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Technical Assistance 

(916) 322·5662 

Assemblyman Art Agnos 
State Capitol, Room 3151 
Sacramento, CA 95814 

Dear Assemblyman Agnos: 

Administration 

322·5660 

June 1, 1984 

Executive/legal 

322·5901 
Enfarcement 

322-6441 

Re: Advice Letter No. A-84-149 

Thank you for your letter dated May 24, 1984, concerning the 
campaign statements of Californians for Justice, a committee 
which you control. You included a copy of the Committee's most 
recent campaign statement, covering the period March 18, 1984, 
through May 24, 1984. On Schedule A (Monetary Contributions 
Received), the names, addresses and employers of the 
contributors were intentionally deleted. You stated in your 
letter that you believe that "public disclosure of these 
contributors may place these individuals at risk of their 
personal safety as well as personal property." 

The Commission does not have the authority to exempt the 
committee from any of the campaign disclosure requirements of 
the Political Reform Act. At one time, the Commission did have 
a procedure for granting exemptions from the requirements for 
disclosure of contributors' identities for reasons such as the 
ones you raise in your letter. The Commission's procedure was 
based upon the United States Supreme Court's ruling (Buckley v. 
Valeo, 424 U.S. 1 (1976» that such exemptions may be consti­
tutionally required in some circumstances. However, the 
Commission's authority to grant exemptions was repealed by the 
Legislature in 1977, when it enacted Section 84400 of the 
Political Reform Act: 

Notwithstanding any other provision of the law, 
the commission shall have no power to exempt any 
person, including any candidate or committee, from any 
of the requirements imposed by the provisions of this 
chapter. 

Gov. Code Section 84400. 
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Since the enactment of Section 84400, only the courts may 
grant the type of exemption from the disclosure requirements 
that you have requested. The Commission is under a continuing 
obligation to enforce the disclosure provisions of the Political 
Reform Act with respect to all committees absent a judicial 
determination exempting a committee from the Act's disclosure 
requirements. 

You stated in your letter that you are willing to provide 
the contributor information to the Commission and its staff at 
any time upon our guarantee and assurance that the information 
will be kept confidential. Since the Commission may not grant 
exemptions from disclosure, and the Act clearly provides for 
full disclosure of the information that you omitted from the 
campaign statement, we can not agree to keep the information 
confidential. As you know, the paramount purpose of the 
Political Reform Act is to provide for full disclosure of all 
campaign contributions and expenditures, and, absent a court 
order, we may not make agreements which contravene this purposec 

We hope that you understand that, no matter how sympathetic 
we may be to your concerns, the Commission has no choice at this 
time other than to enforce the Act's campaign disclosure 
requirements against Californians for Justice. Therefore, if 
you believe that your committee is entitled to an exemption from 
the disclosure requirements of the Act, we suggest that you ask 
the courts for a declaratory judgment to that effect. If you 
would like to discuss this matter further, please feel free to 
contact me at (916) 322-5901. 

BAM:plh 
cc: Marian Ash 

Sincerely, I 

" :1 I ;'\ )-~. 
D
i
/"\;.,, il -

- J / ,-1' f . _ J f -, ,. ,,/ - 1'.- .. . __ -<_ {/ ~ , .. 

Barbara A. Milman 
General Counsel 



STATE CAPITOL 
SACRAMENTO 95814 

445-8253 J\s £mhI~ 
COMMITTEES: 

AGING 
ELECTIONS AND REAPPORTiONMENT 
FINANCE. INSURANCE & COMMERCE 
RULES 

Ii t gi I t 

ASSEMBLYMAN. SIXTEENTH DISTRICT 

DEMOCRATIC CAUCUS SECRETARY 

CHAIRMAN 

WAYS AND MEANS SUBCOMMITTEE ON HEALTH 

Mr. Dan Stanford 
Chairman 

May 24, 1984 

Fair Political Practices Commission 
1100 K Street 
Sacramento, California 95814 

Dear Dan: 

WELFARE 

In accordance with the law and our telephone conversation 
today, I have prepared and am submitting the campaign contri­
bution/spending report for the period March 18, 1984 through 
Ma y 2 4, 1 9 84 . 

As we discussed, in submitting the report the names and 
addresses listed on the reports have been deleted. 

This is necessary in view of the death threats to me and 
my family both written and verbal, and the vandalism to my 
capital residence which has occurred since the passage of 
AB 1, my bill which would have outlawed discrimination in 
employment practices based upon sexual orientation. 

