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CofWO. del, Aer, CA *4

M~r r. Schattz t
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-~ .ai.S~A~&. A~&~A

This acknovwedee r eeeMpOLn O I .....
August 4, 1976 aleqlri Ofte7 vioxtion* the

P~deral ection CIML419 A~t Of Ik,7,1, 'as ~i ,b

and have lud d -at s ow o"ld aiof cdt!oo bS
provided in your oomplaint that there is no reason
to believe that a violation has been commtted.
Accordingly, upon my reouindation the Cowuisnion has
decided to close the file in this matter.

Should additional informatIon CO to Your attention
which you believeestablishes a violation of the Aqt,
please con 'nt. The ,file referenc number for this
matter is NUR 222 (76).

Sincerely yours,

Signed: John G. Murpy,, I.,

John a., Murphy, Jr.
Genoral Counsel

AAthy:pjg:9/14/76
MU file 222

FEDERAI ELF !~~2SU
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227Ont1A.

Dear ft aonm

Iam fozvarding thee", o @Cqxl"it ~USa~t b
5437g (a) (2) of tbe".1%deta R)Otioa Camp*g t

N, shown by the a-ae ~o f ~ .t~ h

plainant, the CawWInis1 OrIO" that theLb ftatA
provided in the complik t 4"s 'not, give weasO, to.
believ that a violation of the Federal 2let*
Campaign Act has ocurred and -bas o3~osed *ti L
this matter,

);~> ~

*1

M 0 ewl~y Vo urs61

Signed: j,~~ G. Mirph3o) jr.

John a,, Mrjr.

General Counsel

FE ~Aft

Enclosure

AAthy:pjg: 9/14/76
CC: IbUR file

Athy



BEFORE THE FEDERAL ELECTION CO1'T]ISSION

In the atter of

RObert E. Radhrm

C ER [R I F I CAI I ON

I, Mlarjorie W. F;.,: ns , Secretary to the r ., !+:ction

Coi.nission, do hereby certify that on Sept, V 5 ,A' ?2, i176, the

Cur::1iJsion detrcmined by a vote of 4-0 41 t ihere iio o reason

0 t a v , n of ,.e a I ] -;I Ci i in

..ct of 19/I, s - ,ed, -iA Ken c,:i , 6 n LhC9 'e-c-ti ored

:.,niter. Voting h-t tee .'%s no r 1L o . cij ','0 o

S es s r .ie

Cc:;;,issioners l'arris and Staeblr , ree rot present.

!ccrdingly, the file in - ,is atter as r:; " c

e ea 1ry to
....

tfie s'dlss ion

1J 

L ..' k'9~l

i I< ;, 2 (/6)



DATE AND TI?.IE OF TRANSMITTAL:

Co M P I a&nr::nt'S N- .ame:

FEDERAL ELECTION COMMISSION
Washington, D. C.

John G. Schmitz (notarized)

NO. MUR 222

REC'D: 8/4/76

Rescc~c>:~z's lure: Robert . badham

2 U S C 94 34 (b) (5),x 2 U. S.-C. 54 1l a)I

Badham Congressional Pre-Election Report

Fede-ral Ac-_,- Checked:

A $10,000 loan to the Badham Congressional Committee reported on the

Pre-election report as being from Badham is actually a loan from either

supporters of Badham or a financial institution with guarantees from supporters

q Badham. Complainant has previously made other allegations against Mr. Badham

Yich are being considered in MUR 156(76).- 
-. :

"j 4w.

N .. ,

PRELI:TI:.RY LEGAL ANALYSIS

The complaint is based solely on information an jdfliefs and fails

to indicate any factual basis in support of the alleqations. Absent such

information there is no basis for further action. Loans by a candidate to his

campaign do not violate the Federal-Election Campaign Laws. See BunkleY v. Valeo

424 U.S. 1(1976) at 46, n. 57; §100.10(c), proposed Commission regulations.

Close file with attached letters; should additional information be discoved_

in the course of the Commission's investigation of 7U1547&), the -
matter may have.to Ovr opened.

' Co ~ t: ; ion .... . ....r"

I'ne.-: 3es Cekd

L



I"IO

Honorable Vernon ThomsonOhir~n76 AUG 4 O:6
Federal Ele ctions Commission
.325 K Street, N. W.

Washinvton, D. C.

Dear Mr. Chairman: C "L 7Z
In accordance with Public Law 94-283, Section 109, 1 an.

herewith filing a further sworn complaint against Robert E.

Badharn, Republican primary candidate from the 40th California

Congressional District. This is in addition to the complaint

which I have previously filed ith your Co'rrirscn, and which

I respectfully request you also continue to consider.

The basis for this additional complaint is Mr. Eadham's
use in his '-r"'Vn-y camnaign of borrowed funas cr of extensions

o .. c..t bt. Fn to report ouch as redhired by law.

xarnat c o the Eadha- Ccngress -n2l Com'-ittee Report

. . of Receipts anC xpenditures for Carc'i .to or Committee

Suppo... any,, r:iate's) for :'o:-nation or lection to Federal

Office dated July 1, 1976, reveals that Mr. Badham made a loan

of lOCO to the Eladharr Congressional Committee; and, that on

June 1+, 1.976, , ,r adham made a further loan to that Committee

in the sup of 14,OO

I a, infcrimed ane, bel-,eve ard. based thereon state that

Mrto. as witioutus resources or credit to enable him

to - . the e s.... ...to t..... ongressional

Ion:itta cut o c hs own funds. I am furthnr informed and believe

and h:n reon stt: thtt ''c$ sur.s rep, resent proceeds

., . 1 J .J ',-



of loans made to Mr. Badham, and that those loans were either:

rade by irdividuals who supported Mr. Badha. In his efforts to

obtain nomination as the Fepublican candidate for the 4Oth

California Congressional District; or, made by financial Insti-

tutions upon the guarantee of such persons; or, a combination

of both.

It is my positIon that such funds were illegal, and that

they materially aided in Mr. Badham's narrow winning margin of

_ 1147 votes, and since there is no specific adequate remedy

enumerated in Public Law 94-283, it is respectfully requested

that the Federal Flections Commission file a civil suit to declare

that Mr. Badham illegally won the election, that the 40th Con-

gressional District of Callfornia Republican primary election of

June 8, 1976, Is void, and that Mr. Badham be assessed a civil

penalty of 2C,000.

