR OFFICEHOLDER)
/

TREASURER (if applicable):

| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOWLEDGE THE INFORMATION
CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE.

I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA T| A ? THE FOR

€ EG@G IS TRUE AND CORRECT.
EXECUTED ON _ ) At LS at ég % ] ( :ﬁégv'é] Q L~ ay %/w—\ )/l/t/\rzt?
DATE) (aTY AND $TA /f’ (HGNATURE OF TREASURER)

W,




SUMMARY PAGE
FORM 490
(Amounts May Be Rounded To Whole Dollars)

page_ |  ofF /
STATEMENT COVERS PERIC
FROM THROUGH

/8/21/50!|]23/-50

NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE; ° . 1.0. NUMBER
il _of I, 7 fage L P figis F22 OF 7
7
CONTRIBUTIONS RECEIVED Cumulative total Tohl N Cymatative 1o date
from previous period® attached schedules Columns A + B)
1. Monetary contributions. .................... $ Jlf /, $ s & 70/
SCHEDULE A, LINE 3 /
2. Loansreceived.................0\ouiinn... _m_ < 207p - g Lf’ Vad/
SCHEDULE B, LINE 7
3. SUBTOTALCASHRECEIPTS.................. s )/ of/ s | 020 s /2,70/.
LINES1 ¢ 2 LINES 1 ¢ 2 LINES 1 »
4. Non-monetary contributions................ éhfp _g—é@|
5. TOTAL CONTRIBUTIONS WITHOUT o scHeEpuLE CLNe 3
© ENFORCEABLE PROMISES ................... )22L/ 2.0 )3 2F/
6. Enforceable Promises (Except loan LNESY | unesdy 4 ESEE
guarantees, see Line 18 below) .............. T T
7. TOTALCONTRIBUTIONS. ................... s /2 2¢ L&éQ_ s[3 L L
LmEs S e 6 LNES S+ 6 (suouLlngEsQanLtms 7
EXPEND|TURES MADE s /ﬂ, 3?& 754 $ / ?2 % J}F- s—lco‘ltimnsz:o/a)$_762.
8 Payments............. o sie vt s e 8 18 06 506 e e SCHEDULE E, LINE S 7
2 G- B
9. LoansMade...............ooviinninnnii, Ty
10. SUBTOTAL 18 394 7% £ 24 £ JT2/)§ 2
* WV LIS s 60 s 0 0iewio s 0 8amevineme siosasessssess 'L’“Es. * ’ LINES. 9 LlNEss ..‘
1. Accrued expenses (unpaid bills) . ............. Y AT =
12. TOTAL EXPENDITURES ... ... ............... $/0 376,24 M s /2, 2/5.¢7
" unEs 10 + 11 NES 10 + 1) LINES 10 » 11
‘ T COLUMAS A By
*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2, 6, 9 AND 11 (if applicable).
STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash on hand at the beginning of this period. (Enter amount from 3
Summary Page, Line 17, from previous statement filed) ............ $_ / 70’ Zé
14. Cash receipts this period (Line 3, Column 8 above)................... [/ 020,
15. Miscellaneous increases to cash (Schedule G, Line 4) ... / £2,05
16. Cash payments this period (Line 10, Column B above)................ / £ 14, &
17. Cashon hand at end of reporting period (Lines 13 + 14 + 15- 16 above) s 767 43
(If this is a Termination Statement, Line 17 must be 742 - ENDING CASH ON HAND SHOULD
NOT 8E A NEGATIVE AMOUNT
18. Amount of loan guarantees received (Schedule B, Part ], Column(b))....................... g -
19. Cash equivalents (other assets held including outstanding loans made to others). =
Important: See instructionsonreverse.......................................... s

20. Outstanding debts (Line 2 + Line 11 of Column C above)

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)

1/1 THRU 6730 7/1 TO DATE

21. CONTRIBUTIONS RECEIVED: a

[3,24),

22. EXPENDITURES MADE: 0

/2, 2/5.4L




SCHEDULE A PaGE_[] _ oF [
MONETARY CONTRIBUTIONS RECEIVED !
FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) ~ FROM THROUGH
(0/21/50 |j2-3/-90
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: LONUMBER
SR 15afe o T Thrern L7 5 St S G002 Cp 7
OCCUPATION
OATE FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT
REC'D. (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER
D. ROR, if D. ER HAS BEEN ASSIGNED,
FITER | BATER THE TREASUREN'S NAME ANG ACORESS) U SEus-EMpLOYED, ENTER feceveo cumuLATIVE
2/ Ogcupation: : CALENDAR YEAR:
1%/34/,, Elganen Reorzes!f %“/ Dewe Elal s
/ /75/’ Fos g AN T Fr Ay F2.87 Employer: /{f/ﬁ BRI
Ontrie, Eat 52007 S
; Ty 57 A4 2 FRy - O/ 57 Occupanon / CALENDAR YEAR:
[0/ AHET- FAEL Ak f [oenE A s
pERY N [ TEL L Employer: s o
//w é}/f;g I£4 / - » mployer: ST, FISCAL YEAR:
N by G Er7 s
' 7 P Occupatlon CALENDAR YEAR:
O/freer 2/ Laet Laigss Jeie s

i

/é///:g?; . P g?’ ﬁ,fﬁ g/ & }f’fﬂ,&» Emplo:ier ecrverm—
U\ Fatprfoe EF 326357 Lr 1f s
- - {_,,; ( 5} //j?g@f’:f»i kW v Occwlon :ALENDARYEAR:
’l; yry e *’ﬂ Y = J/\{Z f&(fﬂ i
!/f 7@1’2' g;?&;z;}‘f . Q/&??&é Employer: 2 e, ERCALVeRR
274 A A, L 2% s
. s P ; Occupation: 7 ICALENDAR YEAR:
[/, -/ C z";ﬁ o ya J2 AN e K Lotz [oF <
/ f’/f 70 57200 Viad PBrumed 7 Employer: /. 0T eV
von by Loiety, G S s
/ ) /‘L‘ﬂi [ a{/#{ Py [é / /%/}’ °“‘;§‘;’§;’; /yﬁi :ALENDAR YEAR:
Vet s )7
(/% ;';/; éf-szﬂf* ,7 %é Z ;ﬂ’ FH (’f;fﬂﬂ K Empfﬁr/ /{jgj FSCALYEAR
/72’/%4’1 ‘f”'f‘f*r L/«;f //f/ 7 /"/Zm s
' 7 CALENDAR YEAR:
4 jJ o7 2 cs patio / 7 //ﬁff’% ) <
.Y gﬂfﬁ/ﬁfg;%’ﬁn’/ /C)«\ ;/[jztﬁ

f_:z, “fG 4 é
Ll /ié“éf‘f‘/a@“]i (2 §2¢3)

Employer.

FISCAL YEAR:

SUBTOTAL

SUMMARY

1. AMOUNT RECEIVED THIS PERIOD -- CONTRIBUTIONS OF $100 OR MORE

(Include all Schedule Asubtotals) ............ ... ... . ... ... . .

2. AMOUNT RECEIVED THIS PERIOD —~ CONTRIBUTIONS OF LESS THAN $100 (Not

temized). . ...

3. TOTALMONETARY CONTRIBUTIONS RECEIVED THIS PERIOD

{Line 1 + Line 2) Enter here and on Line 1, Column B of Summary Page




SCHEDULE A 7. s
MONETARY CONTRIBUTIONS RECEIVED PAGE OF

(CONTINUATION SHEET)

FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) , FROM THROUGH
DG o (2 -3/- G0
NAME OF CANDIDATE OR QFFICEHOLDER AND CONTROLLED COMMITTEE ~ 1.D. NUMBER
. e .
(i b I Tlapar LT F RS 2% 7
ATE FULL NAME/AND ADDRESS OF CONTRIBUTOR OCCUPATION AMOUNT
RECD. | e counmee aoomon o cowmrices e avo aooncs EMPLOYER — —
* \
ENTER THE TREASURER'S NAME AND ADDRESS) (F 5::;2%?‘%;:‘;;7“ Receveo MULATT
] o o £ g S o Occupatlog, CALENDAR YEAR:
q 7 T A S
lr | WESTERY, N-H Fisec ]2 ks
/5 Gp 72 Lk m 3 o Employer. Zﬁwfﬁ“@ FISCAL YEAR:
Lrcng, %f’,{;’//f; f Eg A & s Fre s
[/«7 , /7%4 /t/ Occupation: CALENDAR YEAR:
P / - ‘
f)f//i",f//} L//&K / L K fffy ) Uf/‘-;,»/ ”3’ Wf/&/w/}{z/?; . ”jZ} $
A /¢ 2 ¢ Z. WARPR 7 [employer: ’ 2.¢ FISCAL YEAR:
- E - ,f/f? [3
J%ﬁz,@ s f/ngw Lz 1L
R Occupation: CALENDAR YEAR:

e I S < £
W WM 7/‘1 W Employer: ) FISCALYEAR,
Repf-Frezf = N

Occupation: CALENDAR YEAR:
$
Employer: FISCAL YEAR:
$
Occupation: CALENDAR YEAR:
$
Employer: ' FISCAL YEAR:
$
Occupation: CALENDAR YEAR:
$
Employer: FISCAL YEAR:
$
Occupation: CALENDAR YEAR:
$
Employer: FISCAL YEAR:
%
Occupation: CALENDAR YEAR:
$
T ——
Employer: FISCAL YEAR:
$
Occupation: CALENDAR YEAR:
S
- T —
Employer: FISCAL YEAR:
$

SUBTOTAL |/ 7 Y




SCHEDULE B -- LOANS RECEIVED (PART 2)

FORM 490

(Amounts May Be Rounded To Whole Dollars)

PAGE /

OF /

FROM

18/21/90

STATEMENT COVERS PERIOD

THROUGH

JL/)30/

NAME OF CANDIDATE OR OFFICEHOLaER AND CONTROLLED COMMITTEE »

FR1znekr T g UG MNgars

1.D. NUMBER

202 0¢ 7

PART 2: LOAN REPAYMENTS MADE, LOANS FORGIVEN, AND LOANS PAID BY A THIRD PARTY

DATE OF DATE OF it ECK IF APPLICABLE SRA%R%T‘ \755%)'8
i A *
MREEI\FI"? CY)R ORIGINAL FULL NAME OF LENDER RATE (F |rorGIVEN® | REPAID BY | pRINCIPAL (DO NOT OL%E?L/C\%RIE\IG INEESSST
FORGIVE- LOAN CHANGED) THIRD | INCLUDE PAYMENT
PARTY * OF INTEREST)
[d
“/7, g 19f) | &7 linew
t 5y 2,000. oo, | o
9| "9 | weciiamsr |9
‘IMPORTANT: IF ANY PART OF A LOAN IS FORGIVEN OR REPAID BY A THIRD PARTY,
ITEMIZE ON SCHEDULE A THE PERSON FORGIVING THE LOAN OR THE THIRD PARTY
MAKING THE PAYMENT AND THE AMOUNT FORGIVEN OR PAID WITH A NOTATION THAT
IT IS A FORGIVEN LOAN, OR THIRD PARTY REPAYMENT OF LOAN.

ENTER ON THE SUMMARY SECTION OF SCHEDULE E, LINE 3.
DO NOT CARRY THIS TOTAL TO THE SCHEDULE B SUMMARY .

TOTAL INTEREST PAID
THIS PERIOD $




SCHEDULEE { 1.
PAYMENTS AND CONTRIBUTIONS (OTHER THAN LOANS) MADE PAGE OF
FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) /ﬁF/Rgnj/g /23[:{6}@
NA OF CANDIDAJE OR OFF‘CEHO‘LDER AND CO‘ TROLLED COMMITTEE,: N I.DKNUMBER .
DAl of - Zlreta Ll iFea) PPT 087

CODES FOR CLASSIFYING EXPENDITURES

if one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions
on the back of this schedule for code “T“.} Refer to the back of this schedule and the back of the Schedule E

Continuation Sheet for detailed explanations of each category.
“C* — MONETARY AND IN-KIND (NON-MONETARY)
CONTRIBUTIONS TO OTHER COMMITTEES
“1° — INDEPENDENT EXPENDITURES
“L® — LITERATURE
“B° — BROADCAST ADVERTISING
°N® - NEWSPAPER AND PERIODICAL ADVERTISING
“0° - QUTSIDE ADVERTISING

“$" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
SOLICITATIONS

“F“ — FUNDRAISING EVENTS

“G® - GENERAL OPERATIONS AND OVERHEAD

°T® - TRAVEL, ACCOMMODATIONS AND MEALS (MUST BE
?5??}!)850 SEE BACK OF SCHEDULE £ CONTINUATION

“P¢ ~ PROFESSIONAL MANAGEMENT AND

CONSULTING SERVICES

If one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and
provide a written description in the “Description of Payment” column.

IMPORTANT: Do not itemize the payment of
payments on Line 4 of the Summary section, bel

NAME AND ADDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S
NAME AND ADDRESS, ENTER 1.D. NUMBER
OR, F NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER THE

accrued expenses on Schedule E. Report only the lump sum of these
ow.

AMOUNT
PAID

TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT
fREes 1STer / y/{,%? /;% N, ? f Lj}f,
CASH LA KER &

TET  Frictens PRt iz

BV A AR
P2,58

A
N

L

L

f AL }K( ¢ /0?5/1/0# A /%? ;%/f (MZ/M ¢ éuzzzz

SUBTOTAL |$/757 &7/
}
SUMMARY

1. PAYMENTS OF $100 OR MORE MADE THIS PERIOD

(Include all Schedule E SUBLOLAIS) ........cowueveereooeesoeossooooooooooo $ // £14 £F
2. PAYMENTS UNDER $100 THIS PERIOD (Not itemized) ...
3. TOTALINTEREST PAID THIS PERIOD ON QUTSTANDING LOANS

(Schedule B, Part 2, ColUMN (d)) -..cooviuiiinii i

emm————

4. TOTAL ACCRUED EXPENSES PAID THIS PERIOD {Notitemized) (ScheduleF, Line 4y
5. TOTALPAYMENTS THIS PERIOD (Line 1 + 2 + 3 + 4) Enter here and on Line 8, Column B of

s /FLALLF

Summary Page




SCHEDULE E pace L oF L
PAYMENTS AND CONTRIBUTIONS (OTHER THAN LOANS) MADE

{CONTINUATION SHEET) STATEMENT COVERS PERIOD
FORM 490 FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) [&/21/G0 /@/3//‘?&
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
frggnate 04 J. Tlaws 2/ 0pns 07 L

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes is used to describe the accrued expense, no written description is needed. (Note
exceptions on the back of this schedule for code “T*.) Refer to the back of this schedule for detailed explanations of

each category.

“C - MONETARY AND IN-KIND (NON-MONETARY) "0 - QUTSIDE ADVERTISING

CONTRIBUTIONS TO OTHER COMMITTEES “E* - FUNDRAISING EVENTS
I - INDEPENDENT EXPENDITURES “G” - GENERAL OPERATIONS AND OVERHEAD
“L® — LITERATURE “T* - TRAVEL, ACCOMMODATIONS AND MEALS

(MUST BE DESCRIBED. SEE REVERSE.)

“B* ~ BROADCAST ADVERTISING
“N” -- NEWSPAPER AND PERIODICAL ADVERTISING Pe R SIONAL MANAGEMENT AND

“$* —- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
SOLICITATIONS

If one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and
provide a written description in the “Description of Payment” column.

NAME AND ADDRESS OF PAYEE, CREDITOROR
RECIPIENT OF CONTRIBUTION
(1 COMMITTEE, IN ADDITION TO COMMITTEE'S AMOUNT
NAME AND ADDRESS, ENTER 1.D. NUMBER PAID

OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER THE
TREASURER'S NAME AMD ADDRESS) CODE OR DESCRIPTION OF PAYMENT

e e I e 30,7/

Conidy o e | E | gy 2c il

SUBTOTAL $ }é 4 ’3 7




SCHEDULE G

MISCELLANEOUS INCREASES TO CASH

PAGE f OF 4

FORM 490 STATEMENT COVERS PERIOD
d hol I FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) Jb-21-%0 | 1e-31~F8
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
[rggaae ot T Tlhwew L2070 gnnr SO2.0( 7
& . =
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
4 ) TION TO TTEE"
RECD. OF SonmATTEE W A0DITON O ComaTeEs DESCRIPTION OF ADJUSTMENT INCREASE
OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, TO CASH
ENTER THE TREASURER'S NAME AND ADDRESS)
Mf;/ &';/Ziﬂ 1 _WHoslon 6 ppi. ~ -
1/ / ) &71.,05
7

SUBTOTAL

SUMMARY

INCREASES TO CASH OF $100 OR MORE THIS PERIOD

INCREASES TO CASH UNDER $100 THIS PERIOD (Notitemized) ......................
3. TOTAL OF ALL INTEREST RECEIVED THIS PERIOD ON LOANS MADE TO OTHERS

(Schedule EE,Part2(b)) . ......... .. ... . .. . . . . ... ...
4. TOTALMISCELLANEOUS INCREASES TO CASH THIS PERIOD

(Line 1 + 2 + 3) Enter here and on Line 15 of Summary Page.......................




Date Received by FPPC

1990/91

FORM 721

STATEMENT OF ECONOMICINTERESTS
A Public Document

PLEASE TYPE OR PRINT IN INK

CITY OF 2 [P ORTANT:
: C!T‘\’S@éﬁé%’;\’ﬁmuﬁ be dat%
stamped when received by

La 25 1o flinepetiey

[o—

T et s

TELEPHONE NUMBER

MAILING ADDRESS
éA/W%/I//%//;

(o) TSP #3383

/12 4/ .
7 STREET

OFFICE HELD OR SOUGHT (Check One):
[ STATE OF CALIFORNIA  OFFICE:

ITY

Coanden (Zowz 2640
z :

Zip CODE

(] JUDIQIAL BRANCH  COUNTY: COURT:
CHECK ONE: [] Jupce [] COURT COMMISSIONER
[] COUNTY OFFICE: COUNTY:

oyl

B aTy OFFICE:

ary: 6\/‘;‘( po b & RIUE

TYPE OF STATEMENT (Check the Appropriate Box(es)):

SCHEDULES TO BE COMPLETED

D ASSUMING OFFICE STATEMENT
(For Newly-Elected and Newly-Appointed Officials ONLY)*
[] ELECTED OFFICIAL (Other than elected state officers

assuming office in December or January). File nolater than
30 days after assuming office.

Date Assumed Office

day yr.

[J APPOINTED OFFICIAL Not subject to confirmation by the
State Senate or the Commission on Judicial Appointments.
File no later than 10 days after assuming office.

Date Assumed Office

mo. day yr.

[] APPOINTED OFFICIAL Subject to confirmation by the State
Senate or the Commission on Judicial Appointments. File no
later than 10 days after appointment or nomination.

Date Appointed ol

mo. day yr.

ANNUAL STATEMENT

State officers and all judges and court commissioners file
between January 1 and March 1. State and local officials
and employees who manage public investments, and city and
county officials file between January 1 and April 1.

PERIOD COVERED: Disclose all reportable interests held or
received during the period from January 1, 1990 through
December 31, 1990.

[ ] LEAVING OFFICE STATEMENT

File no later than 30 days after leaving office. The period
coveredisJanuary 1, 19 , through the date of leaving
office which was:

mao. day yr.

[ ] CANDIDATE STATEMENT

File no later than the final filing date for your declaration of
candidacy.

Complete Schedules A, B,T-1and C-2 disclosin
investments and interests in real property held on
the date of assuming office. In addition, on
Schedules D, E, F, G and H-1 through H-3, report
income recelved during the 12 months prior to the
date you assumed office. ‘

Complete Scheduies A, B, C-1 and C-2 disclosing
investments and interests in realA:)r.operty held on
the date of assuming office. In agdition, on
Schedules D, E, F, G and H-1 through H-3, report
income received during the 12 months prior to
the date you assumed office.

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real property held on
the date of filing. In addition, on Schedules D, E,
F. G and H-1 throu%h H-3, report income received
during the 12 months prior to the date you
assumed office.

Complete all schedules disclosing investments

and interests in real property held and income

received at any time during the period covered
by the statement.

Complete all schedules disclosin? investments
and interests in real property held and income
received at any time during the period covered by
the statement.

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real property held on
the date of filing.

*INCUMBENT OFFICEHOLDERS WHO ARE RE-ELECTED OR RE-APPOINTED WITHOUT A BREAK IN SERVICE SHOULD NOT COMPLETE AN

ASSUMING OFFICE STATEMENT.

Form 1 (12/90)



NAMET//@A/V///;{W

The Following Summary Must Be Completed By All Filers

DO NOT COMPLETE THIS SUMMARY PAGE UNTIL YOU HAVE CAREFULLY
REVIEWED ALL SCHEDULES AND THE INSTRUCTIONS FOR EACH SCHEDULE.

SCHEDULE COMPLETED NO REPORTABLE
Schedule A - INVESTMENTS AND ATTACHED INTERESTS

(Which Are Not Held Through A Business Entity Or Trust) E D

Schedule B - INTERESTS IN REAL PROPERTY
(Which Are Not Held Through A Business Entity Or Trust)

Schedule C-1 - INTERESTS IN REAL PROPERTY HELD BY A BUSINESS
ENTITY OR TRUST

Schedule C-2 - INVESTMENTS HELD BY A BUSINESS
ENTITY OR TRUST

Schedule D - INCOME
(Other Than Loans, Gifts And Honoraria)

Schedule E - LOANS
(Received Or Outstanding During The Reporting Period )

Schedule F - GIFTS

OO0 0| X0 XK
KX | X | O &) O O

Schedule G - HONORARIA

—~a

Schedule H - COMMISSION INCOME, INCOME AND LOANS TO BUSINESS D
ENTITIES OR TRUSTS AND INCOME FROM RENTAL PROPERTY”

NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLETED, PLEASE DISCARD THOSE SCHEDULES ON WHICH
YOU HAVE NO REPORTABLE INTERESTS.