In view of those threats and attacks on my capital 
residence, and in view of the fact that many of those contri­
buting to Californians for Justice have done so to assist in 
the enactment of AB 1, I believe that public disclosure of 
these contributor may place these individual at risk of 
t eir personal safety a well a rsonal propert . 

ot er re u red 
report as prescribed 

information 
law. 

is 

NOT PRINTED OR MAILED AT PUBLIC EXPENSE. 

!OO 

ntained on the 



Mr. Dan Stanford 
2 

Ma y 24, 1 9 84 . 

I am most willing to cooperate with your commission to 
provide the names and addresses to your auditors, accountants, 
Commission staff members or the Commissioners themselves at 
any time in order to facilitate full investigation of any 
facts they may wish to certify. 

I am also willing to make the names and addresses available 
to the Commission upon your assurance and guarantee that they 
will remain sealed in your files. 

I am available to discuss this issue with you at your 
convenience. 

Enclosure 

cc: Office of the Secretary of State 
Political Reform Division 
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lOlL-I!: AN ORIGINA ... ANa ONE copy OF THIS FORM WITH, 

S.cr.tary 01 State 
Politlc.al Aelorm OI"~lon 
P. O .• 0 .. 1467 
Sacramento. CA 95.01 

STATEMENT OF ORGAN.UTION (RECIPIENT COMMITTEE) 
(Government Code Section 84101·84103) 

I'F AMENDMENT 
ENTER 1.0. NIJMBER (Tvpe or Print in Inkl 

P'UL.1. NAMIt 0,. C:OMMITTIt&, 

Californians for Justice 
Cl.,. .... ST.". .,,, coo. C:OUNTY' 

San Francisco 
B 1",- U '-

October 19 1980 824-6936 
TREASURER AND OTHER PRINCIPAL OFFICERS 

POSITION NAME AND PERMANENT STREET ADDRESS 
(AREA PHONE 
CODEl NO 

TREASURER James Foster 1952 - 15th ST..1"'eF>T (415) 626-4S1? 

San Francisco, CA 94114 

AnllCh Mlditiona! information on appropriately lablfled continuation ShH($. 

II IS THIS A CONTROLLED COMMITTEE? 
fA controlled committee is one which is controlled directly or indirectly by a candicJate or II proponent of II state ballot measure or 
which acts jointly with a candidate, controlled committee or proponent of a state ballot measure in connection w;th the making of 
expenditures. A candidate or proponent of II state ballot measure controls a committee if he or she, his or her IIg,mt, or IIny other 
committee he or she controls, has II significant influence on thellCtions or decisions of the committee.) 

til YES (Complete Section III below) [ J NO (Section III is not applicable) 

III CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 
NOTE: If this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S 
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnos, Assemblyman #802246 

Art.Kh lIddiriOlUl/ Information on ~proprillrtlly '#IbtIllld cQl7rinullrion IhHt:s. 

IV PERSONS OR ORGANIZATIONS, IF ANY, WITH WHICH THIS COMMITTEE IS AFFILIATED OR CONNECTED 

NAME AND STREET ADDRESS 
(AREA PHONE 
CODE I NO. 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 

.... information nqulred to be provided to you pursuant to .... Inform .. ion PI1ICticeI Act of "77 ... NlnfClf'lMtion M.n&ql on c.n.aitln DisclOlllr. Prowilions 
...... PoIitiaI Rafonn Act:' Plitt X. 

-1-



"~ME OF , 
·~OMMlfT(E ______ ~C~a~l~lL'f~Q~r~O~l~'a~D~s~f~Q~r~~J~u~s~t~i~e~e __________ __ 

V CANDIDATES AND MEASURES SUPPORTED OR OPPOSED AS A PRINCIPAL ACTIVITY OF THE 
COMMITTEE 
CANDIDATE'S NAME!MEASURE'S FULL :TITLE 

SUPPORT OPPOSE 
CANDIDATE'S OFFICE/MEASURE'S LOCATION 

INCLUDING BALLOT fIIUMBER OR LETTER (Include district number, citv or county, as applicableJ 

ArrllCh MiditiONlI informlftion on IIPproprillttlly IlIbfllflCi continulftion shHts. 

VI COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR 
MEASURES 

ArrllCh lIdditio".1 informlftion on IfDt)fOPrilfttily ~ed continulftion /lIIHts, 

VII IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS? 