Respectfully submitted,

JOMN C. SCUV!TZ
10 Mlissicn Bay Drive
Corona de "ar, CA 92625

F.i,

-2-



VERIFICATION

STATE OF CALIFORNIA, COUNTY OF ORANGE:

I, John G. Schmitz, being sworn, say:

I am the complainant in the within matter; I have read the
foregoing complaint and know the contents thereof; and, I swear
the same is true of my own knowledge except as to those matters
which are therein stated upon my information or belief, and as
to those matters I believe it to be true.

Sworn and subscribed to before -e at 14-V,.

California, this __ , 2_ day of August, 1976.

- .,TAK

" i -  MyCommisaij : raS rLo. 13, 4978 ,

1319 S. Me* St., 00 An', CA, 92707

Notary Publi.c of the ate o.
California having Principal
office in the County of Orange

-3-
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ReporLot Keceipts and tipennitures " ., ,-.+,. ,

,omml,.+n for andidate or Committee L
,4 street* Supporting any Candidate(s) for "

101 4 D..o2 Nomination or Election to Federal Office"

Netsl: COmmittees authorized bY a candidate CS receive contributions and make expenditures in conlection with more gtwis one election must maintaiu Soo&,

pepods with respect to each election.

1( Name of Candidate or Committee (on lull) 2 ldentifiiol Number.

3(a1 Is this a report of receipts and expenditure

(hi Address (numoer and street) for only one election? W Yes Q No

01)~ 0,tJ lII 4 It "Ye 00forwhich election?

li) City. State and ZIP cocrl c~~, ~ (General, Prsmary. Runoff) laa

4 Type of Report (Check appropriate box and complete. it appicable) E3 January 31 Report

0 C Amendment (G) 0 July 10 report M D Alurnative Monthly Repor

[0 April 10 Report Cd) 0 October 10 report W 0 Tuminaton

0.h 0 Tenth day report preceding elction on in thes m of

(erhslary. general or convention) (dfts)

I) Thitiethdayreportfollowing A-fVL elevetion on Aa±2&in the state ofC L(Fft4

(primary, general or convention) (4,a1t

Committee Summary ot Receipts and Expenditures

.Coverirg Period: From -2_ _-" I Through /. - S!..-.-I to___ ,,

Seto A Cah Balance S Column A Column 3
This Period Calendar Year-To-Oat

6 ash on hand January1. -............................................... ______________

7_ ,h on hand at beginning of reporting perod...................................... . . .,. _ _ _

dtotal receipts (f.rom line 19) .............
1e)S toD.. ....................... ......................................... .. '7-"

, s~tast,.,otl,,,>,,,d+,,u,,, <=o,,,ine. 4i........................................ .S ..*., <I I( s 1Z029.3ubatI ............."tac toa exediue Wrom lin 24) ....... o ) , !+I U!I

10 h on hand at close of reortiing period ......................................... $ , 0," S IV3 " a 0 I

11 Contributed items on hand to be liouidated (atach itemized list) ........... ____._____'__.

Section B.- Presidential Carrpaiqn Expenditures Subject to Limitation.- Summary - ..................

(Applies Only To Presicential Canoicstes Receiving Federal Funds) .. .

12 Operating expenditures (from line 20) ..................................................... $

13 Lm Refundsa Rebates (from line 171 ..........................................

14(a) Expenditures subject tolimition ....... S

Wb Expenditues from prior years subject to limitation ..............

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

(c) Total exPendoture- suolect to limitation ....................................... ......... S

I Ctify that I h&ve .xeri3 tries i4evot. and 1o trio best of my knowloss end belief it is true. crrect ants compete.

ISignoture of Treasurer or Ciordate (Date)

Note: Submission of false. erroneous or incomolete information me subject the persoi signing into Repoirt to thei pnaltiesof 2 U.S.C. 1441

(test on rover.e side Of form).

For further F earial Elect@on Commission
iformaic,, 1325 K Street. N. - .
Contat: Waihington. U.C. 20463



4

Det. d Summary Schedule of Rec ts and Expenditures
.on. D.C. 204o, (Page 2)

NaMe of Candidate or Committee RePS Covering the period
C , b A'..t From: " .- To: t.NJ

C Column A Column S

.I • Receipts This Period Calendar year-to.ate

15 Contributions and other Income:

(a) temized (ute Schedule A) ........................................... .... .. .I'9 ..
(b) Unitelmizedl.............................................................. ...... ": ii.i:'::..... :: '

le) Soles anid Collctimons Included Above: - ..' .

List by event on memo Schedule 0 (S )

1d) Subtotal of contributions and other Income ..................................... I : 'L2 S 1 2

1S Loans and Loan Repayments Received: I
(a) Itemized fuse Schedule A) ................................................ $.
ab Uinite mized ............................................... ................................. .. ....

143 Subtotalofoans andWanreayt eceived. ................ is. . '

17 Refunds. Rebates. etc.:

(a) Itemized (use Schedule A) .............................. ................ . . "

W, Unitemized ......................... ..................

(d Subtotal of refunds, rebates. etc .......... .............................. s
IS Tienders In:

( ). From Affiliated Committee (itemize all on Schedule A) ............................. S ................

lb) From other Committees (itemize all on Schedule A) ......................................... .....

td Subtotal of transfers in ..................................................... "- .5.. I , S i I

It Total Recepis .................................................................. 3O, o61 S

Pwt It- Expenditures

20i Ogierating Expenditures:

fi Itemized (use Schedule 8) ................................................. ..... ...

i Uniterrized ............................................................. .............

Id Subtotal of operatng exenditures ............................................. 2.4, S s I t

21 Loans. Loan Repayments. and Contribution Refunds:

ta) Itemized (use Schedule 8) ........................ . ............ ............... .. ........... .

Ib, Unitemized ........................................................... 
................

(di Subtotal of loans and loan repyments made and contribution refunds ...................

22 Fundraising Expenditures: (Apply to 20% Exemption-Presidential Campaigns Receiving Federal Funds)

Itemized (use Schedule 81 ................ ..................................

( Unitemized .......................................................... $...............

(d. Subtotal offundraising expenditures ......................................... 2. is $ _

23 Transfers Out: ., *...

(.1 To Af iliated Committee (Itemize all on Schedule B) .............................. $ ................