VERIFICATION

I 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.

i certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon M% f’ C{n (%th j’ L é/;/(/%’ o g fd(s/tz: ;7/ %
SIGNATURE Q % /7% /

C/ Form 2 (12/90)



Schedule A --

NAME Jj 7/2’/@%4/ V//////%/%‘f

investments

(Which Are Not Held By A Business Entity Or Trust)
(SEE PAGES 14 & 15 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)

NAME OF BUSINESS ENTITY

J\%ﬁ?/ , 1[Iz F //4{//&/// / T

S 7 OWVER

T aegns L7 v

NATURE OF INVESTMENT, €.6., COMMON STOCK PA TNERSHIPlNTEREZ .

ﬂ#kc/ /227/ R
{ AP

G AR 5/@%%
GEN R%L DESCRIPTION OF

/// % %S'N#ASN%/?//\(,/W/;/ZK
JZ/VC’W//% 74

If Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired: __/ “/ké/

DateDisposed: ____

VALUE

[ 1 $1.000-$10,000

[ s$10,001-$100,000

B4 over$100,000

Ownership Interest

D Lessthan 10%
m 10% or greater®

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G., COMMON STOCK, PARTNERSHIP INTEREST

if Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired:
Date Disposed:

VALUE

[ $1.000-510,000
[] $10.001-$100,000
[] over$100.000

Ownership Interest

D Lessthan 10%
[] 10% or greater*

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, €.G., COMMON STOCK, PARTNERSHIP INTEREST

If Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year :

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired:
Date Disposed:

VALUE

[ $1,000-510,000
[T] $10.001-$100,000
[} over$100.000

Ownership Interest

D Lessthan 10%
[] 10% or greater*

NAME OF BUSINESS ENTITY

-

NATURE OF INVESTMERNT, £.6., COMMON STOCK, PARTNERSHIP INTEREST

If Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Date Acquired:
Date Disposed:

VALUE

[ $1.,000-$10,000
[] $10.001-$100,000
D Over $100,000

Ownership Interest

D Lessthan 10%
[] 10% or greater®

NOTE:

MORE) RECEIVED BY YOU OR YOUR SPOUSE FROM ANY BUSINESS ENTITY LISTED ON,SCHEDULE A.

* |f you have checked this box, you must report on Schedules C-1 and C-2 any interests in real property and
if your pro rata share of the gross income from any one

investments held by the business entity. In addition,

YOU MAY BE REQUIRED TO REPORT ON SCHEDULE D ANY SALARY, COMMISSION, DISTRIBUTION OR OTHER INCOME ($250 OR

source was $10,000 or more, you may be required to report the name of that source on Schedule H-2.

[] 1f additional space is needed, check box and attach an additional Schedule A.

Form 3 {12/90)
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Schedule B -- Interests In Real Property
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 16 AND 17 OF THE INFORMATION MANUAL FOR
{NSTRUCTIONS AND EXAMPLES)

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

12297 Har bor BL

ary

Gt Erove

FaR  [] $1,000-$10,000

O R

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [] $10,001-$100,000
VALUE [ Over$100,000

if Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

If Rental Property,
Ownership Interest Is

D Less than 10%
[] 10% or greater®

STREET ADDRESS OR PRECIS, LOCA%N OF PROPERTY

/234 HARbIR

ary

VY A Crop

FaiR [ ] $1.000-$10,000

O/ 1B R

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [] $10,001-$100,000
VALUE JZ 0ver$100 000

If Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

if Rental Property,
Ownership Interest Is

D Less than 10%
] 10% or greater*

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

/2371 Theckery R

Ty

FaR  [_] $1,000-$10,000

Ol E kK

NATURE OF INTEREST, £.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [ ] $10,001-$100,000
VALUE [} Over$100,000

if Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

If Rental Property,
Ownership Interest Is

D Less than 10%
] 10% or greater®

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

12292 Thrckirg LR

cTy

A eiee O peuse

FAR [} $1.000-$10.000

Dl e ER

NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [] $10.001-$100,004
VALUE Over $100,000

If Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

If Rental Property,
Ownership InterestIs

D Less than 10%
] 10% or greater*

NOTE: You may be required to report on Schedule D Income ($250 or more) recelved by you or your spouse from

rental property listed on Schedule B.

K]

*If you have a 10% or greater interest in a rental property, you may have additional reporting requirements

on Schedule H-3.

B If additional space is needed, check box and attach an additional Schedule B.

Form 4 (12/90)
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Schedule B -- interests In Real Property
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 16 AND 17 OF THE INFORMATION MANUAL FOR
INSTRUCTIONS AND EXAMPLES)

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CITYC~

//942 -2 botpirdon Grovel) | o g | mn O smosum

MARKET D $10,001-$100,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST'

VALUE Over $100,000
e ER x

if Acquired Or Disposed During The Date Acquired: if Rental Property, D Less than 10%

Reporting Period You Must indicate . - ; &

Mg:th' Dgay And Year: DateDisposed: ___~ Ownership Interest s D 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary

FaiR  [] $1.000-$10,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET [ ] $10,001-$100,000
VALUE D Over $100,000

If Acqu_ired Or_Disposed During_The Date Acquired: If Rental Property, D Less tzan 10%

Reporting Period You Must indicate . — . o

Month, Day And Year: DateDisposed: Ownership Interest s D 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CiTY

FaiR [ ] $1,000-$10,000

MARKET ["] $10,001-$100.000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST VALUE ["] Over$100,000

i Acquired Or Disposed During The Date Acquired: If Rental Property, D Less than 10%

Reporting Period You Must Indicate ) ——— . %

Month, Day And Year: Date Disposed: Ownership Interest Is D 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary

FaiR [ $1.000-$10,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD_DEED OF TRUST MARKET ["] $10.001-$100.004
VALUE D Over $100,000

if Acquired Or gcijsposed During The Date Acquired: If Rental Property, D Less than 10%
Reporting Period You Must Indicate i T ;
Mc?r:)th, Dgay And Year: DateDisposed: ____ Ownership Interest Is [ 10% or greater*

NOTE: You may be required to report on Schedule D Income ($250 or more) received by you or your spouse from
rental property listed on Schedule B.

Q3

*If you have a 10% or greater interest in a rental property, you may have additional reporting requirements
on Schedule H-3.

[] it additional space is needed, check box and attach an additional Schedule B.

Form 4 (12/90)
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Schedule C-1 -- Interests In Real Property
Held By A Business Entity Or Trust

(SEE PAGES 18 AND 19 OF THE INFORMATION MANUAL

FOR INSTRUCTIONS AND EXAMPLES)

INTERESTS IN REAL PROPERTY HELD BY:@?//’f’{

/%{:%//é’/%!

(Name Of Business Entity Or Trust Holding The Real Property)*

STREET ADDRESS O?CISE LOCATION OF PROPERTY civy
12290 AR L5 L G by
/2% tar [ sto00st0000
NATURE OF INTEREST, £.G,, OPTIQN,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D $10,001-$100,000
/ e . ) 7‘ X ,
1R~ /f/z¢ //;” LAE ML/W%/M%? A3 | vawe X over$100,000
¥ Acquired Or Disposed During Date Acquired: '
The Reporting Period You Must Indicate )
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
FAIR 1,000-$10,
NATURE OF INTEREST, £.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST D $1.000-510,000
MARKET $10,001-$100,000
VALUE [ ] over$100,000
if Acquired Or Disposed During Date Acquired: ®
The Reporting Period You Must Indicate . d:
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
FAIR -
NATURE OF INTEREST, £.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET EI 2:(?323;?:{?200
VALUE  [_] over$100,000
If Acquired Or Disposed During Date Acquired:
The Reporting Period You Must Indicate . .
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY aTy
FAIR -
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D i: §gg1$;?(?:(())00
VALUE [ ] over$100,000
if Acquired Or Disposed During Date Acquired:
The Reporting Period You Must Indicate . d:
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY aTy
} FAIR 1 -
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D §1§gg1$;?§;goo
VALUE ] Over$100,000
If Acquired Or Disposed During Date Acquired:
The Reporting Period You Must Indicate . J:
Month, Day And Year: Date Disposed:
STREET.ADDRESS OR PRECISE LOCATION OF PROPERTY cTy
FAIR -
NATURE OF INTEREST, £.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET E ::5233;?&?300
valUeE [ ] over$100,000

If Acquired Or Disposed During
The Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired:

Date Disposed:

*Your investment in this business entity must be reported on Schedule A-Investments.

[] ifadditional space is needed, check box and attach an additional Schedule C-1.

Form 5 (12/90)




name J, ot U i

Schedule D -- Income
(Other Than Loans, Gifts And Honoraria )

(SEE PAGES 20 AND 21 OF THE INFORMATION MANUAL
FOR INSTRUCTIONS AND EXAMPLES)

GROSS INCOME RECEIVED:

NAME.OF THE SOURCE OFIN‘%A ggo)ﬂu&é q——w/(

ADDRESS [:] $250 - $1,000

S Manbor Bl Gt Gr

/yZ»// L2700 R VT

NATL;;’OF BUSINESS ACTIVITY, IF ANY E $1,001-$10,000
DESCRIP;%OF THE C SIDERATION FOR WHICH INCOME WAS RECEIVED D Over $10,000
NAME OF THE SOURCE OF INCOME

ADDRESS $250-%$1,000

/ZL 72 772%%//% G G

O o

$1,001-%$10,000

NATURE OﬁINESSA 7!2TY {F ANY %ﬂ{%yf/

X

DESCRIPTIONOF Ti%ﬁ?DERAT!ON FOR WHICH INCOME WAS RECEIVED Over $10,000

NAME OF THE SOURCE OF IN

//1"/” /%A/

ADDRESS [:] $250-$1,000

/232 77&%4:5//7/% @/@fw /@/2/%

NATl?)f BUSINESS ACTZ’T}F{NY [] s$1.001-510,000
Lpr T ] -

DESCRWONSIDERATION FOR WHICH INCOME WAS RECEIVED ,@, Over $10,000
OF THESOURC 7&; %’ ///) f
SR NA 7R 1L c/f'X/7 Zd ;

ADDRESS

AR [] s250-31.000
// G2 52 Copds Gionn 5L LT

NATURE OEBUSINESS ACTIVEEY, IF ANY § [] s1.001-s10,000
' [’J rS LR D77 ﬁ/c@f/

DESCRIPTION O%SIDERATION FOR WHICH INCOME WAS RECEIVED E Over $10,000

D if additional space is needed, check box and attach an additional Schedule D.

Form 7 (12/90)
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Schedule H
(SEE PAGES 27 THROUGH 29 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)
Schedule H-1
Commission income Received By Brokers, Agents And Salespersons

NAME OF Busrﬁ{ ENTITY, // 7% FN/V//’?V ;Z/gé

vt et

NAMES OF SOURCES OF INCOME

Ty itz —
St fv’ i
Schedule H-2
income And Loans To A Business Entity Or Trust

ADDRESS OF BUSINESS ENTITY OR TRUST

@

NAME OF BUSINESS ENTITY OR TRUST

NATURE OF BUSINESS

NAMES OF SOURCES OF INCOME AND LOANS TO THE BUSINESS ENTITY
OR TRUST

Schedule H-3
Income From Rental Property

You must disclose the name(s) of any renter(s) who made rent payments, provided that your pro rata share of such
receipts from any one renter was $10,000 or more.

ADDRESS OF RENTAL PROPE aTy
i VAR
/ et dZ
NAMES OF RENTERS
ADDRESS OF RENTAL PROPERTY ary
NAMES OF RENTERS
D If additional space is needed, check box and attach additional schedules. p

Form 11 {12/90)

80 81478



Tty )

CANDIDATE, OFFICEHOLDER AND CONTROLLED COMMITTEE .. 75 /) o5 1 vY
CAMPAIGN STATEMENT ~ LONG FORM oct L.
(Government Code Sections 84200-84216.5) PAGE OF

(Type or Print in Ink)
Statement covers period mthrough [0-20~90

CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED:
‘ [ PRE-ELECTION STATEMENT O suPPLEMENTAL PRE-ELECTION
FORM 490 [J SEMI-ANNUAL STATEMENT STATEMENT (If filing a Supplemental

1990 D TERMINATION STATEMENT Pre-Election Statement, at}ach a
Attach a completed Form 415 to this completed Form 495 to this statement.)
statement.

DATE ECTION (MO., DAY, YR) (If APPLICABLE) A FOR OFFICIAL USE ONLY
oV L= 1790

| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT

NAME OF CANDIDATEIOFF!CEHOLPER: OFFICE SOUGHT OR HELD: (include location end district number if spalicable)

I, 7w LC/ 14 mr AV OR

RESIDENTIAL OR BUSINESS ADDRESS : NO. AND STREET ary state 2P COOE AREA CODE/DAY TIME PHONE NUMBER
/124 Chapuse For (o 2 O Priww o) £8 7504333

I CONTROLLED COIIAMHTEE INCLUDED IN THIS REPORT (See definition on reverse.)

NAME OF COMMITTEE: , - 1. D. NUMBER
FRIEroy 0 I, Thivew LE T Gipoer 202067
ADDRESS OF COMMITTEE: NO. AND STREET

AREA CODEDAY TIME PHONE NUMBER

12291 oo Bl Gintpr Grovs Col 22cer  (940) 750-% 3.43

NAME OF TREASURER:

4Ry D, Aol '

PERMANENT,ADDRESS OF TREASURER : (no.mosm:ﬂ ary STATE 2P CODE AREA CODE/DAY TIME PHONE NUMBER
300 24 Hiceds Bl 3m (ks CroneCoo2iey ) 7401988

M OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS STATEMENT WHICH ARE CONTROLLED
B8Y YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE EXPENDITURES ON

BEHALF OF YOUR CANDIDACY,
CONTROLLED
COMMITTEE NAME AND 1.D. NUMBER ' COMMITTEE ADDRESS TREASURER COMMITTEE?

Attach additional information on appropriately labeled continuation sheets,

VERIFICATION

CANDIDATE OR OFFICEHOLDER:

| 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 UNDER PENA OF PERJURY UNDER THE LAWS OF T TATE OF

CALIFORNIA THAT THE FOREGOING 1S TRUE AND CORRECT.
FA
execuTED O g@ﬁﬂ A
(@A

(CTY AND STATE)

’(S.IGHATUIE OF CANDIDATE OR OFFICEHOLDER)

TREASURER (if applicable):

| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOWLEDGE THE INFORMATION
CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE.

ICERTIFY UNDER PENALTY OF PERJZQNDER THE LAWS OF THE STATE OF 2ALIFORNIA THKT THE FOREGOING IS TR‘?QAND CORRECT.
\ /7] 2 7]

executeoon /L5 90 a7 s 8y ([;/: w ) (I anV
(DATE)

(TTY AND STATE) L /Mu 0F TREASURER)




PAGE OF
STATEMENT COVERS PERIC
SUMMARY PAGE
(Amounts May Be Rounded To Whole Dollars) ,/ﬂ-/"”?& S5 2090
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE; , — LD NUMBER
[UEnAds of J, 7 lavew L2770/ Fms 07067
[4
COLUMN A
CONTRIBUTIONS RECEIVED o Cumulative total ot OLuMNE cunSOLUMNC
previous per!QL attached schedules (Columns A_+ t?
1. Monetary contributions. . .. ......... ... .... $ 19 v $ 2‘5;7; 3 %I $ .5,
ULE A, LIN
. Loansreceived............................. [T STTT, ;@m ¢

SCHEDULE B, LINE 7

2 7
3. SUBTOTALCASHRECEIFTS... ... ........ s G L sT7 20, s /) LF/
LINES 1 ¢+ 2 LINES 1 ¢ 2 LINES 1 +
4. Non-monetary contributions. ............ ... 5 £ - L M )
)

SCHEDULE C, LINE 3
. TOTAL CONTRIBUTIONS WITHOUT

ENFORCEABLE PROMISES . ... ... ... ... ... .. AZL;Z?,SM 78 3¢, /2 L é /

6. Enforceable Promises (Except loan L%:_ L.'.g:. HNES3 -4
guarantees, see Line 18 below) . .......... ... 5

7. TOTAL CONTRIBUTIONS ﬁé‘?,&m $7§ 3 é s/ L e/

LINES 5 + 6 LINES 5 + 6 (Sﬂou‘ig?oz + 6
AL LINE 7,
EXPENDITURES MADE ‘ // 5-?9' 7% s 9 2 40 i S—/gruﬁué.ﬁ' 2.
8. Payments............. S y SCHEDULE E, LINE § 7
9. LoansMade............................... ____é mméuu ——— %
/15074 | o2%5 /03987
10. SUBTOTAL.........oooo i I $ TR Fr—

11. Accrued expenses (unpaid bills) ... ....... ... T

12. TOTAL EXPENDITURES $ //5’-&'7% s7 17 40 s/0 390 7%

LINES 10 « 11 LINES 10 + 11 LINES 10 + 11
{SHOULD EQUAL LINE 12,
COLUMNS A + 8)

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2, 6, 9 AND 11 (if applicable).

STATEMENT OF CHANGES IN FINANCIAL CONDITION

13. Cash on hand at the beginning of this period. (Enter amount from 5 6
Summary Page, Line 17, from previous statement filed.) ... ... ... .. $ L7 ? %

14. Cash receipts this period (Line 3, ColumnBabove) . ................ .. 7 ? K &I

15. Miscellaneous increases to cash (Schedule G, Lined) ................. O

16. Cash payments this period (Line 10, Column B above) .............. .. I
17. Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above) c;// 240/ $ /.3 ?&, Z«é

(i this is a Termination Statement, Line 17 mustbe Zero.). ............ooovvveoooneo ENDING CASH ON HAND SHOULD
NOT 8E A NE IVE AMOUNT

18.  Amount of loan guarantees received (Schedule B, Partl, Column(b)). .................... .. ' %‘*’“‘
19. Cash equivalents (other assets held including outstanding loans made to others). ﬁ

Important: See instructions ONreVerse . ...................oooieuuiie $
20. Outstanding debts (Line 2 + Line 11 of ColumnCabove).................... ... ... .. $ 1(;‘ agor

SUMMARY FOR CANDIDATES INBOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)
1/1 THRY 6730 7/1 TO DATE

21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:




SCHEDULE A
MONETARY CONTRIBUTIONS RECEIVED
FORM 490
(Amounts May Be Rounded To Whole Dollars)

PAGE

OF

STATEMENT COVERS PERIOD

FROM

THROUGH

/0~-90 |/0-20-%0

NAME OF CANDIDATE QR OFFICEHOLDER AND CONTROLLED COMMITTEE:

1.D. NUMBER

FRIE ot J Tlaga LE[1 7m0 $02. 067
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AMOUNT
RECD. (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADORESS, EMPLOYER
T ENTER TH TREASURER'S Sﬁﬁ?i:‘u’é‘ic?éi?sﬁf e (F SELF-GMPLOYED, ENTEN feceeo. CumuLaTIve
/?/ /V/ 64 0/N%£ fzf/@f_ﬁ O;fé":;;;fﬁ) 74’;% :ALENDAR YEAR:
y‘?ﬁ / 3 ¥ﬂ2 ] - Empioyer: 5@, ERI O
WAEr e /A/J‘?Z/%‘ '&/ cj‘/ﬁy’; /f-— s
< = Occypation: CALENDAR YEAR:
/%7 Bervien /?/?fﬂ/fzﬁlﬁ/ Kt reead s
77 /1762 A0 fi A4 . Employer: / & [Fscacverr
AR v G Ry VB s
’ o an: CALENDAR YEAR:
/Q/?/ A F 4'4719‘ Fre W e ;
70 | ) &19 A FHRVIE®  [apee 24 o
£

Lottt v, U 92 204

S (F

$

/% /4/1/ éﬁ/}"; /., 2./ ‘l’f o%}g’// ﬂ/xﬁw?éy ;ZALENDAR YEAR:
//75 /12 € 52 G & BL Employer: ’ FISCAL YEAR:
@fWﬁﬂ&’&@ @ J@ //7£- Z oo
. owgn: v /7%/? :ALENDAR YEAR:

T z Koap/¢
71;/2; %J"ﬁiw/ 1{4 # };&

Employer:

77

[FISCACYEAR:

Lof Huselizy Caomway | Sal ,
/0 @é;}’ /iM 77? D ,@}'éﬁ-% Occy atiorz/&y ” CALENDAR YEAR:
///:7/%0 o el /k’ e Empm/:: 7< 9 ?, :ISCAL YEAR:

ZrumE, b 927/

S (£

$

T4omas 77 727 4 aq
2.88 Lsllrro Pg

%e;;fm) /%/Iféﬁ/ja/; ﬁ oz v

P [

Employer:

Syz(#

CALENDAR YEAR:
$

FISCAL YEAR:

SUBTOTAL

SUMMARY

1. AMOUNT RECEIVED THIS PERIOD -- CONTRIBUTIONS OF $100 OR MORE

(include all Scheduie A subtotals)

2. AMOUNT RECEIVED THIS PERIOD - CONTRIBUTIONS OF LESS THAN $100 {Not

itemized)

3. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD

{Line 1 + Line 2) Enter here and on Line 1, Column B of Summary Page

3




SCHEDULE A
MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)
FORM 490

PAGE OF

STATEMENT COVERS PERIOD

(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
J~/=-%20 [[0-16-FD
NAMEQ_F CANDIDAIE OR,OFFICEHOLDER AND CONTROLLED COM ITT 1.D. NUMBER
m,,{) /g /4/%/" F022(7
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AMOUNT
REC'D. (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER

ENTER 1.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED,
ENTER THE TREASURER'S NAME ANO ADDRESS)

{IF SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

CUMULATIVE
TO DATE

RECEIVED
TS PERIOD

Vo) 77

o a%:?// %WA

TU6 Evle /@ﬁiflﬁf’f”"f
) L oL & pn

S ARIE Sres OA

CALENDAR YEAR:
$

FISCAL YEAR:

728,

"uf 90

{04 P {OA'T‘/“ L

(o]
o MZM

)2 8/1 Pzl
7 % é’%ﬂzw é P26 40

Em?}ﬁ / 7&

CALENDAR YEAR:
$

FISCAL YEAR:
3

220,

m/j‘l/%é)

Qccypation:

/zz,efﬁf; Dir ¢

g/ 2. /%‘/"’/""‘l M
éfﬂ/fé’m} ',4'//?7 77 70f

"D £

CALENDAR YEAR:
$

FISCAL YEAR:
$

/ -8

Vefro

b AFutte Bl
%%7J§ ?WW’& {
G712y

Occupation; #/ ,
/ z %%vm

Talf

CALENDAR YEAR:
3

FISCAL YEAR:

Waz

ﬁ 4/’2%[)@ /ooy

SEN//,
A AT

Wﬂf‘éf

T /p

%/?’W sl éf/’f’ UA, s
A Btk g 600 o, Fay °/f’yk L lopr CRENoAT vEAr

FISCAL YEAR:

277 |

0/ TJoHA 7&/«% //;Ag,gﬁ,’g, owz/ . CALENDAR YEAR:
//?%Z) P o e no et fm%/ b
éﬁ 71/@,4/ W smelover: Z 5 FISCAL YEAR:
$
. 2 4 )Zfam? ﬁ pation: CALENDAR YEAR:
%%ﬁ {;‘zfz jﬁv ﬂm’é«-ﬂ? ﬁ//”fw @/i’:‘é o s
f /4 é/ Employer: ; 2 [FISCAL YEAR:
AR A J $
Occupation: ICALENDAR YEAR:
$
Employer: W
s
Occupation: ICALENDAR YEAR:
S
Employer: [EISCAL YEAR:

SUBTOTAL

Vg e
$




SCHEDULE B -- LOANS RECEIVED (PART 1)
FORM 490

PAGE

OF

(Amounts May Be Rou

nded To Whole Dollars)

STATEMENT COVERS PERIOD

NAMﬁF CANDIDATE @R OFFICEHOLDER AND CONTR

34;"

L M/}//’Mw

FROM THROUGH
/0-(-90 |/6-10-90
I.D.NUMBER

7Y L0¢ 7

PARTI: LOANS RECEIVED
DATE FULL NAME AND ADDRESS OF LENDER OCCUPATION AMOUNT comu
- T. -
REC'D. (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER F{ETE DDA':JTEE OF LOAN LATIVE
ENTER 1.D. NUMBER OR, IF NO 1.0. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED, ENTER TO DATE
ENTER THE TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS)
- patnon' CALENDAR YEAR
/O I Tilwgp 7 Lltgons 5
/ /zz’@f HF 72/ 72 ﬁﬂ/}’ 7
?ﬁ ‘°Ve' 6‘» e 45 U0 recarvenn
Eptoigr Srtovg Al s
Occupation: CALENDAR YEAR
$
Employer: FISCAL YEAR
$
SUBTOTAL
FULL NAME AND ADDRESS OF GUARANTOR OCCUPATION auaaeN
(IF COMBAITTEE, IN ADODITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER THIS CUMU-
ENTER1.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED, ENTER PERIOD LATIVE
ENTER THE TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS) TO DATE
I NASE OF LENDER Occupation: CALENDAR YEAR
: $
Employer: FISCAL YEAR
: $
i NAME OF LENDER Occupation: CALENDAR YEAR
: $
Employer: FISCAL YEAR
SUBTOTAL
DO ROT CARRY THIS AMOUNT TO THE
SUBMARY BELOW. ENTER ON LINE 18
OF THE SUMMARY PAGE.
SUMMARY

LOANS OF $100 OR MORE RECEIVED THIS PERIOD (Include all Part 1 (a) subtotals) . . .