VERIFICATION 

I declare under penalty of perjury that to the best of my knowledge this statement is true, correct and complete and that I have used all 
reasonable diligence in its preparation. 

Executed on Mar eh 20 ,at19 8 4 Sao Fr aoe i seq, tl;A~~ .... ;..;...~_--:-____ ...::-_~ ______ _ 
(DATe' (efTY AN •• TATa' ' ..... ATU •• 0' T •• "'U ••• , 

-2-



RECIPIENT COMMITTEE 
CAMPAIGN STATEMENT 

(Government Code Sections 84200-84217) 

For use by recipient committees whid'l receive a cumulative 
contribution of S 1 00 or more from a single source. 

(TvDe or Print in Ink) 

Statement covers period from 3/18/84 through 5/24/84 A 0 ...... 1c:' ... 1.. U.I: ONI..Y 

N ...... I: 0'" C:OMMITTI:I:: 

Californians for Justice 
... OO .. E.S 0 ... C:OMMITTEI:: ........ 0 .T .... T C,T" IT .. T. &," COD. 

637 Connecticut Street, San Francisco, CA 94107 (415) 824-6936 
N ...... I: 0 ... T"E .... U"I: .. : 

James M. Foster 
PE"M ... NENT ... oO .. I:S$ 0'" T"I:ASU"ER: "0 ...... 1-no •• T C'T" STAT. alP 1;:00_ 

1952-15th Street, San Francisco, CA 94114 . (415}626-4512 
O ... TE 0 ... EI..I:C:TION (MO •. O ... Y, Y".) h .......... 'cA .... I: TOTAl.. ..... GI:S 

II 

III 

c 

June 5, 1984 39 

IS THIS A CONTROLLED COMMITTEE? 
(A controlled commirrtle is onl! which is controll«i dif'BCtly or indi~y by II candidate or II proPOl7l!nt of a Sfatel»IIot mtl8$lJffI or 
which act: jointly Mith a candidate, controlled committH or proponent of II state ballot mtlGUre in connllCtion Mith thll making of 
IIxptlndiwfflS. A candidate or propontH1t of II mte bllllot mtIlISUffI controls a committH if hII or she, his or hIIr ~t, or."y om.r 
committH he or she controls, hils II signifiCWft influtll'lce on the actions or dllcisions of the commitrett.; 

fx J YES (Complete Section" I below) [ 1 NO (Section" I is not applicable) 

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PRO~ONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOrNTLY. 
NOTE: If this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATIDN NUMBER OF COMMITTEE OR TREASURER'S 
PROPONENT DR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnos, Assemg1yrnan rO# 802246 

VERIFICATION 
I declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct and 
complete and that I have used all reasonable diligence in their preparation. ~ J 

~O------j EX""'''''cn~ San ~:~~~.i:.:'~' CA by 

'='e-----; A candidate or officeholder who controls a committee must al 
I declare under penalty of perjury that to the best of my knowledge this rtatIH: .... ~lndlllfn: SC"~1 are true, correct and . 

-=-____ -1 complete and the treasurer of this committee has used all reasonable di nt'II.rualrlftiinn of this statement and 

_F __ --.-J:=::-~~/ ~td ~ I.A~) ~ (CITY A .. O .TATal 

For ~ion Nquitec:t to be pnwided to you pursuant to the Information Pr8c:t1ces Act of 11n, .. N'nIOflm.t:iOn 
of thtt PoIitJQl Aliform Act," '-t X. 

-1-



ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER 
CANDIDATES, OFFICEHOLDERS AND MEASURES: 

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support 
or oppose officeholders, candidates and ballot measures (other than those controlling this committee or for 
which this committee is primarily formed). Indicate the date of the expenditure, the office sought or held (or 
the measure's number or letter and if local measure, city or county), the amount of the expenditure and the 
cumulative amount to date. The "Cumulative to Date" column should include the sum total of expenditures 
for or against each candidate or measure since January 1 of the current calendar year. (See "Information 
Manual on Campaign Disclosure" for discussion and examples of "cumu lation.") 

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR.QN BEHALF OF OTHER CANDIDATES, OFFICEHOLDERS 
AND MEASURES (Allocate expenditures from Schedules E & F made to or on behalf of anomer candidate. officeholder or measure. 
Amounts may be rounded off to whole dollars.) 