"IN To Other Committees (Itemize all on Schedule 8) ............... . ................... .....

( Subtotal of transfers out ................................................ ... , S

24 Total Explrditures .............................................................. 2... 'j'-O S i w l'

PFt III -Debts and Obligations

2S Dbts and obligations owed to the Committee (itemize all on Schedile C) .................... S

25 Dtts and oblgatm ons owe by the Committee (itemize all on Schedule C) ...................... $ '7- C' O

hrt IV - Receipts and Expendtitues. Net of Transfers to and from Affiliated Committees

27 Total Receipts (horn line 19) ................................................ S " 00
25 Less Translers In (from line 18l)) .............................................. .. ................

29 Not Receipts ..................... • ..................... .................... 0

30 Total ExPunditures (trom line 24) ............... $. _. n...... ........

3tL Transfs out itrom line 231a) ....... .. ;- . ......... . ....... S............... f

32 Not Eupenostures. ................... ............................................ S ..,'-O



44I w.NW umbers1w1,,17 and/or 18 of FEC For^i fs fifrt).ewull)f

uaie"i~. D.C. .0463 1m (weIntructions on back)$

1tea o415f CanOddte of Committe in full

j3A~spN% C.~kIr.O&SI1Q1A%. C4*MM %-r'tte

Full N~ame. mailing address and ZIP code Date (month. Amount of eaeh

~ bt..C~tfdy. yW) receipt this period

C0ojo, tr- MAO.C
Principal1 place of business 1OCCupatiofl

0 Check ifContributo is self *ernploved

LOWt EPC~CtlsC Aggregate Yearto Da....e.. Zti. S 5 570 _____

Full Name. ma iling acdress and ZIP code Date (month. Amount of each

PriCipal place of business OCCupation

L~s J ~ CA E3 Check if Contributor is self -errployed

Aggregate Year-to-date .......... &A S ~ a _____

Futl fame. "ailing accrtss and ZIP code Date (month. Amount of ech

W ~ . C,%n# 
day. Year) receipt this periox

Co IO ojA te . MFN C-, C~A 9 -. *

Prilncipal place of business Oceupation

-0 Check if Contributor is sedl-emoloYed

Ac*o-n A Aggregate Year-to-date ......... _1

Full Name. mailing aaorels and ZIP code Date (month. Amount of each

ANNE.~l L,. U3LP.C1C. 
day. Year) receipt this peric

* 0- i~~ A Avj A C% A. 7C el$
:P 'cipaI place of business Occupation

'. ~ -t4. c4~.0 Check if Contributor is w~itfemployed

CAAqgregate Year-to-clate........... S 3______

:Full Name. mailingj aadress and ZIP code Date (month. Amount of each

~GG. us~vt~..1day. year) receipt this perc

:Principal place of business Occupation

k4E~t.LE-T-,-tt- CID,, INC. &CZS t&
Lo .0 Check if Cotiuo s eteooe

LaCs Aqgregate Year-to-date .......... 50i
Full Name. mailing accress arnd ZIP code .&Date (month. Amount of each

a. EC. 13 
r dyyer reccipt t his perhw

Princ pal pl3cc 01 business Occupation

~ 'Check of Cotitributor is sl-rooe

CAAgqrtqte Yeir-to clate............> S

Sobtotal of receipts this pj.qe (optional) ............................................... ... S I O

Totl thi: pWedha aethsl number only).............................. ...... ..... ....... .. h 

page3



rv 1.iiiReba

It AV. .W. Numbers 1 '16
ve'llo. D.C. '04G,16

Naime Oo Candidate or Committee in lull

1B btkAPA Coo4G~f.SSOAJAL

outl Name. , aing address and ZIP code

WP.(Q.pal e o " Fe IN L.%(
103S71. MAALtAC&,m P-C
5p-r 0 Cttb n

Principal place of business 
Oc oup et@f

S~4'~i.~C4 Cck
A igregate Y

Full Name. mailing address and ZIP code

LAGuP~o6  £(3cA CA- 9LA.STI

Wlin~jipsI place of business Occwatiofl
Owo~

WJM Check

1%..S TOQ ,C Aggreate

FaNarme. mailing adoress and ZIP code

PCrip M, f LMsOS 11

SICA ;A.,LE Sr.

principal place of business occupetior

5~ MP~, ~ ~Check
Aggregate

if Contributor is sell -emlooved

ear-to-Oate .......... i S 5"SO

if Contributor is self-emDoloycd
rear-to-cate .......... > S 4-5c I

if Contributor is seit.EmprOyved

Year-todate ......... t $ S'0

FaH+Lsme. mailing adcress and ZIP code

-co-. M C.A . C -. (
pIricipaj place of business

""G Lr-T, Ca
'st -A CA

Full Name. mailing acoress and ZIP code

tPr w l placr A uSine CA,

Principal place of business

-I am wM

I. Rt ae

and Transfers for Line *
11 and/or 18 of FEC Form=

Ine Instrutmons on back)

day. year

Oa,(othimut I fec
Date Imonth.day. year)

5-LI-1 4.

day. year)

Jd10 .P 14

Arncun~ of eacoIJIe irnurula..

Iday. year) I

Date (month. Amount of each
Date (month.day. year).

mmmreeimipt ti pro

reep hs pre

Amount of erch
r ece ipt Ithis per W

.6 ~
receipt this per0'

Amoun t of MCI
receipt this Pef'£

Amount of eacnreceipt this pervc-

I ZS'o

o Check if Contributor is se-emloved

Aggregate Year-to-date ................. '' 2.5"_

Full Name. mailing adaress and ZIP code 
Date (month. Amount of cacti

Principal placa of business Occupation

Check if Contributor is se(t-emolovtd

Agqreqate Yar-to-iJjt............. 4 S -

Subtotal of receimts this pige (optional) ......................................................... 
.......... i S t"

Total this period (ljsl pace this line number only) ......................................................... 
$

Page 14
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E-l

l

Go-ww
receipt this peiriot

COAAM % -MVE



edl AR ba h, ~ Ta sfr frLieContri ns, Ticket Purchases, Loa @ I IENU BR I

K t~. .. Numbers 15, 16, 17 and/or 18 of FEC Form 3 1
inest.n. O.C. .4046 (w £nstructions on back)

-Iturrio 1 ndute or com"Ittee in lull

3P~)tOA CiC-& C_3S 1 AA A L

Full Name, "wiling address and ZIP code

Prwscipal place of business

CM 64A1A % TT 

Occupation

-i~.Cisclc if Contributor is selS-emoloved
FAnIuv.n2wu. YPAV.tO-DatC.............~ S

day, year) receipt this Per*&

Full Name. miling address and ZIP code *Date (month, Amount of each

*4CA.. E. pt% rJ li 1- day. year) receipt thig puricii

0510O LE-r MA14. tJ-1 1 OILT

~~ C.