2. LOANS UNDER $100 RECEIVED THIS PERIOD (Notitemnized). .......................
3. TOTALLOANSRECEIVED THISPERIOD(Line 1 + 2. . ... ..oinieienanaannnnnn,
LOANS OF $100 OR MORE REPAID, FORGIVEN, OR PAID BY A THIRD PARTY THIS
PERIOD (Include all Part 2, Column (c) subtotals) (if forgiven or paid by a third party,
alsoitemizeonSchedule A) .. ... ... .. ... . i
5. LOANS UNDER $100 REPAID, FORGIVEN OR PAID BY A THIRD PARTY
(not previously itemized) (If forgiven or paid by a third party, aiso enter
amount on Line 2 of the summary section of Schedule A). .. .......................
6. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD
(Lime d & B
7. NET CHANGE THIS PERIOD (Subtract Line 6 from Line 3)

Enter the difference here and on Line 2, Column B of Summary Page

athPSSﬁa



SCHEDULEE
PAYMENTS AND CONTRIBUTIONS (OTHER THAN LOANS) MADE PAGE OF
FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) /ﬁT;WM?y /;fzgi§g

FCANDIDE ROFFICEﬁLEﬁL\I‘ C%MWM%///{),ﬁM é%MﬁiR ﬂéﬂ 7

NA AN
CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions
on the back of this schedule for code “T"“.) Refer to the back of this schedule and the back of the Schedule E
Continuation Sheet for detailed explanations of each category.

“C* — MONETARY AND IN-KIND (NON-MONETARY) “$ — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
CONTRIBUTIONS TO OTHER COMMITTEES SOLICITATIONS
“ - INDEPENDENT EXPENDITURES “F* — FUNDRAISING EVENTS
“L® - LITERATURE “G” ~ GENERAL OPERATIONS AND OVERHEAD
B“ —~ BROADCAST ADVERTISING ~TRAVEL, ACCOMMODATIONS AND MEALS (MUST BE

“N“ — NEWSPAPER AND PERIODICAL ADVERTISING

“0° ~ QUTSIDE ADVERTISING “P* — PROFESSIONAL MANAGEMENT AND
CONSULTING SERVICES

ISJESCRI)BED SEE BACK OF SCHEDULE E CONTINUATION

If one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and
provide a written description in the “Description of Payment” column.

IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these
payments on Line 4 of the Summary section, below.

NAME AND ADDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION

(iF COMMITTEE, IN ADDITION TO COMMITTEE'S ) AN;%JDNT
NAME AND ADDRESS, ENTER 1.D. NUMBER .
OR, IF MO I.D. NUMBER HAS BEEN ASSIGNED, ENTER THE
TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT

Pa ecfis Aot / ﬁr@&éﬂm\.ﬁ

5?9@ ’7"4/1:/»47‘
U Epatecs Callty, gf;«?z 20| O | rrilne

Vﬁ R &Mtdéfgwéﬁj ﬂ/«%q’&z Vo Tk &t Aps
Doy /ﬁ/ﬁ [ 202y
Ay ’?‘?fl o WZ /z bar | 4 AofverT oy | 3485

@/%WA/ (v,

SUBTOTAL | $ ?L é{ 3

SUMMARY
" (inlude o Sehedull E SUSO) e s 7L43,
2. PAYMENTS UNDER $100 THIS PERIOD (Not itemized) _...........o.ooooioiioeoeo @”‘
3. TOTALINTEREST PAID THIS PERIOD ON QUTSTANDING LOANS @.ﬂ-
{Schedule B, Part 2, ColUMN (O)) «.oviiiiieie e e e
4. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Schedule F, Lined) c

5. TOTAL PAYMENTS THIS PERIOD (Line 1 + 2 + 3 + 4) Enter here and on Line 8, Column B of ‘Zé‘fﬁ
Summary Page L&



FILE AN ORIGINAL AND OUNE RE CAND IR APPLICABLE, FiLk ONE
COPY OF THIS ""RMWITH: LTV o 1 4 [GOPY OF THIS FORM Wi~

CITY £t Fr e YL . ) y
Secretary of St_ .« CITY CLE] he city-orcounty filing o, ..cer, if any,

Political Reform Division with whom'the committee must file its
P.O.Box 1467 8 I 1~ orginal campaign disclosure
'{Q% Sacramento, CA 95812-1467[(Y | I ,gi er‘n??tﬁi‘ R ECE‘V D
STATEMENT OF ORGANIZATION (RECIPIENT COMMITTEE) |, oot e FILE
: ecref 3
(Government Code Sections 84101-84103) of the State of Ca!ifc:)?;a; State
IF AMENDMENT ,
OOl 7| ENTERLD. NuMseR - j SEPQ 7 1999
(Type or Printin ink) : .

FULL NAME QECOMNHTTEE: : > . MEU, Secreta ‘
UErel ot . 7;7/1/(,4/0 W////JM/’ LY of Stae |

STREET ADDRESS OF COMMIFTEE: J ng. apo stReeT cy L STATE @// 2IP CODE %NTY: |
12597 Hapbon VTV e [ 2240 | Clrvr |

MAILING ADDRESS {IF DIFFERENT): NQ. AND STREET (OR P.0Q. BOX) ary STATE ZIP CODE
@[x Cul7~ 3, /550

‘ 0., DAY, YR.): AREA CODE PHONE NUMBER A FOROFFICIALUSEONLY B FOROFFICIAL USE ONLY

<o iw=rmsd .

| TREASURER AND OTHER/PRINCIPAL OFFICERS

POSITION NAME MAILING ADDRESS, IF DIFFERENT THAN ABOVE ‘&EQ P%%YNTE]wg.

TREASURER &F}/#Mﬂ/@/ (/ﬁ)7%9‘17ﬁp |

Attach additional information on appropriately labeled continuation sheets.

Il IS THIS COMMITTEE CONTROLLED BY A CANDIDATE, OFFICEHOLDER OR STATE MEASURE PROPONENT? (See
definition and important information on reverse.)

P4 YES (Complete the following) O no

® IFTHIS COMMITTEE IS CONTROLLED BY AN OFFICEHOLDER OR A CANDIDATE, THE NAME OF THE CONTROLLING CANDIDATE OR OFFICEHOLDER, THE
ELECTIVE OFFICE SOUGHT OR HELD AND DISTRICT NUMBER, IF ANY, MUST BE LISTED.

© IFTHISIS ABALLOT MEASURE COMMITTEE CONTROLLED BY MORE THAN ONE CANDIDATE, THE NAME OF EACH CONTROLLING CANDIDATE MUST BE
LISTED. N - )

@  IF THIS COMMITTEE IS CONTROLLED BY A STATE MEASURE PROPONENT, THE NAME OF THE STATE MEASURE PROPONENT MUST BE LISTED.

® IF THIS COMMITTEE ACTS JOINTLY WITH ANOTHER CONTROLLED COMMITTEE, YOU MUST LIST THE NAME AND IDENTIFICATION NUMBER OF THE
OTHER CONTROLLED COMMITTEE. :

I, Tlagw Lo g

il IF THIS IS A BROAD BASED COMMITTEE (see definition and imgortant information on reverse), AND YOU WISH TO
MAKE CONTRIBUTIONS TO CANDIDATES IN EXCESS OF THE $2,500 CONTRIBUTION LIMIT, YOU MUST CHECK THE BOX
BELOW AND ENTER THE DATE ON OR BEFORE WHICH THE COMMITTEE QUALIFIED AS' A BROAD BASED POLITICAL
COMMITTEE. YOU MUST COMPLETE THIS SECTION BEFORE MAKING CONTRIBUTIONS OVER THE $2,500 LIMIT. (If the
comn;ltttee r:; nota brc)>ad based committee, or does not wish to make contributions in excess of the $2,500 limit, do not
compilete this section.

D THIS COMMITTEE 1S A BROAD BASED POLITICAL COMMITTEE. THE COMMITTEE QUALIFIED AS A BROAD BASED POLITICAL COMMITTEE ON OR BEFORE:

(month) (day) (year)

Attach additional information on appropriately labeled continuation sheets.

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2

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.

-1-



NAME GF
COMMITTEE

IV IS THIS A SPONSORED COMMITTEE? (Refer to the instructions on the reverse side for definitions and rules regarding
the name of a sponsored commitiee.)

£ no

Ol YES (Provide name and address of sponsor. If the committee has more than one sponsor, provide the name and
address of each sponsor on an appropriately labeled attachment.) - _

Name of Sponsor:

Address of Sponsor:

V IF PRIMARILY FORMED TO SUPPORT OR OPPOSE SPECIFIC CANDIDATES OR MEASURES, LIST SPECIFIC
CANDIDATES OR MEASURES SUPPORTED OR OPPQSED.

CANDIDATE'S NAME/MEASURE'S FULL TITLE SUPPORT | OPPOSE OFFICE SOUGHT OR HELD BY CANDIDATE OR MEASURE'S
INCLUDING BALLOT NUMBER OR LETTER JURISDICTION (include district number, city or county, as applicable.}

Attach additional information on appropriately labeled continuation sheets.

Vi COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR MEASURES = PLEASE
CHECK BOX TO INDICATE THE COMMITTEE'S LEVELOF ACTIVITY: B aTy ] county [] svate

Attach additional information on appropriately labeled continuation sheets.
Vil YOU MUST SPECIFY WHAT DiSPOSITION WILL BE MADE OF SURPLUS FUNDS IN THE EVENT OF TERMINATION.

ﬁ@ffb{‘/ Ay 2 Afu/z?ﬂ/

VERIFICATION

| HAVE USED ALL REASCNABLE DILIGENCE M PREPARING THIS STATEMENT. | HAVE REVIEWED THE STATEMENT AND TO THE BEST OF aay KNOWLEDGE THE
INFORMATION CONTAIMED HEREIN IS TRUE AND COMPLETE.

ICERTIFY UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF &%@Nt& THAT TRE'EQREZ@?G IS TRUE AND CORRECT.

v & Cthan [ Ly,
{"? . . 5 y i ‘ > '
EXECUTED ON\gEF/ P LD TS et BB (& A APl A A R el
/ g / (HGNATURE OF CONTROLLING CANMDIDATE, OFFICEHOLDER OR
EXECUTED ON AT

{DATE) {CITY AKD STATE) v (SIGNATURE OF CORTROLLING CANDIDATE, OFFICEHOLDER OR STATE MEASURE PROPONENT)

EXECUTED ON AT BY
(DATE) {CITY ARD STATE) (MGRATURE OF CONTROLLING CANDIDATE, OFFICEHOLDER OR STATE MEASURE PROBPONENT)




CANDIDATE, OFFICEHOLDER AND CONTROLLED COMMITTEE; 5 [/ - P (]
CAMPAIGN STATEMENT ~ LONG FORM vui o J oAb i JU

(Government Code Sections 84200-84216.5) PAGE OF
(Type or Print in Ink) —_—

Statement covers period ;z'[‘%hrough E" 30 "90

CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED:

; W PRE-ELECTION STATEMENT O SUPPLEMENTAL PRE-ELECTION
FORM 490 [] SEMI-ANNUAL STATEMENT STATEMENT (if filing a Supplemental

1990 ] TERMINATION STATEMENT Pre-Election Statement, attach a
Attach a completed Form 415 to this completed Form 495 to this statement.)
statement.

DATE OF ELECTION (0., DAY, YR) (IF APPLICABLE) A
6, 1990
| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOUDATED REPORT

NAME OF CANDIDATE/OFFICEHOLDER: OFFICE SOUGHT OR HELD: (Indude ocation end district number if spplicabie)

T, Tlvyw Wl pets Ahvon
RESIDENTIAL OR BUSINESS ADDRESS : NO. AND STREET ary STATE CODE AREA CODE/DAY YIME‘P-NONE NUMBER
/124 _é/;kwy /My&@mf 5 9%&(231 750 -4333

4

Il CONTROLLED COMMITTEE INCLUDED IN THIS REPORT (See definition on reverse.)

NAME OF COMMITTEE: - . 0. uuuua;
0t et L. Dloww U ffpoer e

ADDRESS OF COMMITTEE: - NO.AND STREET ary STATE 2P CODE AREA CODE/DAY TIME PHONE NUMBER
(2291 fya o Bl GtadkyGore (Gly 72e90 (2w 757-4 333

NZE OF TREASURER:
2ry D _Zrevtdf
PERMANENT ADDRESS OF TREASURER: noO. ANp STREET ay STATE 2P CODE A CODE/DAY TIME PHONE NUMBER

300 a2t Hcadi Juife 300 GoasrGrne G ol Y 290-/958

il OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS STATEMENT WHICH ARE CONTROLLED
8Y YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE EXPENDITURES ON

FOR OFFICIAL USE ONLY

BEHALF OF YOUR CANDIDACY,
CONTROLLED
COMMITTEE NAME AND 1.D. NUMBER ’ COMMITTEE ADDRESS TREASURER CVOESMMITTSCE,7

Attach additional information on appropriately labeled continuation sheets.

VERIFICATION

CANDIDATE OR OFFICEHOLDER:
! 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 UNDER PEN. OF PERJURY UNDER THE LAWS OF THE STATE OF
CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT.

EXECUTED ON %é@n " (A é/ By / 2

(TTY AND STATE) 4 (SIGNATURE OF CANDIDATE OR OFFICEHOLDER)

TREASURER (if applicable):

| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOWLEDGE THE INFORMATION
CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE.

| CERTIFY UNDER 7/?7' OF PERJURY UNDER THE LAWS OF THE STATE F CALIFORNIA THAT THE FOREGOING.IS TRUE/ZJ CORRECT.
execurenon/ 0/ 2 9)0 AT 674 ROE o g (A Cq AU
7 @ate (GTV AND STATE) | %‘r’uu OF TREASURER)




PAGE OF
SUMMARY PAGE STATFE‘;\?JEA;JT covgringsjt
FORM 490
{Amounts May Be Rounded To Whole Dollars) /z”/éﬁ ?Q.%,ﬁ
NAME OF CANDIDATEOR OFFICEHOLDER AND c%mwso COMMITTEE - .D. NUMBER
Frgadhs &75 " D csn 225/ Vi) Gp 286 7
OLUMN A
CONTRIBUTIONS RECEIVED Cumalative total Total So UM B o Cum T AMN C e
from previous period* anachﬁéchedulej_, (Colymns A + B)
1. Monetary contributions. ................... . $ $ < $ 2.
SCHEDULE A, LINE 3
2. Loansreceived.................. ... ove, [/ &TD,
SCHEDULE B, LINE 7 -
3. SUBTOTALCASHRECEIPTS.................. $ s 39 44, s IF S
LINES 1 » 2 LINES ) ¢ 2 .
4. Non-monetary contributions............. ... o§- @.ﬁ
SCHEDULE C, LINE 3
5. TOTAL CONTRIBUTIONS WITHOUT -
ENFORCEABLE PROMISES ............... .. .. 3 ?1/— 5',’ = e??éé
6. Enforceable Promises (Except ioan HES3 v “_"Eé_’ ¢ LNERS - ¢
guarantees, see Line 18 below) . ........ ... ..
SCHEDULE D, LINE 7 p—
7. TOTALCONTRIBUTIONS. .....o oo $ %
UNES 5 + 6 LINES S + 6 LINES S + 6

EXPENDITURES MADE

8.

9.

10.

11.

12.

14.
15.
16.
17.

18.
19.

20.

$ $ // g;'?‘f—

($H00ULL3 EQUAL LINE 7,
$ j/ 2”2‘?,' ?’96’

Payments............. e " SCHEDULE £, LINE 5
loeansMade . ............................ .. é

SCHEDULE EE, LINE 7
SUBTOTAL. ...\ 50 7

L&D 7

LINESE « 9 ngsg .9

............. SCHEDULE F,LINE §
$ 7

LINES 10 + 1N

Accrued expenses (unpaid bills)

TOTALEXPENDITURES ..................... $

LINES 10 + 11

LINES 8 +'9

$ //ﬁf?éé

LINES 10 « 1
(SHOULD EQUAL LINE 12,

EXCEPT FOR LINES 2, 6, 9 AND 11 (if applicable).

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK

COLUMNS A + 8)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

Cash on hand at the beginning of this period. (Enter amount from

Summary Page, Line 17, from previous statement filed.)

Cash receipts this period (Line 3, Column B above)

Miscellaneous increases to cash (Schedule G, Line 4)

Cash payments this period (Line 10, Column B above)

—fe

Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above)
(If this is a Termination Statement, Line 17 must be Zero). o

Cash equivalents (other assets held including outstanding loans made to others).
Important: See instructions on reverse

s 2774, 24

ENOING CASH ON HAND SHOULD
NOT BE A NEGA

$
s o
s fOBD,

AMOUNT

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)

71170 DATE

+-394
1140, 74

1/1 THRU 6730

o
=

21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:




SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED
FORM 490

(Amounts May Be Rounded To Whole Dollars)

PAGE OF

STATEMENT COVERS PERIOD
FROM THROUGH

NAKE OF CANDIDATE OR OFFICEHO RAND CONTROLLED COMMITTEE: ~ 1.D. NUMBER
LRiEned ot ., [lingn L7/ /s 02067
FULL NAME AND ADDRESS OF CONTRIBUTOR QCCUPATION
DATE AMOUNT
REC'D. (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER
ENTER1.0. NUMBER OR, IF NG 1.D. RUMBER HAS BEEN ASSIGNED,
ENTER THE TREASURER'S NAME AND ADDRESS) (IF SELF-EMPLOYED, ENTER RECEIVED CUMULATIVE
NAME OF BUSINESS) THIS PERIOD TO DATE

2g9e¢eg {,

ek Eltyton

((#otty

L2y Ana /2170

Occupation:
Decelipen

Empioyer:

L&/

CALENDAR YEAR:
S

FISCAL YEAR:
$

252,

Pﬁ}/e.ﬁ

ol
2. 187 [Bretic Aove Bz
&mmfjﬁ/ 2L 47

v

Employer:

25

Occgkpgtioéz 7—. 7(

CALENDAR YEAR:
$

FISCAL YEAR:
$

2w

LA fmaf rred

CALENDAR YEAR:
$

EJ 74 jﬁu,y 4.4/7‘.4 /4 Employer: ‘57 e
ziff@;m t ZQf 2x1 /£,
G VﬁK P M EaLEA o/f?%/‘/i/&‘/ :ALENDAR YEAR:
/4?& 6@ %w# %ﬁﬁw& Empjqyer: 7 W
@N‘W@M’ G711 /5/% 257k
% @’;[é/«;ﬂa 7/ ﬁ?d’"ﬂ"’/ ZR Ocg m%#l? §ALENDAR YEAR;
/;ﬂ Employer:

123 A, Rtysonod

Z2eL3/

220 s

FISCAL YEAR:

Fullerfuv, 2
AT DarvEllsmans

242 N Bim DR
_______AZI&@*/;/ 17l ALef

Je

Occugtion: /&1 )

(oo |

[CALENDAR YEAR:
s

e
FISCAL YEAR:

C/44 &‘? Yo /gfff «"/4

/3302 Harbor BB

&W{e/j

Occupation: 7 ¢

_/07 :

CALENDAR YEAR:
I3

—— U,
FISCAL YEAR:

5}7’/%/« G /2 V/é

SUBTOTAL

1. AMOUNT RECEIVED THIS PERIOD ~

{Inciude

SUMMARY

all Schedule A subtotals)

CONTRIBUTIONS OF $100 OR MORE

3. TOTALMONETARY CONTRIBUTIONS RECEIVED THIS PERIOD

(Line 1 + Line 2) Enter here and online 1, Column B of Summary Page




SCHEDULE A
MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)
FORM 490

PAGE OF

STATEMENT COVERS PERIOD
FROM THROUGH

(Amounts May Be Rounded To Whole Dollars)

/=90

P22

NAME OF CANDIDATE QR OFFICEHOLDER ArQ CONTROLLED COMMITTEES,
£

F7 £

2L N Tlme S

/Zé P

1.D. NUMBER

PV206 7

RDE%Tg FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AMOUNT
. {IF CO TTEE, DITION TO COI TTEE'S E ESS,
" ENTER 1.0, NUMAER ORIF NO LD, NUMBER 1AS BEEN AebroE EMPLOYER — —
: RECEIV UMULATIV
ENTER THE TREASURER'S NAME AND ADDRESS) (iF SNEk:;EE%’;lGOJSEIS‘EE?)YER s DER.GD O DATE
> ? @ Occupation: CALENDAR YEAR:
% ¢9 uf; j “ip W 7% e s, 7 $
41g E, Yo« Emp:M 3@ FISCAL YEAR:
Wy g
AT é P24 £
7 W w / J\/ﬂ G Occuparion: V4 CALENDAR YEAR:
1Y 5p | WECTER /7 9L rp | LELEENER ;
Z q 24 /g I (79 Emplayer: 4 FISCAL YEAR.