OFFICIAL. NAME OF CANOIOATE OR OFFICEHOl.DER AND OFFICE CHECK ONE CUMUL.ATIVE 

USE ONLY DATE OR MEASURE ANO BAl.l.OT NUMBER OR l.ETTER Supoort' OPOCH AMOUNT TO OATE 

rL/l./ ts4 
5/24/c f4 Assemblyman Art Agnos X I 7,265.16 9,181. 4 

I 
I 

I 
I 

I 
I 

I 
I 
I 

I 
j 

I I I I 

I ; I 

I I 
i 
I 

I 
I I 
: 

I I I 
I 

I 
I 

I 



CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

HAMI: 0" C:A/IIOIOATI: 0" C:QMMI~I:I: 

California~s for Justice 

CONTRIBUTIONS RECEIVED 

1. Monetary contributions •......... 

2. Loans .....•................ 

3. Subtotal.... ............... . 

4. Non-monmry contributions ...... . 

S. Pledges .................... . 

6. TOTAL CONntIBIJT10NS ....... . 

EXPENOITlJRES MADE 

7. Payments ......•............. 

8. Accrued expenses (uncaid bills) ..... 

9. TOTAL EXPENDITURES ....... . 

s 

S 

S 

COLUMN A 
Cumullm¥. 
totaf from 

prftiout period • 

~? 319-~ 88 

-O-

1,319.88 
&.lH •• I - 1 

-0.-

-0. ..... 

1,319..88 
&..IN •• 1 • "' • t 

1,9.16.31 $ ______________ _ 

S 1,9.16.31 
&..IN •• 1 •• 

COLUMN a 
T oal ttl it perioc:t 

from at'tIICMd 
K:bedul. 

S ~3 Z 983.9-0 
'C:".OUI.& .... "'N. l 

-0-
'C:M.OUI-a e. I.'N •• 

S l~.~3.~ 
LJ,.,.a.s 1 • 1-

..0. .... 
'C:".OUI.& c. "'N. 1 

..0. .... 
'C:".OUI.. ::I. "'N. : 

S 13,9.83.9.0 
....,,.,. •• 1 ..... t 

S 12 t 79.8.06 
aC:H&,CUI...& &. I..'N& .. 

-0-
.c:".ou ..... "'. L.,H& J 

S ~2. 79.8Ig~ 
UfCC. 1 •• 

ST4TC .... ItNT COVE"S "It" 
".0'" I ""_0",4-

I, 5/24/84 3(]8/84 

802246 

COLUMN C 
C"'mulat~ 

to date 
;Columns A ... Sl 

S ~5,303.78 

-0-

s 15,303.78 
'-IN&S , • 1-

S 15,303.78 
L.,HCS , ... '" • , 
( ... OUI.:> tQUAI. 
CQI. ........... - .i 

s 14,714.37 

...0-

S 14,714.37 
l.'Ha.s ':' - j 

ISMOUI-O EQUAl. 
CQI.UM .. , .. - _) 

·If this is rhtt fim report filtld for rh. ca'tJf'Id~r y.r, Column A should M blank tlXCltPt for unpaid loaM, ;';il/s and :)/(~agt!S. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

10. Cash on hand at ::ne beginning of this period. (Line 14 of previous statement) . S ____ 31_8.;.,< 8_2 ___ _ 

11. C.sh receiptS this period (Line 3. Column B above) ................ . 13,983.9.0 

12. Miscellaneous adiustments to cash (Schedule G. Line 7) ............. . < 12.50> 

13. Cash paymentS this period {l.ine 7. Column 8 .bove) ..•.•.•.....•... 

14. C.sh on hfnd It dosing date (Unn 10+11+12- 13 .bove)· ..•.....•... 1,492.16 

15. Outstanding debts (Line 2 ... Line 8 of Column C .bovel ............. . -0-

16. Ending surplus (if Une 14 is gr ... ter than Line 15, subtract Line 15 from Line 141 ........... . s 1,492.16 

17. Ending deficit (if Une lS is greater than Line 14, subtract Line 14 from Lir.e 15) ........... . S / -0-

SUMMARV FOR CANDIDATES IN BOTH A JUN£AND NOVEMBER El.ECTION (SH In=rfUcrions on RIIVt!r'Sel 

11 1 ttlru 6 IJIJ 7' , to Oat. 