Principal place of business Occupation

I-ijm 10 A. Check if Conribrutor as self-emoloved

Aggregate Vear-to-d.3te...........> S 2~

Full.Nare. mawiling address amo ZiP code 
Date (mnonth. Amount of each

Prinipal place of business Occupation

~ ~ -a-~Check if Contributor is sel. employeo

___ ~~~~~~~~Aggregate Ycr-ta-date.......uS _____

FqjNamne, mailing address and ZIP code 
Dae(month. Amount at each

T107Ac~.( er receipt this peric

Pu4 iciPal Place of business occupation

~4EA.A3~CI2.~T ~'' fD_ Check if Contributor is self -employed I______
- Ag~rgeate Year-to-d~ate........... >S - ~_____

Full Name. mailing address and ZIP code [)ate (month. Amount of each

-T K.1iac tc 
day. Year) receipt this peric

Principal Place of business Occupation

No~i...-- ~ CA..El-Check if Contributor is self .emoloved

--- Aggregate Yejr-to-date .......... aS > 45 S_____

Full Name, miliing address and ZIP code Date (month. Amount of each

~ ~day, year I receipt this Perm

Principal place of business Occupat .n

0_ Check if Contributor is s.2f'emoioved

__C01!.'l~A ~ t/A~. ~Aqqrcgate Ye~ir-to-aite ........ 5o ______

Subtotal of recents this pag~e loptional) ...................................................................... 
.o

Total this period (last page this line number only)....................................................

Page 5



,vvS Re| oalk a llu 1a i l disial gfu it ; I ... ...

"0 It mi.timfl Numbers 15, 16. 17 and/or 18 of FEC Form I

iton. D.C. o463 two Intructions on back),

_16 1of Can te or Commttft in full

P.81 Name. mailing address and ZIP code

lItil E. ploy ,

Vo ApLxe A lCI,(n
[Principal, place of busines

I ~h......k. Iuau. imun' ii.

Occupation

I&_ Check of Conirbutor.is setf.emotoved
i- Aat of& ye r-lwn.oate ......... . S

day. Imon1 Aitunt of peardi
receipt this Period

r -I %th I Amnnttnlac2h

F48 Name. mailing addCress and ZIP code

tA i P-mu S.P.o0. F.0 o s".
f tiaia. , Ce ofbui

Principal place of businesS OccupationIit/

JI Check if Contributor is sell-emolovedAp.~.CIs...... Vv1,4tm.' S

day. year)

ic-'-16
receipt thS period

I %-.. Imnnth I Amount of each

SjL-Name. ma iling address and ZIP code

r.* 4- r -- .,' I .

2tanipal place of busines

4'
Occupation

3 Check if Contributor is setf-emoloved

day. vearl

Dat* (month. Amount of each

Fun Name, mailing address and ZIP code

day, ear) receipt this perio

1 4r-O f - r L% Ce .M

P.qcp.I pla of business Occupation

.. ~Ae% ~ CA t1.Check it Contributor is self -emovloved

Aggregate Yeartodate .......... > S oo
' 'Dae (month, Amount of each

FP. Name, mailing address and ZIP code aty (moth Amout tf ech

titA A~ L.C,(Lre 
dey. year) receipt this perio,

O, t%0 .,- :r .'.-{ 100

incipal place of business Occupation
' oc-o f

O~~4S.~ICCheck if Contributor is setf-emoloved
Aggreate Year-to-te........... ID S )T ....

.8l Name, rmiling address and ZIP code ' Date monh. Amount of each
M ; day. year) receipt this peru

PrinCip31 place of business Occupation

t4 E~ %,IP0r, Z.C1 A' Check if Contributor is scil-ennlo'ved

rreqae Yer-to.-te.......... >

Subtotal of ,ereits thins page footonall ............................. .................................... S ?..,4A0

Total ths pevn'd i dt page this line numboo, only) ........................................................... $

Page 9
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IN 2% .0 T -I P ','A T.. ow-ek

A

receipt this peric



iodide A 'IIsl*0 006 , Im (b II *a~ " a% oIIIw"4

wall, ~,. lmnheum RebJls, and Transfers for Line
,tle,. .,W. 1 Numbers 15, 16. 17 and/or 18 of FEC Form 3

"l .DO.C. .1e43 te Instructions an back$

Mam of Candiate or Committee in lull

~bccJ PCoCOa4 - S C:OMMA %TT-'ie

Full Name. mailing address and ZIP code Date (,onth. Amount of each

C V , 
day. VaI receipt this pert.'

Puinca pl place of business Occupation

M?)Ai s., ~0 Check if Contributor is self -emoloved

Tue"T lrt, i t%, Aggregate Year.to-Oate ......... 9> S " c "' _"

FmUlt hme. mailing aCdreus and ZIP code Date (month. Amount of each

Io. 
day. vur) receipt this perio

Principal place of business Occupation

-- ,C44E-AfIr4. C-IL .
- - -

c -0 Check if Contributor Is spif-emoloved
Ag regate Year-to-o3e .......... ; S '- 5-o

Fvull iame. mailing acoress and ZIP coe Date (month. Amount of each

day. year) receipt this peric

EA3 .-RV. C AI~t 447S_&R .00 . ¢,..1Z ,4 40-,-lt,

Principal place of business Occu,tion

0 Check if Contributor is self-emoloyed

-- rZ, ICQ' CA , d " Aggregate Year.to-date ......... $ b'o _-._

FuOl Name. rrvihng acaressano ZIP code Date (month, Amount of each

5 day. year) receipt this peri

Pkwlcipal place of Ousiness Occupation

o3 Check if Contributor is seif -emoloved
Aggregate Year-to-cote ......... .l $ .. "

Full Name. mailing acwress and ZIP code Date (month. Amount oi each

*TC- 9 M PPRlcc- 
day. year) receipt this peric

w " f 0 a -F-

Prnicipal place of busioess Ocupation

0 Check if Contributor is sei[.emploved

S...ID. I, A - i,4r' " " - - Aggregate Year-to-d.ae ., >S S - _ _ _ _ _ _

Full Name, rriling acuress and ZIP code Date (month. Amount of eact

"G.TrE JAxt .to day. year) receipt this per,

:)A -. A A ,.-, CA ...