Gty ety Zri2l

oy

20D

$

Vo brics Houle %%{m

QOccupation: v
B 1on

1487 Brotkinpes
CAIg N GRS FLLrD

"

/72

CALENDAR YEAR:
$

FISCAL YEAR:
$

Aev. Ww A /61’44
HTILLgm pdors
Gittoden Ghipvr sty

Occupagon:

[ear

Employer: ﬂ
Le/t

20

CALENDAR YEAR:
$

FISCAL YEAR:
$

Ho warf Acl/Ek

20F | Buswisy Gnlsn s
Bryive elor7ss

Occupation:
g7
Employer:

L1/

207

CALENDAR YEAR:
$

IFISCAL YEAR

$

Propbon CHblE
244 a A ent
CLhilby GROVE G 2L ¢

Occupatiogz e

% 64%9'@-?

CALENDAR YEAR:
$

FISCAL YEAR:
$

PyC Propeitias
2890l JER EM¢7€4
Atisarin Giate ‘G FLi)

Oc'cupatlon:

A 8

"Pir Gl

CALENDAR YEAR:
$

FISCAL YEAR:
S

o & E
poatle & J?WZ
el SHrip s

:Zi%{mp ,m'"}zé Cywe
P

ICALENDAR YEAR:
3
FISCAL YEAR:
s

PLE Y
Perte Fexl’

OccuEtion:‘/ f/ >

)23 23 Hrardn DL
Etrdlser &rot “Clogy

ICALENDAR YEAR:
$

FISCAL YEAR:

YE !/’

SUBTOTAL




SCHEDULE B -- LOANS RECEIVED (PART 1)

PAGE

OF

FORM 490 STATEMENT COVERS PERICD
(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
7~/-F0 | F-30-50

OMMITTEE™, .
v C0 s

1.D. NUMBER

202.9¢ 7

NAME OF CAN(DIDATE OR OFFICEHOLDER ND?@
fregade £ J, /F
\Y4

PARTI: LOANS RECEIVED

DATE FULL NAME AND ADDRESS OF LENDER QCCUPATION
REC'D EMPLOYER INT. DUE AMOUNT CUMU-
. (IF COMMITTEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, RATE| DATE OF LOAN LATIVE
ENTER 1.D. NUMBER OR. IF NO 1.D. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED, ENTER TO DATE
ENTER THE TREASURER'S NAME AND ADDRESS) NAME OF BUSINESS)
. Occypation: CALENDAR YEAR

P NN AT LR Z/»zfzf LR n % S
/ 2 Z 9/ /54 Emplayer: 0 i/ /Ml FISCAL YEAR

/ WM s

Ved 2 4@‘/& P vy

Oceupation™¥

Employer:

CALENDAR YEAR
$

FISCAL YEAR
s
SUBTOTAL
OCCUPATION - AMOUNT
FULL MAME AND ADDRESS OF GUARANTOR GUARANTEED
(IF COMBITTEE, 1N ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER THIS CUMU-
ENTER 1.D. MUMBER OR, If NO 1.D. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED, ENTER PERIOD LATIVE
ENTER THE TREASURER'S NAME AND ADDRESS) MNAME OF BUSINESS) TO DATE
I MAME OF LENDER Occupation: CALENDAR YEAR
: $
Employer: FISCAL YEAR
. : $
i MAME OF LENDER Occupation: CALENDAR YEAR
: $
" e
Employer: FISCAL YEAR
SUBTOTAL

00 NOT CARRY THIS AMOUNT TO THE
SUMPBMARY BELOW. ENTER ON LINE 18

OF THE SUMMARY PAGE.

SUMMARY

1. LOANS OF $100 OR MORE RECEIVED THIS PERIOD (Include all Part 1 (a) subtotals) . ..

2. LOANS UNDER $100 RECEIVED THIS PERIOD (Notitemized)................. ... .

TOTAL LOANS RECEIVED THIS PERIOD (Line 1 + 2)

4. LOANS OF $100 OR MORE REPAID, FORGIVEN, OR PAID BY A THIRD PARTY THIS

PERIOD (Include all Part 2, Column (c) subtotals) (If forgiven or paid by a third party,
alsoitemize onSchedule A)................ ... . R

5. LOANS UNDER $100 REPAID, FORGIVEN OR PAID BY A THIRD PARTY
(not previously itemized) (if forgiven or paid by a third party, also enter

amount on Line 2 of the summary section of ScheduleA)...................... ..

6. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD

(Mined + 5)

7. NET CHANGE THIS PERIOD (Subtract Line 6 from Line 3)

Enter the difference here and on Line 2, Column B of Summary Page...............

(Maz ge neg-

ative fiqure



SCHEDULEE

PAYMENTS AND CONTRIBUTIONS (OTHER THAN LOANS) MADE PAGE OF
FORM 490 STATEMENT COVERS PERIOD
Amounts May Be Rounded To Whole Dollars FROM THROUGH
( y ) )59 |90

NAME OF CANDIDATE OR OFF|CEHOLDER AND CONTROLLED COMMITTEE; ® I.D.BE ‘
B l1erell o+ O 12 //;;441/ T o R
CODES FOR CLASSIFYING EXPENDITURES OLoe 7

If one of the following codes is used to describe the expenditure, no written descri ption is needed. (Note exceptions
on the back of this schedule for code “T“.) Refer to the back of this schedule and the back of the Schedule E
Continuation Sheet for detailed explanations of each category.

“C" - MONETARY AND IN-KIND (NON-MONETARY) “$” - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
CONTRIBUTIONS TO OTHER COMMITTEES SOLICITATIONS
“1° — INDEPENDENT EXPENDITURES “F* ~ FUNDRAISING EVENTS

“L® ~ LITERATURE “G” — GENERAL OPERATIONS AND OVERHEAD

“B“ —~ BROADCAST ADVERTISING “T® -~ TRAVEL, ACCOMMODATIONS AND MEALS (MUST BE
DESCRIBED. SEE BACK OF SCHEDULE E CONTINUATION
“N° — NEWSPAPER AND PERIODICAL ADVERTISING SHEET.)

“0“ - OUTSIDE ADVERTISING “P° - PROFESSIONAL MANAGEMENT AND

CONSULTING SERVICES

If one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and
provide a written description in the “Description of Payment” column.

IMPORTANT: Do not itemize the payment of accrued ex
payments on Line 4 of the Summary section, below.

NAME AND ADDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION

penses on Schedule E. Report only the lump sum of these

(IF COMMITTEE, IN ADDITION TO COMPAITTEE'S ) AN;,O:\%JDNT
MAME AND ADDRESS, ENTER 1.D. NUMBER .
OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER THE
TREASURER'S NAME AND ADDRESS) CODE QR DESCRIPTION OF PAYMENT

Cify °of GAndpr b
Garde G0t Gl 5144,
RecwTsn of VoTshV

Sptle Ana 724

e 4 L és2,

Ly fBre

Frctprces 30,05

K207 9520
g 4 /W% 3 fg‘:‘ VA 7

SUBTOTAL s// 5"0 294

8

>

:
W D

SUMMARY

1. PAYMENTS OF $100 OR MORE MADE THIS PERIOD
{Include all Schedule E subtotals)

2. PAYMENTS UNDER $100 THIS PERIOD (Not itemized) ... ,/M .....................................

3. TOTALINTEREST PAID THIS PERIOD ON OUTSTANDING LOANS __g_‘
(Schedule B, Part 2, Column (d)) .......cccooomiiiiiiii oo

4. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Schedule F, Line a) é

5. TOTALPAYMENTS THISPERIOD (Line 1 + 2 + 3 + 4) Enter here and on Line 8, Column B of // %g
Summary Page $ m




, IMPORTANT:
Date Received by FPPC F O R M 7 2 1 stSat%t:em:aer ?n:frs_é;%?v%adt%y
tHing otticia
STATEMENT OF ECONOMIC INTERESTS ?
A Public Document =
1989/90 <
PLEASE TYPE OR PRINT IN INK ~
TELEPHONE NUMBER

NAME I 7/7/144/1/ W/(///4M“

MAILING ADDRESS

5 ) Chppnagn Frg  Ctniee Grpce

(7/4) 75 O- 4333
72 60 =

STREET CTY
OFFICE HELD OR SOUGHT (Check One):
] STATE OF CALIFORNIA OFFICE:

-
e ZiP CODE i

[J JUDICALBRANCH COUNTY:

COURT:

CHECK ONE: ] subce [} COURT COMMISSIONER

] COUNTY OFFICE:

(] GTY OFFICE: Wll/ o<

COUNTY:

ay: G%K'DE/‘/ 6/?&0/5‘

TYPE OF STATEMENT (Check the Appropriate Box(es)):

SCHEDULES TO BE COMPLETED

[[] ASSUMING OFFICE STATEMENT
(For Newly-Elected and Newly-Appointed Officials ONLY)*

[] ELECTED OFFICIAL (Other than elected state officers
assuming office in December or January). File nolater than
30 days after assuming office.

Date Assumed Office

MmO, day yr

[] APPOINTED OFFICIAL Not subject to confirmation by the
State Senate or the Commission on Judicial Appointments.
File no later than 10 days after assuming office.

Date Assumed Office

day yr.

[ APPOINTED OFFICIAL Subject to confirmation by the State
Senate or the Commission on Judicial Appointments. File no
later than 10 days after appointment or nomination.

Date Appointed

mOo. day 4

[] ANNUAL STATEMENT

State officials and all judges and court commissioners file
between January 1 and March 1. City and county officials file
between January 1 and April 1.

PERIOD COVERED: Disclose all reportable interests held or
received during the period from January 1, 1989 through
December 31, 1989.

[] LEAVING OFFICE STATEMENT

File no later than 30 days after leaving office. The period
covered is January 1, 19 , through the date of leaving
office which was:

mo day yr

CANDIDATE STATEMENT

File no later than the final filing date for your declaration of
candidacy.

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real J)rpperty held on
the date of assuming office. In addition, on
Schedules D, E, F, G and H-1 through H-3, report
income recetved during the 12 months prior to the
date you assumed office.

Complete Schedules A, B, C-1and C-2 disclosin
investments and interests in real J)r_operty held on
the date of assuming office. in aadition, on
Schedules D, E, F, G and H-1 through H-3, report
income received during the 12 months prior to
the date you assumed office.

Complete Schedules A, B, C-1and C-2 disclosin
investments and interests in real property held on
the date of filing. In addition, on Schedules D, E,
F, G and H-1 through H-3, report income received
during the 12 months prior to the date you
assumed office.

Complete all schedules disclosing investments

and interests in real property held and income

received at any time during the period covered
by the statement.

Complete all schedules disclosing investments
and interests in real property hefd and income
received at any time during the period covered by
the statement .

Complete Schedules A, B, C-1and C-2 disclosin
investments and interests in real property heldon
the date of filing.

*INCUMBENT OFFICEHOLDERS WHO ARE RE-ELECTED OR RE-APPOINTED WITHOUT A BREAK IN SERVICE SHOULD NOT COMPLETE AN

ASSURSING OFFICE STATEMENT.

Carm 3 {12/R0)

-y



NAME 3/7/7/%/7/ Mf/&/f}fm

The Following Summary Must Be Completed By All Filers

DO NOT COMPLETE THIS SUMMARY PAGE UNTIL YOU HAVE CAREFULLY
REVIEWED ALL SCHEDULES AND THE INSTRUCTIONS FOR EACH SCHEDULE.

SCHEDULE COMPLETED ®0O REPORTABLE
Schedule A - INVESTMENTS AND ATTACHED INTERESTS

(Which Are Not Held Through A Business Entity Or Trust) D

Schedule B - INTERESTS IN REAL PROPERTY
(Which Are Not Held Through A Business Entity Or Trust)

Schedule C-1 - INTERESTS IN REAL PROPERTY HELD BY A BUSINESS
ENTITY OR TRUST

Schedule C-2 - INVESTMENTS HELD BY A BUSINESS
ENTITY OR TRUST

Schedule D - INCOME
(Other Than Loans, Gifts And Honoraria)

Schedule E - LOANS
(Received Or Outstanding During The Reporting Period )

Schedule F - GIFTS

Schedule G - HONORARIA

Ojo)Oo|op0o) o) O

Schedule H - COMMISSION INCOME, INCOME AND LOANS TO BUSINESS
ENTITIES OR TRUSTS AND INCOME FROM RENTAL PROPERTY

| =R R R R

L]

NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLETED, PLEASE DISCARD THOSE SCHEDULES ON WHICH
YOU HAVE NO REPORTABLE INTERESTS.

VERIFICATION

I 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.

i certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on J’: I/ 2. ¢, E @W 6@ U/’ 14,1«/171

/ {month,ddy) A (year) (city and state)
SIGNATURE d ; ,(/‘W Mm
A rd

Form 2 (12/89)



NAME J/ 'ﬂww W///////«/‘

Schedule A -- Investments
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 14 & 15 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)

NAME OF BUSINESS ENTITY

LTt Sroawendt (T Tl tt i

NATURE OF INVESTMENT, €.G., COMMON STOCK, PARTNERSHIP INTERES

S WA R bon 15LV0

@7& (42— GARpEY GRIVE

GENERAL DESCRIPTION OF BUSINESS i\gl\llTY

KEAL CITHTE - S g A
ot

if Acquired Ot Disposed During The
Reporting Pertod You Must indicate
Month, Day And Year:

Date Acquired: 7“/’4’/

Date Dispased:

VALUE

[ s1.000-510.000
[] $10.001-$100,000
[>4 oversi00.000

Ownership Interest

D Less than 10%
10% or greater™

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £ G.. COMMON SIOCK, PARTNERSHIP INTEREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

if Acquired Or Disposed During The
Reporting Period You Must indicate
Month, Day And Year:

Date Acquired:

Date Disposed:

VALUE

[ $1.000-s10.000
] s10.001-s100,000
(] overs100.000

Ownership Interest

D Less than 10%
[] 10% or greater®

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G . COMMON STOCK, PARTNERSHIP INTERES]

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

it Acquired Or Disposed During The
Heporting Period You Must Indicate
Month, Day And Year :

‘Date Acquired:
Date Disposed:

VALUE

3 s1.000-s10.000
[ s10.001-100,000
[} overs100.000

Ownership interest

D Less than 10%
D 10% or greater™

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G.. COMMON $TOCK, PARTNERSHIP INTEREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

if Acquired Or Disposed During The
Reporting Period You Must indicate
Month, Day And Year:

Date Acquired:
bate Disposed:

VALUE

] s1.000-s10.000
[] $10.001-$100.000
D Over $100,000

Ownership interest

D tessthan 10%
] 10% or greater®

WNOTE:

MORE) RECEIVED BY YOU OR YOUR SPOUSE FROM ANY BUSINESS ENTITY LISTED ON SCHEDULE A.

* {f you have checked this box, you must report on Schedules C-1 and C-2 any interests in real property and
investments held by the business entity. In addition, if your pro rata share of the gross income from any one

YOU MAY BE REQUIRED TO REPORT ON SCHEDULE D ANY SALARY, COMMISSION, DISTRIBUTION OR OTHER INCOME ($250 OR

source was $10,000 or more, you may be required to report the name of that source on Schedule H-2.

[T] if additional space is needed, check box and attach an additional Schedule A.

Form 3 (12/89)




name S, g V00 s

Schedule B -- Interests In Real Property
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 16 AND 17 OF THE INFORMATION MANUAL FOR
INSTRUCTIONS AND EXAMPLES)

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY aTy

/ 22 7/ #4 4 /70‘« 15/ @ﬁ%yé@ﬂ,@ FaR [ ] $1.000-510,000

MARKET [} $10.001-$100,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST VALUE [5q Over$100,000

O WWvER
if Acquired Or Disposed During The Date Acquired: tf Rental Property, D Less than 10%
Reporting Period You Must Indicate . Ownership interest Is 10% or greater®
Month, Day And Year: DateDisposed: ______ D
STREET ADDRESS OR PRECISE LOCATION OF PROPE .TY ary
/237/ /% Vakh éﬂ/‘{ 6[ @WA é\@% FaiR - [] $1.000-510.000
MARKET [T] $10.001-$100,000
NATURE OF INTEREST, £.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST
° s VALUE [5] Over $100,000
O wi#x
if Acquired Or Disposed During The Date Acquired: if Rental Property, [ Less than 10%
: ﬁf&?f"ogaze,{ﬁdyl‘?, :MuSt A pate Disposed: Ownership interestls D 10% or greater*
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY arvy

/23/2 7%/%27? 7 ﬂ/{ G)W/V é@y/g FaR  [] $1.000-510.000

MARKET [] $10,001-$100,000
NATURE OF INTEREST, €.G.. OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

VALUE @ Over $100,000
O AR

if Acquired Or Disposed During The . if Rental Property, Less than 10%
Reporting Peniod You Must indicate DateAcquired: : y 2
Month, Day And Year: Date Disposed: Ownership Interest Is ] 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
/ 2292 W?W ﬂK WW FalR  [] $1.000-$10.000
NATURE OF INTEREST, £.G., OPTION, OWNER;QIP, LEASEHOLD, DEED OF TRUST MARKET [ ] $10.001$100.00
VALUE Over $100,000
if Acquired Or Disposed During The Date Acquired: if Rental Property, D Lessthan 10%
::ﬁ:'g?i{&dy‘:’a‘:f"“n Indicate Date Disposed: " Ownership Interest Is 10% or greater®

NOTE: You may be required to report on Schedule D Income ($250 or more) received by you or your spouse from
rental property listed on Schedule B.

*If you have a 10% or

greater interest in a rental property, you may have additional reporting requirements
on Schedule H-3. '

if additional space is needed, check box and attach an additional Schedule B.

Form 4 (12/89)



| NAVE T [ Loz L o

Schedule B -- Interests In Real Property
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 11 AND 12 OF THE INFORMATION MANUAL FOR
INSTRUCTIONS AND EXAMPLES)

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY c‘"&#ﬁ’ﬂfﬂ/
'/ 7L P _ FAIR $1,000-$10,000
[/ 7722 2 @/&ézﬂ 6W & G oz MARKET S $10,001-5100,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST VALUE (5 Over$100,000
O cwpgr

It Acquired Or Disposed During The Date Acquired:  Rental Property, D Less than 10%

Reporting Period You Must Indicate i . Ownership Interest is [3d 10% or greater®
Month, Day And Year: Date Disposed:

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Ty

Far [ $1.000-510.000
MARKET [] $10,001-8100,000

A FINTEREST.E A,OPTION,OWNERSHIP.LEASEHOLD, DEED OF TRUST

NATURE OF INTEREST.E G VALUE [T] Over$100,000

if Acquired Or Disposed Durning The ¢ .
Reporting Period You Must indicate Date quulred.
Month, Day And Year: Date Disposed:

i Rental Property, D Less than 10%
Ownership Interest Is 3 0% or greater™

e —

STREEY ADDRESS OR PRECISE LOCATION OF PROPERTY CiTy

FarR [ $1.000-510.000

MARKET [™] $10.001-$100,000
NATURE OF INTEREST. E.G.. OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST VALUE [T] Over$100,000

It Acquired Or Disposed During The Date Acquired: If Rental Property, D Lessthan 10%

Reporting Period You Must Indicate —— D @

Month, Day And Year: Date Disposed: Ownership Interest is 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Ty

FaiR - [] $1.000-10.000
NATURE OF INTEREST, £.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET [ ] $10.001-5100,000
YALUE D Over $100,000

gAcqulredPOr g;;eoseaour:ndg The Date Acquired: if Rental Property, D Less than 10%
eporting Pers ou Must Indicate TTT— .
Month, D’;y And Year: DateOusposed: Ownershipinterestis  [] 10% or greater®

NOTE: You may be required to report on Schedule D income (8250 or more) from rental property listed on Schedule
B received by you or your spouse.

“If you have a 10% or greater interest in a rental property,

you may have additional reporting requirements
on Schedule H-3.

[ if additional space is needed, check box and attach an additional Schedule B.