18. CONTRIBUTIONS RECEIVED: 15,303.78 
19. EXPENDITURES MADE: 14,714.37 

-2-



SCHEDULE A 

MONETARY CONTRIBUTIONS RECEIVED 

FORM 420,430 OR 490 

(Amounu May Be Rounded To Whole Dollarsl 

NAMIE 01" CANOIOATIE 0" COMMITTIEIE; 

Californians for Justice 
I"UL.L. NAMIE ANO AOO"IESS 01" 

OAT IE CONT"'.UTO" 

"I£C·O (I,.. CO ....... TT ••• .AII.I.£..N,. •• 1.0 . .. "' .... ,. o. 
"" •• S"' •• " S "A ..... "'0 AOO" ••• ' 

/1/84 

11/84 

11/84 

11/84 

11/84 

'1/84 

If more space is needed, check box at left 

and amch additional Schedules A. 

OCCU~ATION 

newpaper 
owner/ 
investor 

Optician 

Investor 

owner 

Retired 

training 
writer 

SUMMARY 

( ....... .,. ......... 0 ...... 0 .• N"." 
NAM. 0"- .U ....... ) 

-

SUBTOTAL 

3/18/84 5/24/84 

802246 

AMOUNT 

..c •. ya. 

1,000 

200 

100 

100 

100 

100 

100 

1,700 

cu .. .., ..... ,..". 
"00",,.. 

1,000 

200 

100 

100 

100 

100 

100 

1. AMOUNT RECEIVED - CONTR IBUTtONS OF S100 OR MORE S 8 5 07 . 9 a 
(Include a/l Scheoule A sUDtotals). ............................................... ____ -;.. ____ _ 

2. AMOUNT RECEIVED - CONTRIBUTIONS OF LESS THAN S100 (Not itemized) ............ " _5 ... ,_4_7_6_._0_0-+-___ _ 

3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD 
(line 1 ... Line 2) Enter here and on Line 1 Column B of Summary Page ..........•........... ,513 ,983. 9 I 

-3-
, 



~~Mt:I.1ULt: A 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420, 430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

NAMI: 0" CANDIOATII Olt COMMITTIII:, 

DATI: 

tltac'O 

5/1/84 

11/84 I 

/1/84 

/1/84 

11/84 

'1/84 
, 

;/1/84 

Californians for Justice 
trU1.1. NAMe AND AOOlta •• 0"­

CONTIt.aUTOlt 

Ct~ c._ .. t",", •• ~.""' •• LD ... .., ...... _ 
,. •••• .., ••• I .. AM. AN •••••• 11' 

7 it Ii 1 ; 

OCCU .. ATION 

Retired 

Owner 

Psychiatri 

Computer 
Analyst 

Cabinet 
uilder 

owner 

retired 

,/14/84 !!!!iEE~~.~ Gen. Mgr. 

,/14/84 , 

/16/84 

/5/84 
/9/84& 
/24/84 

Friends of Art Agnos I 
637 Connecticut St. ' 
San Francisco, CA 9410b 

I 

Retired 

physician 

aM .. 1.0 V alt 

(.It ..... ~ ........... Oy ...... ., •• 

"Alt. Of' .u ....... ) 

SELF employed 

7 -
ID#747235 

(4 checks) 

I STATeMeNT COVIlIt. "IIIUOD 

~... ? •• wo_ 

13/18/84 I 5/24/84 
1.0. NUMalllt h" c ...... ?"\' •• 1 

802246 
AMOUNT 

cu .. "' ......... v. ,..0 ..... 

100 100 

100 100 

100 100 

100 100 

100 100 

100 100 

100 100 

100 100 

100 100 

250 250 

I 

:5,557.90i 5,557.90 
;. I 

I 
I 1 

7 /f more space IS needed, cheClC box at 'eft 
Ll and amch additional Schedules A. SUBTOTAL /6,707.90/ 



MONETARY CONTRIBUTIONS RECEIVED 
(CONTINUATION SHEET) 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

"'AMe Ofl' CANOIOA COM Tel:, 

1)ATe 

.. ec'c 

5/17/8 

L.J 

Californians for Justice 

"UI..I.. NAMe ANC Acc"e •• 0 .. 
CCNTRI.UTO" 

• o • 

I -

If more SPace 1$ needed, cheCK box at left 
and attach additional Schedules A. 

Manager 

eM"1..0ye" 

{ ....... tt .... .,.ov.o. a"" •• 
........... ..,.,N •• ,' 

SUBTOTAl. 

.TATeMKNT cove" ... e".oo 

3/18/84 5/24/84 
I.C. NUM.e" ht' c: .... ,T't •• i 

802246 

100 

100 

AMOUNT 

cw." .... ,..v. 
,.. DA". 