Principal place of business Occupation
... . . i" . tt ' ,, , C.

_o Check if C.ntributor it self-emoloyed

Aenreqate Year-to- t ..e .......... C S

Subotal of .. pots ths Pqe otional). ................................................................ .•10 S

" lhis prrhd Idt p ay IhK line number only) . , .. ............-....... ..................... Igo

pag1 • .



.sdo. A W u %6 4"" 6/ WF so %

,,,"' . Reb 4, and Transfers for Line
It tet. .,w. Numbers 1 16, 11 and/or 18 of FEC Form 3 -.n--,,-e.

uhItun, D.C. .0463 (s Instructiols on back$

Natof Candidate ar Commnittee in full1 0

~ S~e4Au

full Name. "wiling address and ZIP code
Vi o A.!.ti E . "f o

kJew9oC.T (bSAC-0A.-
Pincipal place of business

co-r. M e, C4

Full Name, mailing address and ZIP code

preipal place of business

Occupotion

Tim~ bt'&-L-tA

day. year)

(a-%-Ua

Amou , nt of e31;nreceipt this persOd

U.O

0 Check if Contributor is self -emPloVed

Aggregate Year-to-Date ......... $ W' I
~*iu iu"'a

Occupation

" U:StWFz-
0 Check if Contr;outor is seif-emoloved

day. year)

G, .- -1to

uPDate (month, Amount of each
Full Mme. reaing address and ZIP code day. year) receipt this perio

Poncipal place of business O &utiAon

. C~. ApA.4~t3~C ~0 Check if Contributor is self .emOloyed

Aggregate Year-to-date ......... .. > S 000 1

Full Name. mailing address and ZIP code 
Date (month. Amount of each

day. year) receipt this perKi

' z.- € , -- 'I1 n.. Zoo

Principal place of business .OccupLtion

0[ Check if Contributor is self -emoloved

1 RiAE, CA. Aggregate Year-to-date ......... . S 95o IO -

Full Name, mailing address ana ZIP code 
Date (month. Amount at each

u . ma.9 ar n oeday. year) receipt this per-c

Tu&,-s% C4 ZI
Principal place of business Occupation

e 0 Check if Contributor is sell-emoloved

Aggregate Year-to-date ............ S Z-o ._,

Full Name. maig address and ZIP code Date (month. Amount of each

Fllat.h res 1 niP. ......... day. year) receipt this perK

I(62-S Ltq cot0 , L.iat 2SO7A

Pfncipal p Lace of business Occupation

tACtA U- A A I_________

o Check If Contributor is slf-employed

Aqqreqate Year.to-dite ........... > S :: -0

Subtotal ol receipts this paqe (optional) .......................................... $o

Total this period (last page this line number only) ......................................................... S

pa1I.

I II IV I

receipt this per i0c:



Reb4 and Transfers for Line U waeshtfet lwac

Stied. Numbers 15, 16, 11 and/or 18 of FEC Form 3 a(Ui e long).t~I(t fr o
K stn. HMC. (we Instructions on back$

Name of Candidate of Committ in full

Date (month. Amount of each

Full Narm. mailing address and ZIP code &.Wt reipthseo,

p.Oo. Ot Mo4.-(-u1I
5SA.A CLtz.&, r -60~(,"

Principal plact of business Ocpto
TST^ U OL 06 WTj1.

CAAGtt E&M-f YUCS I Check it Contributor is self-em~ployed

Cl.JA5,M CA AggateYev-to-oaite.......... S J> __________

Full Name. mailing address and ZIP code Date (month. Amount of each

~ C c~i~~day. year) receipt this peria

e C. Ai.4V, e- -1 Lil--0

rincipal place of business Occupation

Cs s,-Check if Contributor is Self emnlOVed
Awgte Yezir-to-0date........... > S ~ _____

Fll Name. malilinig address and ZIP code Date (month. Arnount of each

day. year) receipt this peric

Pr'incipal place of business Occupation

CA --Ch k if Contributor is seit-emoloyed

r I N am .m li q a o e sa o Z P c d 

D ate l (month , A m ount of eact '

hmcipal place of business Occupation

0-Check if Contributor is self -erncoloye

Sm. E~$A, CA~ ------ Agrejae Year-to-oate........... wS_____

*Ful~l Name, matling acdiress and ZIP code Date (month, Amount of eactr

;0-t -* J, 4 1*~ . Tday. 
yea'), receipt this per.

o ?Le PijL I Cb- . -M~.. C ~.4
Principal place of business Occupation

Rit W40LESA(r giluh~lAt. lnJG._coj CA 0 Check if Contributor is sed-e.mploved
--- *-------- Aqi'eqatYear-to-cate...... > ____ ____

Full Namrrialing address and ZIP code Dji at a (month. Amount of eac-

Sday. year) r ecei pt t his per~

~~ UA

PrinciPal place of business Occupation

(2Check it Curicributor is seii-emOl~yrld

l'ic..t C~~ NAqplreqate Year-to-date .......... 1.> S

Subtotal of receiots this ruq (optional) ................................................ : .: c

lotal this poltiod itj page this lune number only) ....................................
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Mv 1976
rat Electlon Com"M.silof
0 I Sereet. U.W.

&Aton. O.C. *10463

*Cfntribls, Ticket Purchases, Loan4
Rebates, and Transfers for Line

Nlumbers 15, 16, 17 and/or 18 of FEC Form. 3
line Instruactions5 an back)

I IE NUMBER(Use WPrjt schadutlefs) for eacth
nuntwced linel.

Itdam of Candidate or CAMIV'ttet int full

I b ' CtUcl&ak C6&.#Ar1'L

Full Mne. nulling acuen~s and ZIP code

AA w -~4 '.C Occu aion
pginCspdl place at bustless

CO.