Form 4 -- STD 730 (89/90)



NAME (17[«4» W/ /I\Mf

Schedule C-1 -- Interests In Real Property
Held By A Business Entity Or Trust

(SEE PAGES 18 AND 19 OF THE INFORMATION MANUAL
FOR INSTRUCTIONS AND EXAMPLES)

INTERESTS IN REAL PROPERTY HELD BY: J,q—f'ﬁ/ﬂ?% ﬁ,f/,yya/,;‘ £

(Name Of Business Entity Or Trust Holding The Real Property)

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Clz AR 05”
/ [ 7’ 4 ;'4R b‘« B / Grevr FAIR D $1.,000-$10,000
NATURE OF INTEREST. E G, OPTION OWNERSHIP, LEASEHOLD, DEED OF TRUST 28 g €09 & MARKET $10.001-$100.000
oD
e Wk - /? /34*/ ks 7;’7(/‘? - I/I YRgwed - T VALUE 4 over $100,000
1t Acquired Or Disposed During Date Acquired:
The Reporting Period You Must indicate ) ]
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
FAIR D $1.000-$10,000
NATURE OF INTEREST, E.G., OPTION , OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET $10.001-$100.000
vaE [ ] over$100.000
if Acquired Or Disposed During p Date Acquired:
The Reporting Period You Must Indicate . .
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CiTy
FAIR $1.000-$10,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D $10 00155100 000
VALWE  [T] over $100.000
1f Acquired Or Disposed During 4 Date Acquired:
The Reporting Period You Must indicate . .
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY aTy
FAIR 1,000-$10,000
NATURE OF INTEREST, £.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D :10 001s5100 000
vatse  [T] overs100,000
if Acquired Or Disposed During Date Acquired:
The Reporting Period You Must Indicate Date Di d:
Month, Day And Year: ate Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
2 FAIR 1 -$10,
NATURE OF INTEREST, £.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET % :1;?3?)155?::(0)00
VALUE [ ] over$100,000
if Acquired Or Disposed During Date Acquired:
The Reporting Period You Must Indicate . .
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Ty
FAIR 1,000-$10,000
NATURE OF INTEREST, £ G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D :1:331533:0 000
VALUE D Over $100,000
if Acquired Or Disposed During Date Acquired:
The Reporting Period You Must Indicate )
Month, Day And Year: Date Disposed:

L]

If additional space is needed, check box and attach an additional Schedule C-1.

Form 5 (12/89)



named. VA A%

Schedule D -- Income
(Other Than Loans, Gifts And Honoraria )

(SEE PAGES 20 AND 21 OF THE INFORMATION MANUAL

FOR INSTRUCITONS AND EXAMPLES)

IDENTIFY EACH SOURCE OF INCOME:

GROSS INCOME RECEIVED:

" Bant Alea

ADDRESS

12317 farbin 3] Gorecbsbramn

Busmess/;xé;vnv IF;;Y/ /?7/‘/ %y

DESCRlPTIOﬁF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D $250 - $1,000

[] s1.001-510000

[ Gvers10.000

" Bant Hllen

ADDRESS

1r291 Tlapehses DR Gophobon GRouck

BUSINESS 2: yNYz

DESCRIPTIOAOF THE CO SIDERATION FOR WHICH INCOME WAS RECEIVED

[] s250-51.000

[] s1001-s10.000

Over $10,000

" foprt 4//;,« |

ADDRESS

/2 3L 7Z¢aéwy LR G pr dee Grove

BUSINESS AE;IVWNY

DESCRIPTION OF Tf‘E/C?ASlDERATION FOR WHICH INCOME WAS RECEIVED

[[] s2s0-s1.000
[[] si.001-s10.000

Over $10,000

v
NAMZ_&/M foptéton - /Z‘,««J o Slse T
ADDRESS GCARDE~ [[] s2s0-s1.000

1/F42-42 6;/&6,«5'%55 GROUIE

BUSINESS EéTIViATY*FANY é

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[] s1.001-510.000

E Over $10,000

D tf additional space is needed, check box and attach an additional Schedule D.

Form 7 (12/89)



NAM EJTZZM!‘ Y227 %

Schedule H
(SEE PAGES 27 THROUGH 29 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)
Schedule H-1
Commission Income Received By Brokers, Agents And Salespersons

NAME OF BUSINESS ENTITY

NAMES OF SOURCES OF INCOME

Schedule H-2
Income And Loans To A Business Entity Or Trust

NAME OF BUSINESS ENTITY OR TRUST ADDRESS OF BUSINESS ENTITY OR TRUST

ACTIVITY OF BUSINESS ENTITY

NAMES OF SOURCES OF INCOME AND LOANS TO THE BUSINESS ENTITY
OR TRUSTY

Schedule H-3
Income From Rental Property

You must disclose the name(s) of any renter(s) who made rent payments, provided that your pro rata share of such
receipts from any one renter was $10,000 or more.

ADDRESS OF RENTAL PROPER

Y/ fmzm Bl CZAM.« G20 €

NAMESOF RENTERS

.5 - 2

ADDRESS OF RENTAI PROPERTY ) ary

NAMES OF RENTERS

D if additional space is needed, check box and attach additional schedules.

89 80272 Form 11 (12/89)



AMENDMENT TO CAMPAIGN DISCLOSURE STATEMENTCT |7+

This form must be used to amend statements filed pursuant to Government
Code Sections 84200-84216.5, and must be filed with all filing officers who
received the statement being amended. NOTE: This form is not used to
amend a Statement of Organization (Form 410). To amend a Statement of
Organization, use the Form 410.

FORM 405 (Type or Print in Ink)
1990 FOR OFFICIAL USE ONLY
A
I.  Theinformation required in Section | must correspond to the information provided
on the campaign statement.
NAME Ol; FILER: (See important information on reverse.) . 1.D. NO. (IF APPLICABLE):
[RIENAs _of I Tlagrr  L000 pans 702 057

MAILING ADDRESS OF FILER: NO. AND STREET Ty

STATE 2IP CODE AREA CODE/PHONE NUMBER
1124 g fve @WA/ e é// Fei g é/j}Zfﬂ"t‘-}} 7

NAME OF TREASURER IF RECIPIENT COMMITTEE:

Cary D proyy!

PERMANENT ADDRESS OF TREASURER (IF APPLICAB‘7i NO.AND STREET ary STATE ZIP CODE AREA CODE/PHONE NUMBER

390 Frzs A, cpnln Lol 340 Gt Cipu( 72249 () 248 195

Il.  The following information amends campaign disclosure statement, Form No. ﬁiz , Executed on

/ﬂ" Z- ?ﬁ for the period 7 —/ 5l ?ﬂ through ?-* 3/4 ?2

(MO., DAY, YR.)

lil. The amended information affects items on the:

D Cover Page D Allocation Page . 5 Summary Page

B schedutes) C. O eans)

. Describe the changes below. Include in detail all information you wish to become a part of your official campaign
statement. Also attach a cover page, summary page or appropriate schedule if needed for clarification.

Include additional information on appropriately labeled continuation sheets. (Number of pages attached )

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 PERJURY UNDER THE LAWS OF THE STATE OF CA RNIA THA% THE FOREGOING IS TRU

executepon /87 72 av G ARML ORIV ay
(SIGNATURE OF TREASURER OR FULER)

/ oavé) (CITY AND STATE)
CONTROLS A COMMITTEE MUST ALSO VERIFY THIS

ORRECT.

A CANDIDATE, OFFICEHOLDER OR STATE MEASURE PROPONENT W
AMENDMENT YO 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 UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING IS TRUE AND
CORRECT. )
D EXECUTED ON AT BY
(DATE) N (CiTY AND STATE) (SIGNATURE OF CANDIDATEIOFFICEHOLDEWOPDNENTIRESPONSIBLE OFFICER)
E EXECUTED ON AT 8Y
(DATE) (CITVANDSYA"E) (SIGNATURE OF CAND‘DAI’E/OFFICEHOLDEWPROPONENI)
F EXECUTED ON AT Y
(DATE) (CITY AND STATE) . (SIGNATURE OF CANDIDATEIOFHC!NOLDENPNOPONENT)

" FOR INFORMA TION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE 1Nk ORMA TION PRACTICES ACT OF 1977, SEE INFORMA [ION MANUAL ON CAMPAIGN DISCLOSURE
THE POLIT, REFORM ACT. =T




A E/V‘/P/"lfﬂ;%

SCHEDULE C PAGE OF
NON-MONETARY CONTRIBUTIONS RECEIVED
FORM 490 STATEMENT COVERS PERIOD
FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) 7—/—8 |9-30-90
NAME OF CANDIDATE OR OFFICEHOLDER AND, ONTROLLED COMMITV 1.D. NUMBER
Frygactr //4/'1/’ Golog 7
FULL NAME AND ADDRESS OCCUPATION
REED. | ot COMRBUTOR crLoven DESCRITIONOF | wiier ERTE
WAME AND ADDRESS, ENTER 1.0 NUMBER GOODS OR SERVICES RECEVED AMOQUNT
OR, If NO 1.D. NUMBER HAS BEEN ASSIGNED, {IF SELF-EMPLOYED, ENTER
ENTER THE TREASURER'S NAME AND ADDRESS) NAME QF BUSINESS) Ve
7 G prtErr & R v Occupation: ) CALENDAR YEAR:
¢ JWF s
2 GEF oL Ot 4L 1 L60
qp Employer: FISCAL YEAR:
Corrte 775,5 $
Occupation: CALENDAR YEAR:
$
Employer: W
3
QOccupation: CALENDAR YEAR:
$
Employer: FISCAL YEAR:
$
Occupation: CALENDAR YEAR:
$
Employer: FISCAL YEAR:
$
Qccupation: CALENDAR YEAR:
s
Employer:
FISCAL YEAR:
$
QOccupation: CALENDAR YEAR:
$
Employer: FISCAL YEAR:
$
Occupation: CALENDAR YEAR:
$
*  |Employer: FISCAL YEAR:
SUBTOTAL

SUMMARY

1. NON-MONETARY CONTRIBUTIONS OF $100 OR MORE RECEIVED THIS PERIOD

2. NON-MONETARY CONTRIBUTIONS UNDER $100 RECEIVED THIS PERIOD (Not
emized). ...

3. TOTAL NON-MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD
(Line 1 + Line 2) Enter here and on Line 4 Column B of Summary Page




A M é’/Vﬂ/MEW\%

PAGE OF

COVERS PERIC
SUMMARY PAGE
{Amounts May Be Rounded To Whole Dollars) 7__/_?0 ?, 3 ) 7
NAME OF CANDIDATE OR OFFICEHQLDER AND CONTRQLLED COMMITTEE: 1.D. NUMBER
Bibosd) of T iwen. Cr/pms 201 067

CONTRIBUTIONS RECEIVED

1.

7.
EXPENDITURES MADE

8.

9.

10.

it

12.

13.

14.
15.
16.
17.

18.
19.

20.

COLUMN A
Curmulative total
from previous period®

COLUMN B
Total this period from
schedules

COLUMN C
Cumulative to date
(Columns A + B)

attache 8B
Monetary contributions. . ................... $ $ a g 45, $ 1948
SCHEDULE A, LINE 3
Loansreceived. ..o [ 07D, /TP
SCHEDULE B, LINE 7 -
SUBTOTAL CASHRECEIPTS .................. $ s 37445 s 294S
. . LINES § + 2 LINES ¥ + 2 LINES L+ 2
Non-monetary contributions . ............... j‘ﬁa «Sw;ﬂ
$C C LINE 3
. TOTAL CONTRIBUTIONS WITHOUT HEDULE G L
ENFORCEABLE PROMISES . .................. Y525 469 L
Enforceable Promises (Except loan HHES3 -4 HNE S ¢ LINES3 v 4
guarantees, see Line 18 below) .. ....... .. ... %
SCHEDULE D, LINE 7 _. - S
TOTAL CONTRIBUTIONS. .. ..\ $ s 450 $ L2568
LINES 5 + 6 LINES 5 + 6 LINES 5 + 6

$ $ //ﬂ?‘f

(SHOULD EQUAL LINE 7,

s "0, 74

Payments............. e e SCHEDULE E, LINE 5
loansMade ........... . ... .. ... ... ... 6 .
SCHEDULE EE, LINE 7
SUBTOTAL /] &0 74 L1 $0: 7%
...................... s T e
Accrued expenses (unpaid bills) . .. .......... smmué T
TOTAL EXPENDITURES . ... ... ... R $ $ /150,74 s [/80, 79
LINES 10 + 11 LINES 10 + 11 LINES 10 + 11

(SHOULD EQUAL LINE 12,

EXCEPT FOR LINES 2, 6, 9 AND 11 (if applicable).

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK

COLUMNS A » B)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

Cash on hand at the beginning of this period. (Enter amount from
Summary Page, Line 17, from previous statement filed.) ............

Cash receipts this period (Line 3, ColumnBabove) .. .................
Miscellaneous increases to cash (Schedule G, Line 4)

Cash payments this period (Line 10, ColumnB above}................

Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above)
(if this is a Termination Statement, Line 17 mustbe Zero.). ... ooene oo

Amount of loan guarantees received (Schedule B, Part!, Column(b)}. ......................

Cash equivalents (other assets held including outstanding loans made to others).
important: See instructions on reverse

Outstanding debts (Line 2 + Line 11 of ColumnCabove)................................. ..

s ‘7—7?%%5

ENDING CASH ON HAND SH
NOT BE A NEGATIVE AMOUNT

$

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)

1/1. THRU 6730 711 TO DATE

21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:




FILE AN ORIGIn~L AND ONE AND, IF APPLICABLE, FILE wwE ~
COPY OF THIS FORM WITH: COPY OF THIS FORM WITH: »
Secretary of State The city or county filin offlcer any, 7 |, EERRELE
Political Reform Division with whom the comml ee mus f:lg its | O |H P SU
P.O.Box 1467 original campaign disclosure )
Liroes Sacramento, CA 95812-1467 statements.
Forrggy 0 STATEMENT OF ORGANIZATION (RECIPIENT COMMITTEE)
1
(Government Code Sections 84101-84103)
IF AMENDMENT -
ENTER 1.D. NUMBER
(Type or Printin Ink)
FULL NAME OF COMMITTEE: W\ .
FRIENDS ©Of T, Tty t (L] 14
STREET ADDRESS OF COMMITTEE: NO. AND STREET ary STATE 21P CODE COUNTY:
(NOY p. o BOX) i _ < S
/2.2 HARBOR B L LD CARpEN GhRrvE Lo led P2LAL
MAILING ADDRESS (IF DIFFERENT): NO. AND STREET (OR P.0. BOX) ey / STATE ZIP CODE
DATE QUALIFIED AS COMMITTEE (MO.. DAY, YR.): AREA CODE PHONE NUMBER A FOROFFICIALUSE ONLY |B FOROFFICIAL USE ONLY
L Eu
| TREASURER AND OTHER PRINCIPAL OFFICERS
POSITION NAME MAILING ADDRESS, IF DIFFERENT THAN ABOVE | (AREA DAY TIME

ODE) PHONE NO.

TREASURER (9‘,4/25/ A /L/ﬁ/&/
> /

“Attach additional information on appropriately labeled continuation sheets.

i ISTHIS COMMITTEE CONTROLLED BY A CANDIDATE, OFFICEHOLDER OR STATE MEASURE PROPONENT? (See
definition and important information on reverse.)

N YES (Complete the following) O w~o

® IFTHIS COMMITTEE IS CONTROLLED BY AN OFFICEHOLDER OR A CANDIDATE, THE NAME OF THE CONTROLLING CANDIDATE OR OFFICEHOLDER, THE
ELECTIVE OFFICE SOUGHT OR HELD AND DISTRICT NUMBER, IF ANY, MUST BE LISTED.

® IFTHISIS ABALLOT MEASURE COMMITTEE CONTROLLED BY MORE THAN ONE CANDIDATE, THE NAME OF EACH CONTROLLING CANDIDATE MUST BE
LISTED.

e IFTHIS COMMITTEE IS CONTROLLED BY ASTATE MEASURE PROPONENT, THE NAME OF THE STATE MEASURE PROPONENT MUST BE LISTED.

@ IF THIS COMMITTEE ACTS JOINTLY WITH ANOTHER CONTROLLED COMMITTEE, YOU MUST LIST THE NAME AND IDENTIFICATION NUMBER OF THE
OTHER CONTROLLED COMMITTEE.

T Thownw 71 o /Miya/{ Gz GRIVE

Il IF THIS IS A BROAD BASED COMMITTEE (see definition and imgortant information on reverse), AND YOU WISH TO
MAKE CONTRIBUTIONS TO CANDIDATES IN EXCESS OF THE $2,500 CONTRIBUTION LIMIT, YOU MUST CHECK THE BOX
BELOW AND ENTER THE DATE ON OR BEFORE WHICH THE COMMITTEE QUALIFIED AS A BROAD BASED POLITICAL
COMMITTEE. YOU MUST COMPLETE THIS SECTION BEFORE MAKING CONTRIBUTIONS OVER THE $2,500 LIMIT. (If the
committee is not a broad based committee, or does not wish to make contributions in excess of the $2 500 limit, do not
complete this section.)

D THIS COMMITTEE IS A BROAD BASED POLITICAL COMMITTEE. THE COMMITTEE QUALIFIED AS A BROAD BASED POLITICAL COMMITTEE ON OR BEFORE:

(month) (day) (year)

Attach additional information on appropriately labeled continuation sheets.

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2

For information rec]u:red to be provided to you pursuant to the Information Practices Act of 1977, see Information Manual on Campalgn Disclosure
Provisions of the Political Reform Act.

=Y &



i SRiEwAr of T Tl LE0 /L L enr

IV IS THIS A SPONSORED COMMITTEE? (Refer tothe instructions on the reverse side for definitions and rules regarding
the name of a sponsored committee.)

K no

O YES (Provide name and address of sponsor. If the committee has more than one sponsor, provide the name and
address of each sponsor on an appropriately labeled attachment.)

Name of Sponsor:

Address of Sponsor:

V IF PRIMARILY FORMED TO SUPPORT OR OPPOSE SPECIFIC CANDIDATES OR MEASURES, LIST SPECIFIC
CANDIDATES OR MEASURES SUPPORTED OR OPPOSED.

CANDIDATE'S NAME/MEASURE'S FULL TITLE SUPPORT| OPPOSE OFFICE SOUGHT ORHELD 8Y CANDIDATE OR MEASURE'S
INCLUDING BALLOT NUMBER OR LETTER JURISDICTION (Include district number, city or county, as applicable.)

Attach additional information on appropriately labeled continuation sheets.

VI COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR MEASURES -- PLEASE
CHECK BOX TO INDICATE THE COMMITTEE'S LEVEL OF ACTiVITY:  [] aiTy " [ county [ svate

Attach additional information on appropriately labeled continuation sheets.

VIl YOU MUST SPECIFY WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS IN THE EVENT OF TERMINATION.

REpey Ae LTy of e

_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 IS TRUE AND COMPLETE.

I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CAU?}‘IA THAT THEFOREGOING IS TRUE AND CORRECT.

EXECUTEDON{dA & 7{/ / <;§( a7 é;d REELYe é%lefdf /,d 8Y / Cee 4 /

{DATE) {CITY AND STATE) ,AL_ {SIGNATURE OF TREASURER)
‘ ‘ § . ﬂ / C .

EXECUTED ON %0{& 3 (890 At @WA/@ME é&f BY O W i /é%m«vé

{DATE} (CITY AND STATE) 4 (SIGNATURE OF CONTROLLING CANDIDATE, OFFICEHOLDER OR STATE MEASURE PROPONENT)
EXECUTED ON AT BY

(DATE) (CITY AND STATE) (SIGNATURE OF CONTROLLING CANDIDATE, OFFICEHOLDER OR STATE MEASURE PROPONENT)
EXECUTED ON AT 8Y

© (DATE) {CITY AND STATE)

(SIGNATURE OF CONTROLLING CANDIDATE, OFFICEHOLDER OR STATE MEASURE PROPONENT)



CAMPAIGN BANK ACCUUNT

FPPC Form 502
19891 Check One: X Initial [ ] Amendment
Type or Print
FULL NAME Last First i _ Middle
OF CANDIDATE:| L1/ 7 L[ |44 Je Dl gz
/]2 4 C KA Pl A" 44/@ Daytime Phone
ADDRESS: , _ (724 ) 760-4333
G AR PEN 6/(&(/5/ &/g?264'ﬂ £33 55T
SBECIFIC OFFICE 3 ate Of Election
SOUGHT: AT LV OR %ﬂ// ¢, 1990
Z %
ACCOUNT INFORMATION R oo
ACCOUNT NO; .
FINANCIAL ( =
wsronon: | Ayeaicce Jrvtge Bk OIS
ADDRESS : / Z %3 C/%g ver GMVF /ZVD B(u;des-s Pf)lone DATE OPENED:
' dew Grrpe (QpliL T2443 e ' :
CoARAZ+ G 74 5340 |fus 3 /590
| f d | f der thel fthe S
oﬁ‘eCr;II|¥our?uaetrhpaetqﬁ\;);‘gre%e&jﬁg:‘Pruzratngci\:'\nl'fe?t fhestete Executed on %Vflﬁ/\ﬁ/\ 3 /4‘?/
07 s Cucteeinn (]

CANDIDATE INTENTION

s FPPC Form 501
: 1989 -1 Check One: B Initial ] Amendment [ Termination
Type or Print

FULL NAME ; slast First Middle
OF CANDIDATE: j/ [ L /4278 Je s
ADDRESS: //2 6‘/ c///f/p At ”‘U/, Daytime Phone
(77-)
GARDEL GRIVE Z% /cf Hr-423 3
SPECIFIC OFFICE SOUGHT

SPECIFIC District # Date Of Election
OFFICE: W / ﬁ/Q AL G, /9F0
2%%%EY 6 ] T/ o /: Specify Jurisdiction and Location
A crove || 2T
1SRN GAR pE = foviz ity (ARl G [ ot

| certify under penalty of perjury under the laws of the State

of Cah¥orn|a trhpat thexfore%o{rt:gyts true and correct. Executed on /42&4 8 /? ¢/




0 | |, yCANDIDATE, OFFICEHOLDER AND CONTROLLED COMMITTEE
, +3TTHTIT T CAMPAIGN STATEMENT - LONG FORM

(Government Code Sections 84200-84216.5) PAGE / OF z
(Type or Print in Ink) ——

Statement covers period 2’[’ EQ through Z’C \? /‘( 9 9 0

CHECK ONE OF THE FOLLOWING BOXES TO IMDICATE THE TYPE OF STATEMENT BEING FILED:
[ PRE-ELECTION STATEMENT [ suPPLEMENTAL PRE-ELECTION
FORM 490 X SEMIF-ANNUAL STATEMENT STATEMENT (I filing a Supplemental
1990 [ TERMINATION STATEMENT Pre-Election Statement, attach a
Attach a completed Form 415 to this completed Form 495 to this statement.)
statement.
DATE OF ELECTION (MO., DAY, YR) (I APPLICABLE) A FOROFACALUSE ONLY

| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOUDATED REPORT

NAME OF CANDIDATEAOFFICEHOLDER: O?CE SOUGHT OR HELD: (Indude location end district number if spplicabie)
0 ppl Trenta i sgms A)(//\/@/C/’Wﬁlx/

RESIDENTIAL OR BUSINESS ADORESS : STATE 2P CODE AREA CODE/DAY TIME PHONE NUMBER

129 Paatmad e Goeden Grevé, 04 Qe (7,9 240~ Y454

Il CONTROLLED COMMITTEE INCLUDED IN THIS REPORT (See definition on reverse.)