100 



LOANS 
FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

H ....... 0 .. C ... NDID ... T. 0" CO ... MITT •• : 

Californians for Justice 

PART 1 - LOANS RECEIVED 

"U ... 1. NA .... AND ADO".'S 0" • • M ..... OV." 
OAT. I..ND." AND ANV GUA"ANTO"S 0" 

COSION."S ( ... CO .... 'TT ••• ..eJo.I$. ....... OCCU"ATION 
hIP ..... "· ...... -..0 ...... NT •• ".C·O I.C ... " ..... o. ".a ... .., •••• 

N .. M ... NO ... 0 •••• ) "'AM. 0" • .., •• "' ••• ) 

! 

. 

. 

I 

D If more space is needed, check box at left 
SUBTOTAL and attach additional Schedules B. Part 1. 

PART 2 - LOANS REPAID FORGIVEN OR PAID BY A THIRD PARTY: 

ISTATEMENT COVE"S "E".OO 
".OM t"'M.OfolGM 

3/18/84 I 5/24/84 

1.0. NU ..... " ( ... cO ..... TT •• 1 

802246 

CUMUI..A • 
INT. AMOUNT TIV. 

"AT. 0" 1.0AN To OAT. 

I I 
I 

I I I 
I 

I ! 

I 

I 

I , 
! I 

I I 
, 
I 

-0-

(I, .NT." THIS DATA ON SCM.DUI. .... A&.SO ! 

OAT. .. UI.1. NAM. AND AOD".S. 

0 .. TH. I..ND." 

. 

I 
I 
I f more space is needed. check box at 
left and attach additional Schedules B. 
Part 2. SUBTOTAL 

I 

AMOUNT 

"."AIO 

(a) 

-0-

.. _au"" (:~.alv." 
oa PA.O •• 
,.. ••• "AltTV 

(b) 

-0-

SUMMARY 

1. t.OANS OF 5100 OR MORE THIS PERIOO (Pin 1) ..... . 

2. t.OANS UNOER 5100 THIS PERIOD (Not itemized) .... 

3. TOTAt. t.OANS RECEIVED THIS PERIOD (L.!ne 1 ... 2) .. 

4. L.OANS OF $100 OR MORE REPAID THIS PERIOD (Part 2. Column (.)1 ........... . 

UN ..... 10 
'I'M.ltO ......... "'AM. ANO AO ••••• .AI..ANC. 

I 

-0-... S ________ _ 

-0-

-0-
-0- r/ 

5. t.OANS OF 5100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THI RD PARTY (Part 2. Column Ib) ) . - 0- I 
L.OANS UNDER $100 REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Not itlmindl -0- i 

6. (AlSO entar thIS amount on t.ine 2 of Summary section of Senldufe AI . . . . . . . .................. ------i--------
7. TOTAt. t.OANS REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PeRIOD (t.ina 4 ... 5'" 6) .. 

8. NeT CHANGE THIS PERIOD 

(SubtraCt L.ine 7 from una 3) Entlt' tI'II difference hare and on t.ine 2. Column 8 of Summary PI9I . 

-4-

t ~:~ 
(M.y 1M 
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NON-MONETARY CONTRIBUTIONS RECEIVED 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

ISTATEMENT COVEIitS "EIitIOO 

HAME 0" CANOIDATE Ollt COMMITTCC; 

Californians for Justice 

I 
,.U ...... NAMC AND ADOIltCSS 0,. 

C:ONTlltl.UTOlit 
OATC 
Rac.o hfll Co .... ,.,..,. ••• .aaaa.. -""" •• I.D .... " ..... 

I 0" .,. ..... "" •• '. NAM ... N. ADD •••• ) 

OC:C:U .. ATION 

o 

I 

, 

I 
If more space is needed, check box It left 
and attach additional Schedules C. 