Full Name, mailing ad~dress and ZIP code

tJ . !r't ! :A - CA b
prepal place of business

- et~~s~ eA. CA..

Full Niiame. mailing acoress and Zip code

PSoizcipal place of business

MISS1,4 ql-7 -

Re L 0,-YA 5

Cekif Contributor is seit-emo(o'tcd

loccupation

Chec ifContitwloris seit-enmproved

Date (mOnth. Amount 01 eacn

day. year)

.~as r'rn1Ia'sn.

day. VeOr)

uuiw siiii.i'*i'*.I - - - _________I ~ I ~
receipt lIsts penio.

day. year)

L -1 L

receipt this peWOO

240uilU a

W~j I'l

C3 C e if C ntuo is seie W VIC

Fllt Name, maiiing acodcss and ZIP cOce Date (month. Amount of eaCn

U rA 6 16.day. year) receipt trus peric

Principal place of business s to

Sur ?-s 13c-b ca s-rt#1. 0( D Jb CA1 -S-r

t 4 ~~>on0 ~ aChek ifCont butor is sel eoiovd

Full Name,. mailirg address and ZIP coce 
Date (month. Amount ot each

ROCE-&'t L- C14A14CwJ#QA, 
day. year) receipt trus peric

250.po~, L4w jzr c Ce." 4

Principal place of business Occupation

IktA e 4r E-c CACheck if Conrioutof is se4t-emolioved

A greate Year-to-d ae . . . . . 01> S Dat (moth Amount_ of_ each

Full Njime. mailing ac.zress and ZIP code Aiaelonh mun fec

A~v'~~- &.1e.. day. year)I receipt this peric

f(~cA.a o to X A-- C A 'I 7M 07L..S" OM
PIftncip,3l place ot business Occupation : rti.1

0 Check if Cointrib utor is W.ill-mDOiOVed

Atqe3e Y -ir.o-oate ..........
__:;l.___

Subtotel at reCtilthil Pjqe foxionall.......................................................S1, 
'

Total this pormod (Last paqe this line nurber only) .............. 0...... o............................
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'U SA *'Contribuf 
, Ticket Purchases, Loans.@ L31E

19116 1 *Rebate ,Pand Transfers for Line m
EWmtlfC N.W. flumbers 15, 16, 17 and/or 1 fFCFr
ig,.D.C. 20463 two lwistiusonfs an back$

fs of Cmadte or Committee on full

Full NaeW. Emlflg adartla and Zip code

iT004 (L.T C CA'e',Ci

WMW4P" l'--ce p1f buinelss Occupationl

to &CA - -ro~sa. CC% 0 Check if Contritutot is WltP)0~

%&14t~~Cob Acigregat Year-to-Date.......... > S7

Full Warne. maing acoress and ZlP code

4 ,lp Lt. M@.o.&. C-A e',-4si

ftl l place of ousiness Occupationi

__-CCheck 
if Contricutor is sz er"ooveO

i.#O .CA - Ag,;egate Year-to..cale........... > S '~

FtlhName. rrnair~g accress and Z;P code

Prkscipul pLace of business Occupation aAF

0.j Check if C-SnM~utz( as sell .emnolOYea

_Ageate Year-to-cate >$ 2Z

NUMBER t

,virate, schedufts) for each
vea line).

Date (month.
Amount of each
receipt thai pered

dal. year)

(a.. %4.11,

Date (month. Amounreceipt
day. year)

Date (month.
day.yewl

Amount oc

I af each
this peroCC

1X0S'

A~mount of each
receipt this Per=o

maaargDate 
(month. Amount o each

rw,.wfme, r ac cre sh a .oZ. code 
d@y. Year) re~eapt Iri's perio.

J Lcs. 10- 'l~.0

Prkicipul place of business Ecuato
11,4 C. 0- Check of Co-ntr lau'0V is seaf .Cm"Oaved

CA ~ ~ ~ ~ ~ ~ ~ ~ Dt (month.~eae~a~tCtC......... Amount of each

Felt Name. rrflitlni~clacss ar0 Zl? code B.Ya) rcitti eb

MEL14DAz R- 
15ody.ya) eeptt0s ea

Mtncipl place of busin-eu Occupation

6-Chec~k it Comtrlbutot IS SC'f-emrokove .......

Acqregate Ye3rtocite........... > S 2.3

Full Name. amalang jar eu and Z W cbdet

,5Afj)rL0z AurflLw1

hilc 'al P13ce ol busienri
OCcup.3tvon

Check if C.onra' tutOr Is sWaI-emnaoved

IA aw.-te Ya~a-t0-.ae........... .PS

Date (month.
day. year)

Amount of eicn
receipt ttaiperic

Subtotal of receipts this MCOP toPt-orasll ........................................... 
'1$o

Thhtipoa (aitft pigs tha inu n,~ivl ,au nlYb.........................................

I

0

Amoun
receipt



juI7 A Rebat and Transfers for Line SU aeshdlf)frec

SoclioflCOM"Sion H nbrs1 , 17 and/or 18 of FEC Form
street. N.W.Nu br 15

,too. D.C. 204G3 se Unarwictiofl on back) wnvuu4.

Nam of Candidite or Committee in full

Full Naive. uling addif ess and Z .IP COO a .b c~i~'r Date (month. Amount of each

lF%L.L. LA00fs 03 KA lk &j ~ .ib d -% 3VI a y year WeiPt. this pwo

hincipal place 'of cusincis Occupation 6- 1,101

Tt4~. Tu~rM ~.Check if Contritlutor is seit-emolioved

TU C" too Aggregate Year.:o-Date .......... v> S 0____L.__

Full Name. mailing address arnd ZIP code 
Date (month. Amount Of eacht

Vo~v m. O%- ,T 
day. year) receipt this perwo

iscipal place of business 'OCcu~ao

11 ~0 Check ifConiributor is seiu-eroioved

I~eJO ILS W/LC. Aggregate Yertoct .......... ___

Full Tame, rnaw~ng adaress and ZIP code 
Date (month. Arncunt of easch

WL&i~ wtr % 
day. year) receipt this persc

I-SA.JvrAA^ CA ;I,7O3S'