NAME OF COMl\fITTEE: . & ~ p 1. D. NUMBER
FRipacls of I Teliww L7007 FFor o2
ADDRESS OF COMMITTEE: NO. AND STREET (<12 STATE 2P CO0E AREA CODE/DAY TIME PHONE NUMBER

[ZR9] forasg L. (sagnssCrur, (22 2650 (1) 20- 4553

NAME QF TREASURER: ; s

D27 ) ///f%n/ oL

PERMANENT ADDRESS OF TREASURER : NO. AND STREET ary STATE P CODE AREA CODE/DAY TIME PHONE NUMBER

Bod (LA924 ALiagnizE L0 (aronftstCa. 9265 ) 7565

il OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS STATEMENT WHICH ARE CONTROLLED
BY YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE EXPENDITURES ON

BEHALF OF YOUR CANDIDACY
CONTROLLED
COMMITTEE NAME AND 1.D. NUMBER . COMMITTEE ADDRESS TREASURER CVOETM”TEE?
0 _Z S0%o%7 7 — -
77 - -, ? { | ," "v;,/ // /) f 4
WZ/'E;//L'& o~ ) - /1 (ZA/W///\/ LJ;‘L LAdmd, /S /‘7;“'»5 ( /7,/-,/51-/ /// Ten Ol X

/

Attach additional information on appropriately labeled continuation sheets.

VERIFICATION

CANDIDATE OR OFFICEHOLDER:
| 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 UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF
CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT. / =57

ey ( oy S T
executen on// L1/ 7/ at //‘"W v//é'ﬂ/// /5/7/{ R P Ay W Wy = S
m {QaTY AMND STATE) (SIGMATURE OF CAMDIDATE OR OFFICENOLDER)
/

TREASURER (if applicable):

| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOWLEDGE THE INFORMATION
CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE.

I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAf;THE FOREGOING IS TRUE AND CORRECT.
‘ / (\,_ -] l «i/“) {

Ve ’ ()’ / ) . / 7§
EXECUTED OM j j K~7 ] arllrdo. Firrl- oy ([ (lin / /@/V./t,/{{}“
(DATE) ! (GTY AND STATE) /7 (88GMATURE OF TREASURER)




PAGE / OF /

STATEMENT COVERS PERIC

SUMMARY PAGE ;
FROM THROUGH
FORM 490
(Amounts May Be Rounded To Whole Dollars) ,/, ;0 Z,_‘g/,;‘a
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
Fff lEtDS o &~ O . Tl )iy, DS 980/6/7/
CONTRIBUTIONS RECEIVED O UM A eal COLUMN B COLUMN C
from previaus period o) s Petied from Cumlative to date
1. Monetary contributions. . ................... $ QO $ $ @
ﬂ SCHEDULE A, LINE 3
2. Loansreceived. .. .......ooii i, 52,760 j 2 _T6 ¢
SCHEDULE B, LINE 7
3. SUBTOTALCASHRECEIPTS .................. $ 32,760 $ $ 51 76 O
o LINES 1 v 2 LINES 1 + 2 LNES 1 o 2
4. Non-monetary contributions............ R O O )
5. TOTAL CONTRIBUTIONS WITHOUT FCHEDULEC.Le 3
ENFORCEABLEPROMISES .. ............. .. .. :3:2 7é0 :‘)7.,? 76 o
6. Enforceable Promises (Except loan LNES3 4 O LIKES3 + 4 LINES3 » 4
guarantees, see Line 18below) ......... .. ... O
SCHEDULE D, LINE 7 J j
7. TOTALCONTRIBUTIONS. .. .ovoonennen. .. _s__,_ﬁ,_éi_d__ s 5276 0
LINES 5 + 6 LINES 5 + 6 UINES § + 6

EXPENDITURES MADE

(SHOULD EQUAL LINE 7,
COLUMNS A » B)

$ $

8. Payments............. e SCHEDULE £, LINE §
9. LoansMade............. ... .. i,

SCHEDULE EE, LINE 7
10. SUBTOTAL.....ouvirieniianeaniann . — a— e
11. Accrued expenses (unpaid bills) ............. TR
12. TOTAL EXPENDITURES .. .. .. . ... ... ... $ d $ g $ J

LINES 10 + 11 LINES 10 « 1} LINES 10 » 11

{SHOULD EQUAL LINE 12,

EXCEPT FOR LINES 2, 6. 9 AND 11 (if applicable).

*1F THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK

COLUMMS A » B)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

13. Cash on hand at the beginning of this period. (Enter amount from

Summary Page, Line 17, from previous statement filed.) ............
14. Cash receipts this period (Line 3, ColumnBabove)...................

15. Miscellaneous increases to cash (Schedule G, Lined) .................

16. Cash payments this period (Line 10, ColumnBabove)................

17. Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above)
(tf this is a Termination Statement, Line 17 mustbe Zero.). . ......ovvuieineeneeennnnnnnn..

18. Amount of loan guarantees received (Schedule B, Partl, Column(b)).......................

19. Cash equivalents (other assets held including outstanding loans made to others).
Important: Seeinstructionsonreverse........... e e e e e e

20. Qutstanding debts (Line2 + Line 11 of ColumnCabove)...................................

$

EMDING CASH ON HAND SHOULD
NOT 8E A NEGATIVE AMOUNT

s D7 260

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)

1/1 THRUY) 6/30 71 70 DATE

21. CONTRIBUTIONS RECEIVED: 0 0O
22. EXPENDITURES MADE: O O




CANDIDATE OFFICEHOLDER AND CONTROLLED COMMITTEE ) e
CAMPAIGN STATEMENT - LONG FORM L 30 3 23 PE 'S0

JUL JU Los b1

(Government Code Sections 84200-84216.5) PAGE 1 oF 1
(Type or Print in Ink) —_— 7 =—

Statement covers period _1/1/9hrough 6/30/90

CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED:
O] PRE-ELECTION STATEMENT

: 0 SUPPLEMENTAL PRE-ELECTION
FORM 490 SEMI-ANNUAL STATEMENT STATEMENT (If filing a Supplemental
1990 [J TERMINATION STATEMENT Pre-Election Statement, attach a
Attach a completed Form 415 {0 this completed Form 495 to this statement.)
statement.

DATE OF ELECTION (0., DAY, YR.) (IF APPLICABLE)

A FOR OFFICLAL USE ONLY

| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT
NAME OF CANDIDATE/OFFICEHOLDER:

OFFICE SOUGHT OR HELD: (Include location snd district number if sppiicabie)

J. TILMAN WILLIAMS COUNCILMAN

RESIDENTIAL OR BUSINESS ADDRESS : NO. AND STREET ary STATE 2P CODE AREA CODE/DAY TIME PHONE NUMBER
11241 CHAPMAN AVENUE, GARDEN GROVE, CA 92640 (714) 750-4333

Il CONTROLLED COMMITTEE INCLUDED IN THIS REPORT (See definition on reverse.)

NAME OF COMMITTEE: 1. 0. NUMBER

FRIENDJSOF J. TILMAN WILLIAMS 880182

ADDRESS OF COMMITTEE: NO. AND STREEY ary STATE 2P COOE AREA CODE/DAY TIME PHONE NUMBEF
12291 HARBOR BLVD. s GARDEN GROVE, CA 92640 (714) 750-4333
NAME OF TREASURER: .

CARY D. ARNOLD
PERMANENT ADDRESS OF TREASURER : nO. AND STREET ary STATE P COOE AREA CODE/DAY TIME PHONE NUMBEF

300 PLAZA ALICANTE, SUITE 310, GARDEN GROVE, CA 92640 (714) 740-1988

' OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOTINCLUDED IN THIS STATEMENT WHICH ARE CONTROLLED
BY YOU AND ANY COMMITTEES PRIMARILY FORMED 10O RECEIVE CONTRIBUTIONS OR MAKE EXPENDITURES G
BEHALF OF YOUR CANDIDACY.

CONTROLLED
COMMITTEE NAME AND |.D. NUMBER COMMITTEE ADDRESS TREASURER COMMITTEE?

YES NO

Attach additional information on appropriately labeled continuation sheets,

VERIFICATION

CANDIDATE OR OFFICEHOLDER:
| HAVE USED ALL R

- 20657 5 il S /f:;"y i ” 7
EXECUTEDON /[~ 7L At é/f’/{w&fé?/z/ ()/fzt’/ CHI 7 BY l g L e, e
(DATE) (aTY AND SfATE) v/ o (SIGMATURE OF CANDIDATE OR OFFICEHOLDER)
TREASURER (if applicable); :

| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOWLEDGE T
CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE. S HEORMATION
ICERTIFY UNDER PENALTY OF PERJUR!JJNDER THE LAWS OF

tx ‘ THE STATE OF CALIFORNIA TH Jus roas/s)ms IS TRUE AND CORRECT.
EXECUTEDON /- L. 7- 70 ar C‘)‘)"/l_ofx/ C‘deé (A . ( Lﬁhv(@

4
BY Lo
@ATE) @ amo sTatey / (SIGMATURE OF TREASURER)




paGe_1 oF 1
STATEMENT COVERS PEF
SUMMARY PAGE FROM THROU:
FORM 490
(Amounts May Be Rounded To Whole Dollars) 1/01/90 1[06/30
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
FRIENDS OF J. TILMAN WILLIAMS 880182
COLUMN A COLUMNC
TIONS RECEIVED lati i COLUMN 8 ;
CONTRIBUTIONS ReC ron b senae | TSDESIS | ey
1. Monetary contributions. .................... $ 0 $ S UN(za $ 0
' 2,760
2. Loansreceived....................0iiiin... 32.760 0 32,7
SCHEDULE B, LINE 7
3. SUBTOTAL CASHRECEIPTS.................. $ 32.760 $ 0 s 32.760
. ) LINES V ¢ 2 LINES } » 2 LINES 1 » 2
4. Non-monetary contributions................ 0 0 a
SCHEDULE C, LINE 3
5. TOTAL CONTRIBUTIONS WITHOUT
ENFORCEABLE PROMISES . .............. .. .. 32,760 0 32,760
6. Enforceable Promises (Except loan LNES 3 04 HHES 3 f) LHES3 e
guarantees, see Line 18 below)......... ... .. 0 T 0
7. TOTALCONTRIBUTIONS. ......oovvr.. ... §_32 $ s 32,760
. LINES 5 + 6 LINES 5 + 6 LINES S + 6
{SHOULD EQUAL LINE 7,
EXPENDITURES MADE s COLUMNS & » 8)
8. Payments............. e $ SCHEDULE E, LINE §
9. loansMade.................... ... ... PV TTLTRIYE]
10. SUBTOTAL........oooiiiiiiiini ., T e —
11, Accrued expenses (unpaid bills) ........ . .... TR
$ 0 $ 0 $ 0
12. TOTALEXPENDITURES.....................
LINES 10 + 11 LINES 10 + 11 LINES 10 + 11
S ot a o
*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2, 6, 9 AND 11 (if applicable).
STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash on hand at the beginning of this period. (Enter amount from s
Summary Page, Line 17, from previous statement filed.) ............
14. Cash receipts this period (Line 3, Column B above)................. ..
153. Miscellaneous increases to cash (Schedule G, Lined) ............... .
16. Cash payments this period (Line 10, Column B above)................
17. Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above) $
(If this is a Termination Statement, Line 17 must be Zero). ..o e ENDING CASH ON HAND SHOULD
NOT BE A NEGATIVE AMOUNT
18.  Amount of loan guarantees received (Schedule B, Part LColumn(b)....................... 'S
19. Cash equivalents (other assets held including outstanding loans made to others).
Important: Seeinstructionsonreverse.......................... ... ... ... $
20._Outstanding debts (Line 2 + Line 11 of Column Cabove)........................... $__ 32,760

21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:

711 TO DATE

0

0

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)
1/1 THRU 6730



Date Received by FPPC

PLEASE TYPE OR PRINT IN INK

(93

FORM 721 7 o o,

! -stampe?'w én recejved
1

ing official
STATEMENT OF ECONOMIC lNTERES"ﬁR RS
A Public Document
1989/90

NAMEJT —/’7////[4/17 W /// /:W

TELEPHONE NUMBER

(774 780-4333

MAILING ADDRESS

1926 Chos oz ot Garokn (orovE  P2L#0
7 STREET Ty ’ ZIP CODE
OFFICE HELD OR SOUGHT (Check One):
D STATE OF CALIFORNIA  OFFICE:
D JUDICIAL BRANCH COUNTY: COURT:
CHECK ONE: 1 suoee ] COURT COMPMISSIONER
[ COUNTY OFFICE: - COUNTY:
R CITY OFFICE: Courcrl

ary. L ZAR PEA~ GRILE

TYPE OF STATEMENT (Check the Appropriate Box(es)):

SCHEDULES TO BE COMPLETED

[] ASSUMING OFFICE STATEMENT
(For Newly-Elected and Newly-Appointed Of{icials ONLY)*
[] ELECTED OFFICIAL (Other than elected state officers

assuming office in December or January). File no later than
30 days after assuming office.

Date Assumed Office

mo. day yr

[ APPOINTED OFFICIAL Not subject to confirmation by the
State Senate or the Commission on Judicial Appointments.
File no later than 10 days after assuming office.

Date Assumed Office

mo day yr

[ APPOINTED OFFICIAL Subject to confirmation by the State
Senate or the Commission on judicial Appointments. File no
later than 10 days after appointment or nomination.

Date Appointed

mo day yr

BX] ANNUAL STATEMENT

State officials and all judges and court commissioners file
between January 1 and March 1. City and county officials file
between January 1 and April 1.

PERIOD COVERED: Disclose all reportable interests held or
received during the period from January 1, 1989 through
December 31, 1989.

D LEAVING OFFICE STATEMENT

File no later than 30 days after leaving office. The period
covered is January 1, 19 , through the date of leaving
office which was:

mo. day yr

[ ] CANDIDATE STATEMENT

File no later than the final filing date for your declaration of
candidacy.

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real dpr.oper‘cy held on
the date of assuming office. in addition, on
Schedules D, E, F, G and H-1 through H-3, report
income received during the 12 months prior to the
date you assumed office.

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in reaIJ)rpperty held on
the date of assuming office. In aadition, on
Schedules D, E, F, G and H-1 through H-3, report
income received during the 12 months prior to
the date you assumed office.

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real property held on
the date of filing. In addition, on Schedules D, E,
F, G and H-1 throu%h H-3, report income received
during the 12 months prior to the date you
assumed office.

Complete all schedules disclosing investments

and interests in real property held and income

received at any time during the period covered
by the statement.

Complete all schedules disclosing investments
and interests in real property held and income
received at any time during the period covered by
the statement . -

Complete Schedules A, B, C-1 and C-2 disclosin
investments and interests in real property held on
the date of filing.

*INCUMBENT OFFICEHOLDERS WHO ARE RE-ELECTED OR RE-APPOINTED WITHOUT A BREAK IN SERVICE SHOULD NOT COMPLETE AN

ASSUMING OFFICE STATEMENT.

Form 1 (12/89}
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The Following Summary Must Be Completed By All Filers

DO NOT COMPLETE THIS SUMMARY PAGE UNTIL YOU HAVE CAREFULLY
REVIEWED ALL SCHEDULES AND THE INSTRUCTIONS FOR EACH SCHEDULE.

SCHEDULE COMPLETED WNO REPORTABLE

Schedule A - INVESTMENTS AND ATTACHED INTERESTS
(Which Are Not Held Through A Business Entity Or Trust) [a/ D
Schedule B - INTERESTS IN REAL PROPERTY
(Which Are Not Held Through A Business Entity Or Trust) B/ [____I
Schedule C-1 - INTERESTS IN REAL PROPERTY HELD BY A BUSINESS B/ D
ENTITY OR TRUST
Schedule C-2 - INVESTMENTS HELD BY A BUSINESS
ENTITY OR TRUST L] [
Schedule D - INCOME
(Other Than Loans, Gifts And Honoraria) @/ l———’
Schedule E - LOANS
(Received Or Outstanding During The Reporting Period ) D E/

Schedule F - GIFTS | D [2/
Schedule G - HONORARIA D B/

Schedule H - COMMISSION INCOME, INCOME AND LOANS TO BUSINESS B/ D
ENTITIES OR TRUSTS AND INCOME FROM RENTAL PROPERTY

NOTE: AFTER THE SUMMARY PAGE HAS BEEN COMPLETED, PLEASE DISCARD THOSE SCHEDULES ON WHICH
’ YOU HAVE NO REPORTABLE INTERESTS.

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.

i certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ecsieaon _FBbagrs 1971670 3 20 GtR Ao Gape G/

(mo:ﬂw, day)

year) * (city and state) ¢
SNATORE_(] 7y, TP T it

Form 2 (12/89)
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Schedule A -- Investments
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 14 & 15 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)
NAME OF BUSINESS ENTITY

Jocr  ow.ess r VALUE

Doeftts Svsweid (3

[ilects Witz )

NATURE OF INVESTMENT, €.6,, COMMON STOCK, PARTNERSHIP INI%Spr

N 2 nGl FERBOR
OfFiin GakotonGrove

GENERAT D’EZRIPTIONO BUSINESS ACTIV|TY

P #TE - U AL
ke Loz THY

if Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired: 2 - /‘ é[

Date Disposed:

[ s1.000510.000
[] s10.001-$100,000
B overs100,000

Ownership Interest

D Less than 10%
& 10% or greater®

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G6.. COMMON STOCK, PARTNERSHIP INTEREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

If Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

VALUE

[ 51.000-s10.000
[1 s10.001-$100,000
[] over$100,000

Ownership Interest

D Less than 10%
[] 10% or greater®

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, .G COMMON STOCK, PARTNERSHIP INTEREST

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

it Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year :

Date Acquired:
Date Disposed:

VALUE

] $1.000-$10.000
[] $10.001-5100,000
[] overs100.000

Ownership Interest

D tess than 10%
D 10% or greater®

NAME OF BUSINESS ENTITY

NATURE OF INVESTMENT, £.G.. COMMON STOCK, PARTNERSHIP INTERES]

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

If Acquired Or Disposed During The
Reporting Period You Must Indicate
Month, Day And Year:

Date Acquired:
Date Disposed:

VALUE

[ s1.000-510.,000
[] $10.001-s100.000
D Over $100,000

Ownership Interest

D Less than 10%
[] 10% or greater™

NOTE: YOU MAY BE REQUIRED TO REPORY ON SCHEDULE D ANY SALARY, COMMISSION, DISTRIBUTION OR OTHER INCOME ($250 OR

MORE) RECEIVED BY YOU OR YOUR SPOUSE FROM ANY BUSINESS ENTITY LISTED ON SCHEDULE A.

* |f you have checked this box, you must report on Schedules C-1 and C-2 any interests in real property and
investments held by the business entity. In addition, if your pro rata share of the gross income from any one

source was $10,000 or more, you may be required to report the name of that source on Schedule H-2.

[] 1f additional space is needed, check box and attach an additional Schedule A.

Form 3 (12/89)
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Schedule B -- Interests In Real Property
(Which Are Not Held By A Business Entity Or Trust)

(SEE PAGES 16 AND 17 OF THE INFORMATION MANUAL FOR
INSTRUCTIONS AND EXAMPLES)

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CiTy

1229/ A‘M er BL €WM 6/@#{;‘: FaR  [_] $1.000-$10,000

MARKET [ ] $10.001-$100,000
VALUE 8 Over $100,000

NATURE OF INTEREST, £.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

If Acquired Or Disposed During The Date Acquired: If Rental Property, I:] Less than 10%
Reporting Period You Must indicate : Ownership Interest Is 10% or greater™
Month, Day And Year: DateDisposed: ___ p D g
STREET ADDRESS OR PRECISE LOCATION OF PROPE .TY ciTy
1231/ é%‘(bﬂ/( /3[ 6%6}&%_ FaR  [_] $1.000-510,000
MARKET 10,061-$100,0
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST D $10,061-$100.000
ﬂ VALUE Over $100,000
if Acquired Or Disposed During The Date Acquired: If Rental Property, [ Less than 10%
Reporting Period You Must Indicate e — o h o %
Month, Day And Year: DateDisposed: ______ whership Interest is B 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CciTy

/ 23/ 7W ﬁk/ p/( 5,%@,1/%%/ Far  [] $1.000-510,000

MARKET [] $10.001-$100,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST VALUE [F] Over$100,000

if Acqu_ired Or Disposed During»The Date Acquired: if Rental Property, I:] Less than 10%
Reporting Period You Must Indicate . . N
Month, Day And Year: Date Disposed: __ Ownership Interest s ]Z 10% or greater
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
-
/1177 Wﬁ// DR GMW Far ] $1.000-$10,000
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D $10.001-$100.000
VALUE E Over $100,000
it Acquired Or Disposed DuringvThe Date Acquired: if Rental Property, D Less than 10%
ﬁ:é)&r;:r?al;e‘;;‘%dgec::yust indicate Date Disposed: ~ OwnershipInterest Is g 10% or greater®

NOTE: You may be required to report on Schedule D Income ($250 or more) received by you or your spouse from
rental property listed on Schedule B.