CM ..... OYCIit 

I." ........... ""'0"'.0 .... .,. •• 
NAM. Ofll ."' ....... ) 

I 

.1 
I 

SUMMARY 

I 3/i'Sis4 / Si24/S4 

I ,.AU' I 
MAIltKeT C:UMUo 

OCSc:IltI~IOH 0" I I L.ATIVI: 

GOODS Ollt SCIltVIC:ES I 1It:;C~~~O AMOUNT 

I 

SUBTOTALS -0-

1. NON-MONETARY CONTRIBUTIONS OF $100 OR MORE THIS PERIOD ..................... $ 
-0-

2. NON-MONETARY CONTRIBUTIONS UNDER $100 THIS PERIOD (Not itemized) ................ . -0-

3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD 
(Line 1 + 2) Enter here and on Line 4, Column B of Summary Page .......................... . $ -0-

-5-



~"'MC:LJUL.C: LJ 

PLEDGES 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

NAMI: 0'" CANOIOATI: 0" COMMITTI:I:: 

DATI: 

"ac'o 

Californians for Justice 

I ... U ...... NAMI: AND AOO"I: •• 0... I 
I CONT"laUTO" 

,'f' CO"",""'8 •• .t.a..I.Q..8NT •• 1.0 . .. " ..... • _1 
I T ...... U •• " I NAMa "'''0 ADO" ••• , 

I 
I 
I 

t 
- f , 

I 
I I 

I 
I I 

i 
1 I 
I I 

I 
I I 

I 
I 
If more soace is needed, check box at left 
and anaC1'l additional Schedules D. 

I:M .. ,-O Y 1:" 

OCCU"ATION It ........ "· ..... '"'0 ..... 0 •• N" •• 

N ... M. 0" .u.n .••. ' 

! 
I 
I . I 
i 
, 
I 
I 
! , 
! 
I 

! 
i 

I -
I , 

I 
I 

SUBTOTALS 

SUMMARY 

ISTATaMaNT COVI:". "1:"100 
! , •• ~ ?W.oveM 

! 3/28/84l 5/24/84 
1.0. NUMal:,. It .. e ...... on •• 1 

802246 

AMOUNT AMOUNT I CUMU· 
.. ,-aOGao .. AID &..ATIVI: 

. THI. I .~:;:.... ",-aOGI: 
.. a"loo l.eM .... ~. A' UH"AIO 

I 

I 
I 

i 

j 
" 
I 

j 
i 

I : I 

I i 
I 

I 

I 
I 
I 

(Al (bl 

-0- -0-

• 

-0- r 1. PLEDGES OF Sloo OR MORE THIS PERIOD (Column (a) I ................................ S ___ -+' __ _ 

2. PLEDGES UNDER S100 THIS PERIOD (Not itemized) ................................. " .. -0- ! 
3. TOTAL PLEDGES RECEIVED (Line 1 .;. 2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-0-

4, PLEDGES OF S100 OR MORE PAID THIS PERIOD (Column (bl ). .......................... , . -0- I 
PLEDGES UNDER S100 PAID THIS PERIOD (Not itemized) -0-

5. (Also enter on Line 2 of the summary section of Schedule A) ........ , .. , . . . . . . . . . • . . . . . . . . . . . ----.;.----

S, TOTAL PLEDGES PAID (Line 4.;. 5) ........ '.' ............... , . , .. , , ..... , , , ..... , .. . 

7. NET CHANGE THIS PERIOD 
(Subtract Line 6 from Line 3) Enter the difference here and on Line 5, Column B of Summary Page ...... . 

-6-

-0-

(MAY 0. 
nelPtlve fi9ure) 



--- ._--....... 
PAYMENTS AND CONTRIBUTIONS MADE 

FORM 420, 430 OR 490 

(Amounts Maya. Rounded To Whole Dollarsl 

TATIIMIINT COvlllltS "IIIItIOC -.. - ,. ... "' .... 
3/18/84 I 5/24/84 

"'AMI: 01' CANO'OATII.O!, COM",'TTIIII, f Just1' ce 
ca11~orn1ans or 

1.0. HUM.allt tt,. c ..... ,. ••• ) 

802246 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions or 
the back of this schedule for codes "C", "'" and "T".) Refer to the back of this schedule and the Information Manua 
-:>n Campaign Disclosure for detailed explanations and examples of eaqh category. 

"e" - CONTRIBUTIONS TO OTHER "5" - SURVEYS, SIGNATURE GATHERING. 
CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"1" INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"B" - BROADCAST ADVERTISING "T" - TRAVEL, ACCOMMODATIONS AND MEALS 
"N" - NEWSPAPER AND PERIODICAL "P" - PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSUL TING SERVICES 
"'0" - OUTSIDE ADVERTISING 

If one of the above codes does not accurately or fully describe the expenditure, leave the "Code" column blank anc 
:>rovide a written description in the "Description of Payment" column. 
IMPORTANT: 00 not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these 
payments on Line 3 of the Summary section, below. 