ftkk5 pal place of business Occupation

o Check if ConrritcT is seit-cmwoYeO

Agoregate Year-towte........... > S ~ ______

Full Nile, ma ' ing addrais and ZIP code ..
Date (month. Arnount of eacht

l..~ JA~t? .day. 
year) receipt this Perot

lik~plpace of business 0cuption

(A~ ~0 Check if Ccntributor is self .ernpioved

lAggregate Year-to-cate ........... > S ~ ______

Full Name. mailing acoress and ZIP code

i~O~ i~qA CA ic 1-(

Principal place of business

f' w# Ofe *6 p,.i-*. C iii
IOccupationJ_( #4As S~v
t&Cckt Conivoutrs~t . ~

Full Name. mai ling audxess and ZIP code

v~AO Lb S.-i ErO. e w #

_ 4A CA
Principol place of business

0 Check of C,intiequjor isileuiloe mov i

Aqrqf"tC YCJr-toui1tt . n. S 31 IS e

Subsotal of teceopli thij w~e loptsonall)

day. year)

ALlu toratni>.

day. year I

receipt this PeriO.

receipt this pesio.

.*.~.S T.'O 7.

t tl this puriod JIMi pags theiL Ins nuonber onl) . . . . . .................................
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auto A Contributs, Ticket Purchases,, Loans.@
19"' Rebates, and Transfers for Line
'Sret. ti. umbers 15, 16, 17 and/or 18 of FEC Form 3

Wit, D.C. 204413 (ues Instructions on back)

#5W o1 Candidate or CarmMUit in full

Ful t~nw.malin adres ad ZP cdeDate (month. Arrount of each

F J ae . m a l i n c r < a d Z Pc o d e d a y . y e ~ r ) r e c e i p t t h i s p e r i o d

principal placer of busines Occupation

VV0Gf- C..~z~ Check it Contr-outor is seif-eoloved

Agqreate jr4[)&IDt (month. Amount of each

Fulk~m, T01sngadres 3n ZP cdeday. year) r ece -pt this poem

Full~~~~~~Le tvamc. itoln drssadZPcd

Pr# 1place of busincts Occupation

.0 Check if ContrtuzOt is self .er'oveyd

Aggregate Yearto-cate............> S :400

riate (mnonthr Arrzuft at each

Ful1 14am. mialling address and ZIP code

Princials place of business Occupation

0 Check if Contributor is selt-emoiaYeO

Aggregate Year-to -cate . ... L>
Date (month.

daY. Year)
ultrae railing adcr es aria ZIP code

Principal place of business O ~.ccupationl

E3 Check i ontrbut~r Is self -emoloved

fAggregate Year-to-c3te ... ....

Full Name, mailing acaress ano ZIP Code 
Date (month.

'rlncipal place of business
OccupationI

o Check if ContributOr is seti-eY9fOved

Aqgreqate Year-to-date........... >

Full N3me. wnmiong addiress and ZIP code

Principal pLace of business IOccupation
0 ChPck of ContrkbutOr IS Sel er~~~nol 1
Aireqane Ycjir-l-O e. ......... S

A r- ont at earn
re-eitot this perc

Arrount Of eacn

f eftC~ot this pofr

I'
Dae (month. Arruflt of U.ct

day. year) ireceipt this Pet a

Subtotal of receipts this r".,e foptional) .

L 4 50

Total this perimod (list peg* 4his line inumber only) . . .3. ..1. .
1e. h7

F.

I

I

LINE NUMBER

(USe st~rvie! scetuletst for each
numbeed line).

0 ---

I

d1ky. Var) I receipt this WICK



jul A Contribut s, Ticket Purchases. LoansO UNE NUMBER . i
3,7 RebateT and Transfers for Line 4

I.el,i.w. Numbers 15, 16, 17 and/or 18 of FEC Form 3 -.1w ,,- ,.

10. ID.C. 20463 two Inswtrctions on back)

M OI 01 Candidate or Com.1ttee in lull

.Bj"%4AA& C!0 r4&sl** '
FwH 'rne. ftwifng ad~OreSS And zip coose

'R e v.r _r .z b%*,& . ".

ftificpal pltace-of busincs

f nam uling aooress and ZIP COae

.. ?oc&L ~ .. _. bl4Ao ,

"ipal place of business

1 uloAcgm e~vA 8 CA.

Full Name. mailing acress and ZIP code

_RicE r E. NaeEoSi.e

1Ptincipal place of business

t~jc1L ~A~&~ CA

0 Check if ContributOr is seit-erniOovcd
S- p

Occupation

0 Check if Coributt:or is dl -emwo v e
w' ..... I .... .. -^ A :. :> S

S- ..--- a -

I~ch:cki:cOfl~:t~r ~~se~crn~ioyed

day. ear )

&-$+-I(*

recip tiSpeio
day. ar)

& .- is

rcpWipi

receiPt this Prio

4+'000O

r .ec0e00t hS per

1,000

I r%- 1- t i .AfiiFtoltnt . aeft

a 1s C.

Occupation
C0 04 S U T &4

day. year) rcc00pt this Ierv0o

1. o00

" "' ".... -...... " ... " "" Ote (mnonth. Amounz ol each

FUtINam, mailing aOddess o ZiP code dae reCe t thu S Pea
day. year)

Mfcipal place of business Occu=ption

0 Check if Contriouofr is sif-ermotoved

Aqgregate Year-to-tate .......... $
m..ate 

tnonth. A roun: of e- c:h

Full Name, mailing aadress and ZIP code 
Datear) recenp t ef

day. Year) receipt this perim

Nrin.pa: placv of business Occupation

0 Check if Contributor IS sell-emOIoveO

Aggregate Year-io-wlte .......
_ _ _ _ _

' Ihate imnth_ Amount of erch

Full Name. mailing address and ZIP code

imncipial place of business I Occupation

IE Che:ck of C-ntfbutor is ,el- l ePIOy d

s t, ooo

Total this period (IAit page this lne number onlY .............
(. . ................o................ .000

- , , ,e I& ...

iie.n, oh.. . .. ... . . . .