*If you have a 10% or greater interest in a rental property, you may have additional reporting requirements
on Schedule H-3. ‘

B 1f additional space is needed, check box and attach an additional Schedule B.

Form 4 (12/89)
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Schedule B -- Interests in Real Property
Continuation Sheet

ary

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

/1942 —-52 @ﬂéf%wé

£l

G A RPEA

FAR - [] $1.000-$10,000

NATURE OF INTEREST, E.G., OPTION,

Cip A ER

OWNERSHIP, LEASEHOLD, DEED OF TRUST

G@Z’é___ MARKET [ ] $10.001-5100,000

VALUE &Over $100,000

if Acquired Or Disposed During The
Reporting | eriod You Must Indicate:

Date Acquired: ’
Date Disposed:

if Rental Property,
Ownership Interest is

D Less than 10%
[] 10% or greater®

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

ch"'v

i

e

NATURE OF INTFRFST £.G_, OPTION, OWNERSHIP, (EASEHOLD, DEED OF TRUST

FaR - [] $1.000-$10,000
MARKET ™ $10,001-$100,000
VALUE D Over $100,000

2

1f Acquired Or Disposed During The
Reporting Period You Must indicate:

Date Acquired:
Date Disposed: _ ___.

if Rental Property,
Ownership Interestis

D Lessthan 10%
E 10% or greater®

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

Ty

FaiR  [_] $1.000-810,000

NATURE OF INTEREST, E.G., OPTION,

OWNERSHIP, LEASEHOLD, DEED OF TRUST

MARKET [___] $10,001-$100,000
VALUE [] Over$100.000

if Acquired Or Disposed During The
Reporting Period You Must indicate:

Date Acquired:
Date Disposed:

If Rental Property,
Ownership Interest is

D Lessthan 10%
1 10% or greater®

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

CrY

FaiR - [] $1.000-$10.000
MARKET [:] $10,001-$100,000

NATURE CF INTEREST, £.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

VALUE D Over $100,000

if Acquired Or Disposed During The
Reporting Pericd You Must Indicate:

Date Acquired:
-Date Disposed:

If Rental Property,
Ownership Interest is

D Less than 10%
D 10% or greater®

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

LCITY

FAR  [_] $1.000-510,000
MARKET [ ] $10,001-$100.000

NATURE OF INTEREST, £.G., OFTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST

VALUE D Over $100,000

If Acquired Or Disposed During The
Reporting Period You Must Indicate:

Date Acquired:
Date Disposed:

If Rental Property,
Ownership Intzrestis

D Lessthan 10%
D 10% or greater™

NOTE: If you are completing an annual or leaving office statement, you must report on Schedule D income {$250 or

more) from real property listed on Schedule B received by you or your spouse.

* If you are completing an annual or leavi'ng office statement and you have a 10% or greater interestin a rental

property, you may have additional reporting requirements on Schedule H-3.

[] if additional space is needed check the box and attach an additional Schedule B.

Form € (88/89)



Schedule C 1 -- Interests In Real Property

NAT

———

Held By A Business Entity Or Trust

(SEE PAGES 18 AND 19 OF THE INFORMATION MANUAL
FOR INSTRUCTIONS AND EXAMPLES)

INTERESTS IN REALPROPERTY HELD BY: W//fé F/V,f/f/@/,f/é

C

(Name Of Business Entity Or Trust Holding The Real Property)

STREET ADDRESS OR PRECISE LOCATION OF PROPERTY

1229/ %/mém LL

aTy

f/%f;%@f’w

FAIR D $1.000-$10,000
NATURE OF INTEREST, EG ., ON, OWNERSHIP LEASEHOLD, DEED OF TRUST ;/VW/: MARKET $10,001-$100,000
Crv v R~ /‘ Z/V/‘«MW Vo VALUE [ over$100,000
It Acquired Or Disposed During Date Acquired:
The Reporting Period You Must Indicate o
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY Ty
FAIR 1,000-$10,000
NATURE OF INTEREST, E.G_, OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D ;10001 $100 000
VALUE [ ] over$100,000
If Acquired Or Disposed During Date Acquired:
The Reporting Period You Must Indicate Date Di q-
Month, Day And Year: ate Lisposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY CITyY
FAIR 1,000-$10,000
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D :10 00 1$$100 000
VALUE [ ] Over$100.000
if Acquired Or Disposed During g Date Acquired:
The Reporting Period You Must Indicate . )
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY arTy
FAIR D $1.000-$10,000
NATURE OF INTEREST, E.G., OPTION,OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET $10,001-$100.000
VALUE  [] over $100,000
If Acquired Or Disposed During Date Acquired:
The Reporting Period You Must Indicate Date Di d:
Month, Day And Year: ate Dispased.
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY ary
: FAIR 1,000-$10,00
NATURE OF INTEREST, E.G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET D :10031$$100 300
VALUE ] Over $100,000
If Acquired Or Disposed During Date Acquired:
The Reporting Period You Must indicate . )
Month, Day And Year: Date Disposed:
STREET ADDRESS OR PRECISE LOCATION OF PROPERTY aTy
AR [] 51,000-510.000
NATURE OF INTEREST, £ G., OPTION, OWNERSHIP, LEASEHOLD, DEED OF TRUST MARKET $10.001-$100.000
VALUE [ ] over$100,000

if Acquired Or Disposed During Date Acquired:

I
The Reporting Period You Must Indicate Date Disposed:

Month, Day And Year:

U

if additional space is needed, check box and attach an additional Schedule C-1.

Form 5 (12/89)
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Schedule D -- Income

{Other Than Loans, Gifts And Honoraria )

(SEE PAGES 20 AND 21 OF THE INFORMATION MANUAL
FOR INSTRUCITONS AND EXAMPLES)

IDENTIFY EACH SOURCE OF INCOME: GROSS INCOME RECEIVED:
NAME J\ / é\

A IEAT /ﬂ/ eoice ] R
ADDRESS

% ,(; D $250 - $1,000
/231 .Fim%f/féﬂfz L/ & — mm
mgg/f// Fﬁﬂ/ﬁﬁ// 7Z7

THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED ] oversi0.000

2l ]

~ Band A /ler

ADDRESS @4ﬂ VE/I/ D
122 72 7%7‘0/% R7 PR Gprovre

BUSINESS ACTIVITY, IF ANY

eatr/

DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED E Over $10,000

ENTS

" Bart AlEA
ADDRESS

GAR P EA— [] s2s0-s1.000
12312 17gckery [k~ Grove
BUSINESS ACTIVJTY, IF ANY ‘ [] s1.001-510.000
ﬂ/f-/ /
DESCRIPTION OF THE CONSIDERATION FOR WHICH INCOME WAS RECEIVED Over $10,000
E A4
NAME ;
Bolre Redstye - [pnchor fler
ADDRESS
GAfR VoA
ik A A W,,, @rﬁﬂ/ 'GPz
BUSINESS ACTIVITY, IF ANY e D $1,001-$10,000

$250-$1.000

L]

$1.001-%$10,000

[] s2s0-s1.000

Descmpno%f CONSIDERATION FOR WHICH INCOME WAS RECEIVED P oversioooo
7z v

D if additional space is needed, check box and attach an additional Schedule D.

Form 7 (12/89)



NAMEm/ﬂ /4{/
Schedule H

(SEE PAGES 27 THROUGH 29 OF THE INFORMATION MANUAL FOR INSTRUCTIONS AND EXAMPLES)
Schedule H-1
Commission Income Received By Brokers, Agents And Salespersons

NAME OF BUSINESS ENTITY ‘\W‘é /%%W/“J

RCES NCOME -
A OF SOURCES SEINOMS ¢ Dot &r Ve 7o

et el

Lhoperly 2797 o

Schedule H-2
Income And Loans To A Business Entity Or Trust

NAME OF BUSINESS ENTITY OR TRUST ADDRESS OF BUSINESS ENTITY OR TRUST

ACTIVITY OF BUSINESS ENTITY

NAMES OF SOURCES OF INCOME AND LOANS TO THE BUSINESS ENTITY
OR TRUST

Schedule H-3
Income From Rental Property

You must disclose the name(s) of any renter(s) who made rent payments, provided that your pro rata share of such
receipts from any one renter was $10,000 or more.

ADDRESS OF RENTAL PROPERTY Ty
Q/\’ ?g_ J\W&é& 70 g

NAMES OF RENTERS

ADDRESS OF RENTAI PROPERTY ) avy

NAMES OF RENTERS

D if additional space is needed, check box and attach additional schedules.

89 80272 Form 11 (12/89)



P ;\CA‘Nle,ATE AND.OFFICEHOLDER CAAIVII)PAIGN STATEMENT LONG FORM

N
CITY LLER CONSOLIDATED CAMPAIGN STATEMENT
(Government Code Sections 84200-84217) PAGE _/ OF /
:""i ' 30 PH J‘j (Type or Print in Ink)

Statement covers period Tuls /%% through 4 (.3, /99‘,‘

CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED

[J PRE-ELECTION STATEMENT [0 suPPLEMENTAL PRE-ELECTION
FORM 490 < SEMI-ANNUAL STATEMENT STATEMENT (it filing a Supplemental
1989 Pre-Election Statement, you must

complete Form 495 and attach 1t to

[J TERMINATION STATEMENT this statement.)

Attach a Form 415 to this Form 490.
DATE OF ELECTION (MO., DAY, YR) (IF APPLICABLE)

FOR OFFICIAL USE ONLY

A
| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT
NAME OF CANDIDATE/OFFICEHOLDER: OFFICE SOUGHT OR HELD: (include location and district number 1f appiicable)
O - 100 (S C)gazg SN WA
RESIDENTIAL OR BUSINESS ADDRESS : NO. AND STREET wy STATE 2P CODE AREA CODE/BUSINESS PHONE NUMBE R

L1291 Epsaemony e Caros/(mue, Lo . 92675 (7504357

Il CONTROLLED COMMITTEE* INCLUDED IN THIS CONSOLIDATED REPORT

NAME OF COMMITTEE: 1. D. NUMBER )
tLVZ/fi/a § O0F . T70r/ Ub/( CApagy 58 0/52-
ADDRESS OF COMMITTEE: NO. AND STREET ary STATE 2IP CODE AREA CODE/BUSINESS PHONE NUMBE :
, . ” ’ /) o)y, "4t ) e e
122G/ thrgez R (aroiy (xeoe, Lo 9264 (M) X0 - 23
NAME OF TREASURER: ’ ¢
e . Aentors
PERMANENT ADDRESS OF TREASURER : NO. AND STREE! ary STATE 2IP CODE AREA CODE/BUSINESS PHONE NUMBE

d

Do (aga Aeicanre FYn (saroey ooz £y GZesy (2DIorE48

* A controlled committee is one which is controlled directly or indirectly by a candidate or which acts jointly with a candidate or controlled committee ir
connection with the making of expenditures. A candidate controls a committee if the candidate, the candidate’s agent, or any other committee he o
she controls, has significant influence on the actions or decisions of the committee.

W OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH

ARE CONTROLLED BY YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE
EXPENDITURES ON BEHALF OF YOUR CANDIDACY

CONTROLLED

COMMITTEE NAME AND I.D. NUMBER COMMITTEE ADDRESS TREASURER O MITTEES

Attach additional information on appropriately labeled continuation sheets,

CANDIDATE OR OFFICEHOLDER: VERIRCATION

| HAVE USED ALL REASONABLE DILIGENCE AND TO THE BEST OF MY KNOWLEDGE THE TREASURER HAS USED ALL REASONABLE DILIGENCE |N
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 PE OF PERJURY UNDER THE LAWS OF TWF

CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT. : — T
[[31] 50w _Gtpor Spe (G w L ey T

EXECUTED ON U  ar S ad ala AA BY e Ctep 7 A o s

% (SIG/NATU“ OF CANDIDATE OR QFFICEHOLDER)

" 4oate) / (CITY AND STATE)

TREASURER (if applicable):
| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT/AND/TO THE BEST OF MY KNOWLEDGE THE INFORMATION

CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES 1S TRUE AND COMPLEE, -
) CERTIFY UNDER PENALTY % PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THA d.i FOREGQTNG IS TRUE AND CORRECT.
sy ‘ 0]
executebon U~ 7/ ATG;/ZO'CN/é éon (. ey e "é
DATE) (CITY AND STATE) WMAIU.( OF [REASURE ﬂ)‘
v

B




pAGE ) ofF /

CAMPAIGN DISCLOSURE STATEM ENT SUMMARY PAGE STATE%%"T covigigméc:([
FORM 490 v
{Amounts May Be Rounded To Whole Dollars) ,7//, g § /Z/g//‘ 9%
/AME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE . 1.D. NUMBER
- co
-ONTRIBUTIONS RECEIVED frosnumui—a%xgltétald* Totalgr?iguxi'\ég from Cum%?a'.tlijvt\g?ocdate
previous perio attache sched&es (ColumnS{\ + B)
1. Monetary contributions. ................. ... $ 228 $ $ 7 /25
SCHEDULE A, LINE 3 )
2. Loansreceived......................... ... 27, 760 O $2,7¢ 0
‘ SCHEDULE B, LINE 7
3 N e ., e
3. SUBTOTALCASHRECEIPTS ............... ... $ :Z 9, 8/25«& $ O $ ‘2 9,~ 8 g) ¢
. . LINES 1 + 2 LINES 1 + 2 TUNES + + 2
4. Non-monetary contributions.......... S o o o
S DULE C, €3
5. TOTAL CONTRIBUTIONS WITHOUT - CrEpUIEC L
................... - 0 &g o B
ENFORCEABLE PROMISES g 9:{ 669/\5 8 ‘ 575 g g).‘s
6. Enforceable Promises (Except loan HAES 3 HINES3 v 4 HNES3 « 4
guarantees, see Line 18 below).......... .. .. 0 — ——— UN”C’ O
Dl e ' . > ) Ty
7. TOTAL CONTRIBUTIONS.................... s 35 5 $ &) s ZC §9¢
s HINES S + 6 (SHOULLIgEESQLSJA’L iINE 7
:XPENDITURES MADE . g s /) ; cowmsg—, %
8 Payments...... ........ ... . ... SCHEDULE E, LINE § <
9. LoansMade...................... ... ... () ) O
gf@ SCHEDULE EE, LINE 7 C;,/«» {/’Z\
&) e
10. SUBTOTAL........o.ooeiiiiii . —=t e 2
11, Accrued expenses (unpaid bills) . ....... ... .. o) ST UNE? c
)‘ C} P -
12. TOTALEXPENDITURES.... ... ............. I AT $ $ g0
LINES 10 + 11 . LINES 10 + 11 LINES 10 « 11

(SHOULD EQUAL LINE 12,
COLUMNS A + B)

*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2, 6,9 AND 11.

STATEMENT OF CHANGES IN FINANCIAL CONDITION

13. Cash on hand at the beginning of this period. {(Enter “Cash on hand

H . a0 . . s r——{:)/—
at end of reporting period “ from previous statement filed.) ........
14. Cash receipts this period (Line 3, ColumnB above) ................ ..
15. Miscellaneous increases to cash (Schedule G, Lined) .............. ... T oE
16. Cash payments this period (Line 10, Column B above)................
17. Cash on hand at end of reporting period (Lines 12 + 14 + 15- 16 above) $ e
(i this is a Termination Statement, Line 17 must be ero. ..o ENDING CASH ON HAND SHOULD
. . NOT BE A NEGATIVE AMOUNT
18. Amount of loan guarantees received (Schedule B, Part ), Column(b)).................... .. ¢
19. Cash equivalents (other assets held including outstanding loans made to others).
Important: Seeinstructionsonreverse...................................... ... $

................................... s 2,748

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)
1/1 THRU 6730 7/1TO DATE

20. Outstanding debts (Line 2 + Line 11 of Column C above)

21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:




TTELSTLC UsEH,  JLE B -- LOANS RECEIVED (PART PAGE oF

Frp 7 ANNUAL REPORT OF OUTSTANDING LOANS RECEIVED

'{LS <+ Un f
t 40 "M Y (

Y FORM 490 STATEMENT COVERS PERIOD

FROM THROUGH
(Amounts May Be Rounded To Whole Dollars) . i o
/== &+ |/ L=-3/-59

NAEME OF CAND!I;)ATE OR OFF!CEHOL\‘DEB AN[? CONTROLLED COMMITTEE: 1.D. NUMBER
o Ul enting Lyl Lo il &P/ F7

PART 3 -- ANNUAL REPORT OF OUTSTANDING LOANS RECEIVED -- SEE INSTRUCTIONS ON REVERSE BEFORE COMPLETING.

ORIGINAL DATE AMOUNT OF UNPAID UNPAID
FULL NAME OF THE LENDER OF LOAN ORIGINAL LOAN PRINCIPAL INTEREST

WW// @ﬁff/// VAR | 14/7¢ | /3/78 | —

I, Tlowr Gl | 1200 | 19682 | 19572

TOTAL $3 Zl 760

(NOTE: THIS TOTAL
SHOULD BE THE SAME
AMOUNT AS ENTERED
ON LINE 2, COLUMN C

OF THE SUMMARY PAGE.)




CANDIDATE O OFFICEHOLDER CA\’%PAIGN STATEMENT .ONG FORM

CGNSOLIDATED CAMPAIGN STATEMENT 3 /
(Government Code Sections 84200-84217) PAGE ([ of /[
(Type or Print in Ink)
Statement coversperiod 1-1-89 through 6-30-89
CHECK ONE OF THE FOLLOWING BOXES TO INDICATE THE TYPE OF STATEMENT BEING FILED S
L] PRE-ELECTION STATEMENT O SUPPLEMENTAL PRE-ELECTION = e
FORM 490 K] SEMI-ANNUAL STATEMENT STATEMENT (If filing a Supplemental = 2>
1989 Pre-Election Statement, you must o
- complete Form 495 and attach it to F.y 6D
D TERMINATION STATEMENT G
Attach a Form 415 to this Form 490. Uusstatement ) .

DATE OF ELECTION (MO., DAY, YR.) (IF APPLICABLE) A FOR OFFICIAL USE ONLY

| CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT e E
NAME OF CANDIDATE/OFFICEHOLDER: OFFICE SOUGHT OR HELD: (nclude location and district numbef.if applicable)

J. TILMAN WILLTAMS COUNCILMAN

RESIDENTIAL OR BUSINESS ADDRESS : NO. AND STREET ary STATE 2IP CODE AREA CODE/BUSINESS PHONE NUMBER
11241 CHAPMAN AVE. GARDEN GROVE, CA. 92640 (714)750-4333

Il CONTROLLED COMMITTEE* INCLUDED IN THIS CONSOLIDATED REPORT

NAME OF COMMITTEE: 1. D. NUMBER
FRL@H’DS of J, TILMAN WILLIAMS 880182

ADDRESS OF COMMITTEE: NO. AND STREET ary STATE ZIP CODE AREA CODE/BUSINESS PHONE NUMBE K
12291 HARBOR BLVD. GARDEN GROVE., CA 92640 (714)750-4333

NAME OF TREASURER:
CARY D. ARNOLD

PERMANENT ADDRESS OF TREASURER : NO. AND STREET ary STATE 2IP CODE AREA CODE/BUSINESS PHONE NUMBE

300 PTAZA AT TCANTE STH, 310, GARDEN GROVE, CA 92640 (714)740-1988

* A controlled committee is one which is controlled directly or indirectly by a candidate or which acts jointly with a candidate or controlled committee in
connection with the making of expenditures. A candidate controls a committee if the candidate, the candidate’s agent, or any other committee he or
she controls, has significant’influence on the actions or decisions of the committee.

il OTHER COMMITTEES: LIST ANY OTHER COMMITTEES NOT INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH
ARE CONTROLLED BY YOU AND ANY COMMITTEES PRIMARILY FORMED TO RECEIVE CONTRIBUTIONS OR MAKE
EXPENDITURES ON BEHALF OF YOUR CANDIDACY

CONTROLLED

COMMITTEE NAME AND I.D. NUMBER COMMITTEE ADDRESS TREASURER CaMMy TTELY

Attach additional information on appropriately labeled continuation sheets.