O=upation

AcSS t-S L-f P-A

I ,cwato

Z77 n.... . ,,r:1;,, i- -,.".'I. . ?!)- $ I 6L, ,r0

receipt tns peri[day. Year)



:,% 11 4 %Ii a 0

~uviO'* Rebus, and Transfers for Line I'

VStrol NW.Numbers,# 16, 17 and/or 18 of tivC ForW3 I l~~l"1
wn. D.C. :046C two Instructions an back$ I

Name of Candedute or Cormmsite in full

Full Narne. Mailing address and ZIP code Oat* (Month. Amount of each
Crrzorjgst* Vk P C. day. year) receipt this persoc

'343C Cob-1-ma \j#ALLE4 I'~ ~Zo
Cs,5 fte 4A..tAE%4 .- Ci ,L

Principal place of business Occupation

lb ~ &1.031 )'r0 Checks if dantributor is self -emoloved

Aggregate Vear-to-Oute......lS 2o ______

Full Name, mailing address and ZIP code Date (month. Amount of each

ME11ct o.1im Ac.-rosva4 Co AA,'tre dsy. year) r ece ipttIhis per ic,

l~ MAr~jiLFVr :7-cC~'r 4 1 ,
* Stu F.Ae4C~~~d1. Ca. C 4 , 1

Principsl place of business Occupation

.b C. 00004 19+ ?4 0 Check if Contributor is self-employed
Aggregate Year-to-dare........... > S______

Fe'Nasw. mailing address and ZIP cao Date (month. Amount of cacti

-14 is S P C- c. T~6$~~ L. Re Co&A IC.J( day, Yea) receipt this perioc

&JincIial place of business Occupation

0 Check if Contributor is self -employed
.... -IAggreigate Year-to-date........... ~ -zoo ______ ______

FVL mef. mailing acdress and ZIP code Dat* (monitt. Amount of each

_* D&AQ0tl%- '% EtC-r* 4 A no,1 day. year) receipt this perait

44 Wc-- keax. b..f~ ;LUAAJ
Pie-LG^'n3, \1 &,. L..- (ai 56a~.. ~

FPk7iipat place of business 0 Ocption

o Check if Contributor is self -employed
Aggregate Year-to-date...... S O _______________

*Full Name, mailing address and ZIP code Date Imonth. Amount of each
Sw 0. Rmie-,Js A S Y 'e O . SO e~ day. Year). eep hi eir

SO V M A -0 e "Il Four,1. A *%-3)A

Principal Place of business Occupation

'~ 5Z~'Lm 0 Cheeck it Contributor is self -employed

Aggregate Year-to-date........... J S______

Full Nime, mailing address and ZIP code Date (month. Amount of each
CA -r kS NCday. year) receipt this verio..,

ISS C ILL (-
hinciPal Place of business Occupation .

~ ~ 0 Check if Contributor is self .rmolowcd

Agireqate Year-to-clite .......... S________

Subtotal of receipts this pale (optionl1)................................................ S 44.o

-Totall this periiod I(last page this line number only) ......... ................................ $



Rebat and Transfers for Line
Is .rNumbers 15* , 11 and/or 18 of FEC Formm Yin)~,.

D.C. 20463 two Instructions an back)I

of Cur'didets or Comrnittev in full

a Names. miailn add~els and ZIP Cod& Date Imonth, Amount of each

P*t, % t.Uc4P%# , A C. 4by. yvar) receipt this Period

bSwipaI place of ousiness, Occupation

lb-&. C.oOiO 04 Check tConrbutor s'saf-erroled
r ^9egaYearto-Oae........... 5~o S_____

jF&ll Name, mailing address arid Zip~ cod*R Oate (month. Amount of each

AaA - rC AJ~~. OPTO'Vtsi A'S1 day.vw yer ecipt this perioo

huiicipel place of business Occupation

~ )P~445I2 10 Check if Contributor is self-erotoved
JAggregate Ycar-to-cate............ > S 2oo_ _____

IFull hi lw. wailtng address and ZIP code 
Date (month. Amount of each

fttiipat pLace of busiess Occupation

03 Check if Contribuvzr is self-c-mcioyed

Aggregate Yeim-to-cate............>;o S 4 ______ _______

Full Ir"Wo iing address ano Zip code Date (mnonth. Amount of each

. ... day. year) receipt t hi's pef soc

Principal place of business Occupation

re3 t Yert~a.......Check it Contributor is self -erriloyed1

Full Names mailing acaress ano ZIP code Date (month. Amount of enc

day. year) receipt this perwot

MAkCipel place of business Occupation

~~~E3Check it Contributor is sed- emptoved __________

-- 411 tNamie. nvaing address and ZIP code Date (month. Amount of each
.r day. year)I receipt this pertQ

PhenCipaI place of business Octspation

o Check if Contitnutor is Wteooe
Aqqreoatc Year to-cate S...........tb.S

Total this period (hut page this, line number only).................................... S

* _ ~~Pop



(It set~tto voa Lim 
OWN""-__ __ __

- S "1,' A -. ., ___ ___-__ ___"

EL- C.^#ADJO (a __ _ %_ __ __ __ __;

- sfaC- I"7J-lre c1

'e ....

* V20-3 TEt,.i .. N-"S, 'LZ.9 Tt* 6Am

Rcasai L*At CL

i r

5A~~1~Ar~~trrt ~ - _______



lwoo

148Campaign Funikisin,Loanls, and Transters LINE NU

PC NvIW.S0 for Lines 20, 21, 22, and/or 23 of FEC form 3
001 . . t oo6 i se ur ctio fl on back)I

"atl Candidate or Commi1~ttee ins uit

C

.BE; '2.c

ste Wh~dUle() fr ech
line).

zii purpose of Expenditure Oslo 4( nth. Am un t eahi exro d

01da w fm iling add e s and ZIP~u,~ p t Code.. 
day. year) tu h sp ro

A00.C-4Le tLrSCl
Ell~~e V,14 orpu

5AL~., ILAfat i 1 CA b .

go! tdaff. mauling address and ZIP code -

Los C-h qOO(44

Purpose of Expenditure

Nanu maiinga~tCS an ZI cod -- purpose of Expenditure

PullNew, malin ao~r~l an ZI cod __ __Purpose of Expenditure

PAPFK..T:4i

r_11k~m ralai adar$ss an~d ZIP code- -

Date (month. Amount of each expend.
day year) ture this period

(6, _4__16 -, ro a

Qaw 1f t uethi peio

% vE-

Proeof Expenditure

C4 AE#- CA 'It41 
- - ---
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