VERIFICATION
CANDIDATE OR OFFICEHOLDER:
| 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 UNDER PENALTY OF PERJIURY UNDER THE LAWS O/FBH‘E’STATE OF

CALIFORNIA THAT THE FOREGOING IS TRUE AND CORRECT. - P [ —— 7 Ay
— WA /"’ . /. P ( » s /./,-.,,}///’/// s
execuTeDON Jua by &/ /787 av(QarDs/SsvEe |, LA BY . g S <<l
©oate) (CITY AND STATE) , " {SIGNATURE OF CANDIDATE OR OFFICEHOLDER)

TREASURER (if applicable): c
| HAVE USED ALL REASONABLE DILIGENCE IN PREPARING THIS STATEMENT AND TO THE BEST OF MY KNOWLEDGE THE INFORMATION

CONTAINED HEREIN AND IN THE ATTACHED SCHEDULES IS TRUE AND COMPLETE. .- .
“THE FOREGOING IS TRUE AND CORRECT.
A/ ." 7 4

I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT
. 4 A

iy 2 SOUEG ( < ) /[~ /) .
EXECUTED ON Jen by &/ (77 av VARG (W, (A . ey (e [ Vg o€y
(DATE) ¢ ) (TTY AND STATE) ) NSIGNATURE OF [REASURER) |




PAGE 1 ofF 1

CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE STATEMENT COVERS PERIOC
FORM 490 FROM THROUGH
{Amounts May Be Rounded To Whole Dollars) 1-1-89 16-30-89
.AME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
FRIENDS OF J TILMAN WILLIAMS 880182
“ONTRIBUTIONS RECEIVED Cumalative total COLUMN 8 COLUMN C
from previos period* o achedshadirer olumne A% 8
1. Monetary contributions. ... ................. $ $ 7125 $ 7108
SCHEDULE A, LINE 3 '
2. Loansreceived............................. 36048 (6288) 32760
SCHEDULE B, LINE 7
3. SUBTOTALCASHRECEIPTS.................. $ 39048 $ 837 $ 39885
. . UINES 1 + 2 LINES 1+ 2 LINES 1 + 2
4. Non-monetary contributions . ....... .. S 0 i a
SCHEDULE C, LINE 3
5. TOTAL CONTRIBUTIONS WITHOUT
ENFORCEABLEPROMISES . ..................
39048 837 39885
6. Enforceable Promises (Except loan HNES 3 HNES3 v 4 HNES3 + 4
guarantees, see Line 18 below) .............. 0 — 0 0
SCHEDULE D, LINE 7
7. TOTAL CONTRIBUTIONS. ... .. ... oo $ 39048 $ 837 $ 39885
LINES 5 + 6 LINES S + 6 LINES S + 6
- {SHOULD EQUAL LINE 7,
:XPENDITURES MADE COLUMNS A + B)
$ $  gsg $ 3830
8 Payments....... ... ... ... SCHEDULE E, LINE 5
9. LoansMade...........c.ooiiiiiiiii. 0 0
SCHEDULE EE, LINE 7
850 850
10. SUBTOTAL.......oovieiiniiaaeio.. —— 2L T
11, Accrued expenses (unpaid bills) . ............ SCHEDSE YT 0
12. TOTAL EXPENDITURES .................... .3 $__850 $__850
LINES 10 + 11 LINES 10 + 11 LINES 10 + 11
. (SHOULD EQUAL LINE 12,
COLUMNS A + B)
*IF THIS IS THE FIRST REPORT FILED FOR THE CALENDAR YEAR, COLUMN A SHOULD BE BLANK
EXCEPT FOR LINES 2, 6,9 AND 11.
STATEMENT OF CHANGES IN FINANCIAL CONDITION
13. Cash on hand at the beginning of this period. (Enter “Cash on hand $
at end of reporting period “ from previous statement filed.) ........ 13
14. Cash receipts this period (Line 3, ColumnBabove)............ e 837
15. Miscellaneous increases to cash (Schedule G, Lined) . ................
16. Cash payments this period (Line 10, ColumnBabove) . ............... 850
17. Cash on hand at end of reporting period (Lines 13 + 14 + 15- 16 above) $ 0
(If this is a Termination Statement, Line 17mustbe Zero.). ... ... ' ENDING CASH ON HAND SHOULD
NOT BE A NEGATIVE AMOUNT
18. Amount of loan guarantees received (Schedule B, Part |, Column (b)). .. .. [P $
19. Cash equivalents (other assets held including outstanding loans made to others).
Important: Seeinstructionsonreverse........... i $
20. Outstanding debts (Line 2 + Line 11 of ColumnCabove). . ............. ... .. ........... $ 32748
SUMMARY FOR CANDIDATES INBOTH A JUNE AND NOVEMBER ELECTION (See Instructions on Reverse)

1/1 THRU 6/30 7/1 TODATE

21. CONTRIBUTIONS RECEIVED:
22. EXPENDITURES MADE:




SCHEDULE A
MONETARY CONTRIBUTIONS RECEIVED
FORM 490
(Amounts May Be Rounded To Whole Dollars)

PAGE__] OF 4

STATEMENT COVERS PERIOD

FROM THROUGH
1-1-89 6-30-89
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: |.D. NUMBER
FRIENDS OF J. TILMAN WILLIAMS 880182
OATE FULL NAME AND ADDRESS OF CONTRIBUTOR OcCUPATION AMOUNT
RECD. (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NMAEEEANEQSSSSSS. EMPLOYER
. Al .
B ATER THE TREASUAER'S NAME AND ADORESS) (F SELF-EMPLOYED, ENTER necewed cumuLATvE
Occupation: CALENDAR YEAR:
M.N.P. AUTOMOTIVE, INC. .
2404 W. 17th STREET Employer _
4-29-89 SANTA ANA, CA 250 ?“AV“AR
250
Occupation: CALENDAR YEAR:
SAM A. SMOTRICH RETIRED $5e0
5371-1A PUNTA ALTA employer: kb
4-29-89 | LAGUNA HILLS, CA 92653 250 ?“AV“AR
250
Occupation: CALENDAR YEAR:
F.J. HANSHAW ENTERPRISES s
10921 WESTERMINISTER AVE Employer: ‘
5-2-89 GARDEN GROVE, CA 92643 250 Z“AL“AR
250
OccupationFTNANCTAL CALENDAR YEAR:
FRED E. COPE CONSULTANT 5 100
146 12th STREET Employer M
5-2-89 SEAL BEACH, CA 90740 100 :“A““AR
) SELF 100
Occupation: CALENDAR YEAR:
ROBERT D. FILLERMP MOTEL OWNER 5 5co
12625 HARBOR BLVD. Employer: , A
5-4-89 GARDEN GROVE, CA 92640 FIRESIDE MOTEL 250 S“A““A“
GARDEN GROVE 250
Occupation: CALENDAR YEAR:
WENDY VU (ASANO) BAR OWNER 5 550
9856 WESTMINISTER AVE. Employer: e
REFLECTION ~
5-4-89 GARDEN GROVE, CA 92644 A L L VE 250 5250
Qccupation: ICALENDAR YEAR:
NICK CLAYTON BUIDING CONTRACTOR s 250
2909 SO. HALLADAY —
5-4-89 SANTA ANA, CA CLAYTON & CLAYTON 250  [AscaLvear:
IRVINE, CA

SUBTOTAL

SUMMARY

1. AMOUNT RECEIVED THIS PERIOD -- CONTRIBUTIONS OF $100 OR MORE

(Include all Schedule A subtotals)

2. AMOUNT RECEIVED THIS PERIOD -- CONTRIBUTIONS OF LESS THAN $100 (Not

itemized)

3. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD

(Line 1 + Line 2) Enter here and on Line 1, Column B of Summary Page

$
1,600
$ 6,950
175
$ 7,125




SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED PAGE___2 OF 4
(CONTINUATION SHEET)
FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
1-1-89 6-30-89
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: {.D. NUMBER
FRIENDS OF J. TILMAN WILLIAMS 880182
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AMOUNT
REC'D. (IF COMMITTEE, IN ADDITION TO COMMITTEE’S NAME AND ADDRESS, EMPLOYER
ENTER 1.D. NUMBER OR, if NO1.D. NUMBER HAS BEEN ASSIGNED,
ENTER THE TREASURER'S NAME AND ADDRESS) (IF SELF-EMPLOYED, ENTER TSESCE‘EngO CUT%UDL:;EIVE
NAME OF BUSINESS)
Occupation: CALENDAR YEAR:
CLIFFORD REIMAN RETIRED $
95 65th PLACE Employer: FISCAL YEAR:
s_16_8g | LONG BEACH, CA 90803 250 S 550
@] ion: .
I.D.M. DEVELOPMENT CORP. cepeten o ENDARYEAT
5150-G  PACIFIC COAST HWY 250
LONG BEACH, CA 90804 Employer: FISCAL YEAR:
$
5-16-89 250 250
Occupation: CALENDAR YEAR:
PHILIP L. ANTHONY INC. ® 250
2157 PACIFIC AVE. #203 Employer: FISCAL YEAR:
$
s_1g_8g | COSTA MESA, CA 92627 — 550
Occupation: CALENDAR YEAR:
STANLEY RAY MAGILL MOBILE HOME PK OWNER * 250
13181 LAMPSON AVE. Employer: FISCAL YEAR:
GARDEN GROVE, CA 92640 FAIRELANE M.H.P. s
5-18-89 : GARDEN GROVE 250 250
Occupation: CALENDAR YEAR:
OASIS MOBILE HOME PARK ¥ 250
12332 CHAPMAN AVE. Employer: FISCAL YEAR:
$
s_13-89 | GARDEN GROVE, CA 92640 250 e
Occupation: CALENDAR YEAR:
$
MHET PAC. #82-0165 e 250
P.0. BOX 17666 mployer: FISCAL YEAR:
5-18-89 | ANAHEIM., CA 92817-7666 250 $ 500
Occupation: CALENDAR YEAR:
EMERALD ISLE M.H. PARK 5 950
CARDEN GROVE. o 92643 prscasvear
6-3-89 | CARD ’ 2 250 B 349
Occupation: CALENDAR YEAR:
ROGER W. SCHIVELEY SLL L f 100
9465 GARDEN GROVE BLVD. MPIOYErDENTIST FISCAL YEAR:
6-16-89 | GARDEN GROVE, CA 92641 SELF 100 * 175
Qccupation: CALENDAR YEAR:
L9
Employer: FISCALYEAR:
$
SUBTOTAL | $
1,850




SCHEDULE A
MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)
FORM 490

PAGE__3 OF _4

STATEMENT COVERS PERIOD

(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
1-1-89 6-30-89
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: I.D. NUMBER
ERIENEDS OF T TILMAN WITTTAMS 880182
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AMOUNT
REC'D. , O COMMITTEE’S E AND ADDRESS,
A S e s EMPLOYER —
‘ RESS
ENTER THE TREASURER'S NAME AND ADDRESS) GF 5:,;;2%?&2‘2%5?;5,1 (Recewven MULAT!
Occupation: CALENDAR YEAR:
B.I.A. OF SOUTHERN CALIFORNIA s 500
1571 BEVERLY BLVD. Employer: FISCAL YEAR:
_1_go | LOS ANGELES, CA 90026 500 S 500
Occupation: CALENDAR YEAR:
$
WOODROW BUTTERFIELD BUSINESS OWNER $ 1,000
13960 HARBOR BLVD. AT ELAND FISCAL YEAR:
A $
GARDEN GROVE, C CARDEN GROVE 1.000 1,000
Occupation: CALENDAR YEAR:
&3
Employer: FISCAL YEAR:
$
Occupation: CALENDAR YEAR:
$
Employer: FRCALvERR:
$
Occupation: CALENDAR YEAR:
$
Employer: |FscaLvear:
$
Occupation: CALENDAR YEAR:
$
Employer: FISCALYEAR:
€
Occupation: CALENDAR YEAK:
$
Employer: FISCAL YEAR:
$
Occupation: CALENDAR YEA ™
i
Employer: FISCALYEAR.
$
Occupation: CALENDAR YEAR:
3
Employer: FISCAL YEAR:
$

(1) LOAN FORGIVENESS SUBTOTAL

-1.500




SCHEDULE A
MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)

PAGE __4 OF _4

FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
1-1-89 6-30-89
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
FRIENDS OF J. TILMAN WILLIAMS 880182
DATE FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AMOUNT
REC'D. (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER
ENTER £.D. NUMBER OR. If NO I.D. NUMBER HAS BEEN ASSIGNED,
ENTER THE TREASURER'S NAME AND ADORESS) (IF SELF-EMPLOYED, ENTER RECEIVED CUMULATIVE
NAME OF BUSINESS) THIS PERIOD TO DATE
Occupation: CALENDAR YEAR:
AMERICAN NATIONAL PROPERTIES $
BOX 10077 Employer: FISCAL YEAR:
5_5_89 SANTA ANA, CA 92711 250 S 950
Occupation: CALENDAR YEAR:
$ 250
SILVO FLORENTIN RETTRED
2419 E., SOUTH STREET Employer: FISCAL YEAR:
$
5_6-89 ANAHEIM, CA 92806 950 250
Occupation: CALENDAR YEAR:
THOMAS SMOTRICH R_E_ INVESTOR s 250
13447 DELANO STREET Employer: FISCALYEAR:
5.8-89 VAN NUYS, CA 91401 THOMAS SMOTRICH 950 $ 250
Occupation: CALENDAR YEAR:
DOROTHY DOAN R_E. DEVEL * 250
5-9-89 SANTA ANA, CA 92705 PELICAN PROP. 250 $ 500
_ O%fﬁa‘}a?ié‘n: i€ CALENDAR YEAR:
ANGELA LIU MOTEL OWNER [* 250
12052 GARDEN GROVE BLVD. Employer: p ODEWAY INN FISCAL YEAR:
5.10-89 GARDEN GROVE, CA 92643 GARDEN GROVE, CA 950 $ 250
Occupation: CALENDAR YEAR:
MAJID DANESHMAID DOCTOR M.D. s 250
312 N. ELM DR. Employer: I
BEVERLY HILLS, CA 90210 SELT FISCAL YEAR:
5-10-89 250 $ 250
JOSE SOTO Occupation: CALENDAR YEAR:
$
8582 GARDEN GROVE BLVD. RESTAURANT OWNER 000
GARDEN GROVE, CA 92644 Employe: cAgA DE SOTO 500 FISCAL YEAR:
5-13-89 GARDEN GROVE, CA 5 500
Occupation: CALENDAR YEAR:
$
Employer: FISCAL YEAR:
<
Occupation: CALENDAR YEAR:
3
Employer: FISCAL YEAR:
$
SUBTOTAL
2,000




SCho.JULE B -- LOANS RECEIVED (PART 1,

PAGE___1 OF 1

FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
1-1-89 6-30-89
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
FRIENDS OF J TILMAN WILLIAMS 880182
PARTI: LOANS RECEIVED
DATE FULL NAME AND ADDRESS OF LENDER QCCUPATION
’ INT. AMOUNT CUMU-
REC'D. (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER R?\‘;E SAUTEE OF LOAN {ATIVE
ENTER [.O. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, . TO DATE
ENTER THE TREASURER'S NAME AND ADDRESS) 4 S:k;?g?gg;gggﬁk
Occupation: CALENDAR YEAR
$
Employer: FISCAL YEAR
$
Occupation: CALENDAR YEAR
$
Employer: FISCAL YEAR
3
3 (a)
o
SUBTOTAL B
FULL NAME AND ADDRESS OF GUARANTOR OCCUPATION GUAZ\%?WETED
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, EMPLOYER THIS CUMU-
ENTER 1.D. NUMBER OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, (IF SELF-EMPLOYED, ENTER PERIOD LATIVE
ENTER THE TREASURER’S NAME AND ADDRESS} NAME OF BUSINESS) TO DATE
i NAME OF LENDER Occupation: CALENDAR YEAR
: $
Employer: FISCAL YEAR
$
1 NAME OF LENDER Occupation: CALENDAR YEAR
: $
I :
Employer FISCAL YEAR
SUBTOTAL
DO NOT CARRY THIS AMOUNT TO THE
SUMMARY BELOW. ENTER OM LINE 18
OF THE SUMMARY PAGE.
SUMMARY

2. LOANS UNDER $100 RECEIVED THIS PERIOD (Notitemized). ... .................. ..
3. TOTAL LOANS RECEIVED THISPERIOD (Line 1 + 2) . ............ ... . i
4. LOANS OF $100 OR MORE REPAID, FORGIVEN OR PAID BY A THIRD PARTY

THISPERIOD (Part 2, Column(c)) .. ... ... . e
5. LOANS UNDER $100 REPAID, FORGIVEN ORPAID BY A THIRD PARTY

(not previously itemized) (If forgiven or paid by a third party, also enter

amount on Line 2 of the summary section of Schedule A). .. ......... ... .. .......
6. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD

(Line 4 + 5) .
7. NET CHANGE THIS PERIOD (Subtract Line 6 from Line 3)

LOANS OF $100 OR MORE RECEIVED THIS PERIOD (Part 1 (a))

Enter the difference here and on Line 2, Column B of Summary Page

L RSORS



SCHELULE B -- LOANS RECEIVED (PART 2)

(Amounts May Be Rounded To Whole Dollars)

FORM 490

NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE:

PAGE__2 OF__2

STATEMENT COVERS PERIOD
FROM THROUGH

1-1-89 6-30-89

1.D.NUMBER

FRIENDS OF J, TIIMAN WITI.TAMS 880182
PART 2: LOAN REPAYMENTS MADE, LOANS FORGIVEN OR PAID BY A THIRD PARTY
DATESF DATE OF INT CHECK IF APFLICABLE S’F\tA%JR%TI\%S%IR
REPAY- .
RATE REPAID BY OUTSTANDING INTEREST
%EI{QGTI\?ER- O?_Ig}\NNAL FULL NAME OF LENDER ONEL [FORGIVEN® | REPAID {’3&“{6’8@%&%"5’% PRINCIPAL PAID® *
NESS PARTY* OF INTEREST)
WOODROW
6-30-89 | VAR BUTTERFIELD 0 XX 1000 14178 0
6-30-89 | VAR J TILMAN WILLTAMB O 5288 19582 0
*|MPORTANT: IF ANY PART OF A LOAN IS FORGIVEN OR REPAID BY A THIRD PARTY, THE PERSON (©
FORGIVING THE LOAN OR THE THIRD PARTY MAKING THE PAYMENT AND THE AMOUNT
FORGIVEN OR PAID MUST BE ITEMIZED ON SCHEDULE A, WITH A NOTATION $
TRAT IT IS A FORGIVEN LOAN, OR THIRD PARTY REPAYMENT OF LOAN. SUBTOTAL
6288 0
®ETOTAL ALL INTEREST PAID THIS PERIOD. ALSO ENTER (d)
ON LINE 3 OF THE SUMMAR‘I{ SECTION OF SCHEDULE E. ;8;2%‘&'&:5%REST PAID $
DO NOT CARRY THIS TOTAL TO THE SCHEDULE B SUMMARY . O




SCHEDULE E

PAYMENTS AND CONTRIBUTIONS (OTHER THAN LOANS) MADE PAGE 1 _OF__2

FORM 490 STATEMENT COVERS PERIOD
(Amounts May Be Rounded To Whole Dollars) FROM THROUGH
1-1-89 |6-30-89
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER )
FRIENDS of JI. TIIMAN WILLIAMS 880182

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions
on the back of this schedule for code “T“.) Refer to the back of this schedule and the back of the Schedule E

Continuation Sheet for detailed explanations of each category.

“L* — LITERATURE “F“ - FUNDRAISING EVENTS

“B“ — BROADCAST ADVERTISING “G“ — GENERAL OPERATIONS AND OVERHEAD
“N* -- NEWSPAPER AND PERIODICAL ADVERTISING “T“ —TRAVEL, ACCOMMODATIONS AND MEALS
“0“ - OUTSIDE ADVERTISING “P“ — PROFESSIONAL MANAGEMENT AND

CONSULTING SERVICES
“S“ - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
SOLICITATIONS

If one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and

provide a written description in the “Description of Payment” column.

IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these

payments on Line 4 of the Summary section, below.

NAME AND ADDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION AMOUNT
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S PAID
NAME AND ADDRESS, ENTER1.D. NUMBER
OR, IF NO 1.D. NUMBER HAS BEEN ASSIGNED, ENTER THE
TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT
GARDEN GROVE WOMANS CLUB F 210
PRICE CLUB 7 F 276
PRICE CIIB F 36
COSTCO F ‘ 79
SUBTOTAL $ X
644
SUMMARY
1. PAYMENTS OF $100 OR MORE MADE THIS PERIOD ,
(include all Schedule E subtotals) ........ooooeiiiiieieieeeieeieie e e e $ 850
2. PAYMENTS UNDER $100 THIS PERIOD (Not itemized) .. ...
3. TOTAL INTEREST PAID THIS PERIOD ON OQUTSTANDING LOANS
{Schedule B, Part 2, Column {d)) ..o e e e s
4. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Not itemized) (Schedule F,Lined) ....................
5. TOTAL PAYMENTS THIS PERIOD (Line 1 + 2 + 3 + 4) Enter here and on Line 8, Column B of
SUIMIMATY PBOE —.ooiii ittt e a e e e s - $ 850




PAYMENTS AND CONTRIBUTIONS (OTHER THAN LOANS) MADE

(CONTINUATION SHEET) STATEMENT COVERS PERIOD

FORM 490 FROM THROUGH

(Amounts May Be Rounded To Whole Dollars) 1-1-89 6-30-89
NAME OF CANDIDATE OR OFFICEHOLDER AND CONTROLLED COMMITTEE: 1.D. NUMBER
FRIENDS of J. TILMAN WELLIAMS 880182

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes is used to describe the expenditure, no written description is needed. Refer to the back
of this schedule for detailed explanations of each category.

“F* — FUNDRAISING EVENTS
“G* - GENERAL OPERATIONS AND QVERHEAD

“B* — BROADCAST ADVERTISING
“N* .- NEWSPAPER AND PERIODICAL ADVERTISING “T" — TRAVEL, ACCOMMODATIONS AND MEALS
“P“ . PROFESSIONAL MANAGEMENT AND

“S* -- SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR
SOLICITATIONS CONSULTING SERVICES

“0* - OUTSIDE ADVERTISING

“L* - LITERATURE

If one of the above codes does not accurately or fully describe the expenditure, leave the “Code” column blank and
provide a written description in the "Description of Payment” column.

NAME AND ADDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S AMOUNT
NAME AND ADDRESS, ENTER 1.D. NUMBER PAID
OR, IF NO i.D. NUMBER HAS BEEN ASSIGNED, ENTER THE

TREASURER'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT

PROVIDED ENTERTAINMENT

RUTH SEMOTAN F AT A FUND RAISER 50

SIR SPEEDY G 156

SUBTOTAL $
206




~AMPAIGN BANK ACCC™'NT

FPPC Form 502
1983 -1 Check One:  [Z Initial ] Amendment
Type or Print
Last ir: iddle
A 7
122 S/ /‘/4K 8’& Bé(/ﬂ Daytime Phone
ADDRESS: GARDEN GRovE Caly 92440 (774
780- 4333
SPECIFIC.OFFICE Cﬂ wn 517 & %Eﬁcﬁon 95
ACCOUNT INFORMATION CCOUNT NG
FINANCIAL ¢ <
INSTITUTION: /%,( 1E4A° \f)fVIfVN [/£76/37
ADDRESS 204 61K?5N%€WUE 8 C ousines phone DATE OPENED
© | Gardbin GrRevE Gl 2040 |(7F) ;
4 e $34-8650 || (0-¢-85 ¥
| certify under penalty of perjury under the laws of the State £ ted /é{é z/ /?3?
xecuted on _5 A

of California that the foregoing is true and correct.
% &%\M 644054/6‘/@%24?0

me -er;FWWM@ﬁ&dI & Md‘li'&/ M/ PE‘I&/{/4¢ C'”MW‘\'W