NAMI: ANO AOOIltI:SS 0'" .. A V 1111. ClltllOITOIit Ollt 

IItI:C,"'IINT 01' CONTIIt'.UT'ON It~ co .... .". ••. 4.10.1& ....... AMOUNT 

I.C ... u •••• o .................. 0 ••••• 0" "'.A."' ••• ~ COOl: o lit OIlSC'''f''TION 01' ""VMI:NT ""'0 
Post Master General 
1300 Evans· Street 
San Francisco, CA L (3 checks) 2,775.00 

Allen's Press Clipping Bureau 
657 Mission Street I Press clipping Ilfit.OO 
San Francisco, CA 94105 service (3 checks) 

The Women's Press 
12,832.90 50 Otis Street L 

San Francisco, CA 94103 

Lesb1anjGay Freedom Day cornrn1ttee 
766 Valencia Street 

I Parade application 
San Francisco, CA 94110 fee 100.00 

0" If more space is needed, cheek oox and 
attach additional Schedules E. SUBTOTAL 5,823.90 

IMPORTANT: Contributions and expenditures on behalf of other candidates or committees must also be entered in the 
allocation section at the front of the campaign statement. 

SUMMARY 

1. Payments of S100 or more made this pertod (Include all Schedule E Subtotals) ....................... S 

., .... Payments under $100 this period (not itemized) ... , ....................................... S 

3. ToUI Accrued Expenses paid this period (Schedule F, Line 4) ................................... S 

4. Toul Payments this pertod (Line 1 ... 2 ... 3l Enter here and on Line 7, Column B of Summary Page .......... S 

-7-

12,766,11 

31. 95 

-0-

12,798.06 



v'-', ' ... ..,. '-'........ .... 

PAYMENTS AND CONTRIBUTIONS MADE 

(CONTINUATION SHEET) 
FORM 420,430 OR 490) ~TATEMENT COVE". "E"IOO 

~ ".0111 ,." •• "." 

(Amounts May Be Rounded To Whole Dollars) 13/18/84 I 5/24/84 
NAME 0' CANOIOATE 0" COMMITTEE, 

Californians for Justice 
I.C. NUMaE" .... co ..... n-•• l 

802246 

CODES FOR CLASSI FYING 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 codes "C", "1" and ''T''.) Refer to the back of Schedule E and the Information Manual 
on Campaign Disclosure for detailed explanations and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER CANDIDATES "S" SURVEYS. SIGNATURE GATHERING. 
OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"I" INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G" - GENERAL OPERATIONS AND OVERHEAD 
"B" - BROADCAST ADVERTISING "T" - TRAVEL. ACCOMMODATIONS AND MEALS 
"N" - NEWSPAPER AND PERIODICAL ADVERTISING "P" PROFESSIONAL MANAGEMENT AND 
"0" - OUTSIDE ADVERTISING 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. 

NAME ANC ACC"ESS 0' .. AVEE. C".CITO" 0" 
"ECI"IENT Oil' CONT"laUTION " .. co ..... ,.,. ••. a.I.IJI. ........ 

1.0. HU ...... 0" " .... "'''D ... DD ..... Ofll' ,. ...... "' .... 1 

American Business Communications 
251 Michelle Court 
South San Francisco, CA 94080 

Computerize Typesetting 
989 Howard Street 
San Francisco, CA 94103 

; 

Friends of Art ~os 
637 Connecticut treet 

ID#747235. 

San Francisco, CA 94107 

O If more space is needed, check box and 
attach additional Schedules E. 

AMOUNT 
COCE 0" CESC"II"TION 0' ..... VMENT "AIC 

L (2 checks) 1,081.31 . 

L (2 checks) 328.00 

C (2 checks) 5,532.90 
-

I 
I 

SUBTOTAL 6,942.21 



SCHEDULE F 

ACCRUED EXPENSES 
(UNPAID BILLS) 

FORM 420, 430 OR 490 .TATlEMlENT COVElli. ~EIIIIOO 
~.OM TNRoua. 

(Amounts May Be Rounded To Whole Dollars) j3/l8/84 ; 5/24/84 

NAME 01" CANOIOATE 0111 COMMITTEE, 1.0. NUMaEIII ,If' c ...... 'I"T •• I 

Californians for Justice 802246 

CODES FOR CLASSIFYING ACCRUED EXPENSES 

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 codes "C", "1" and ''T''.) Refer to the back of this schedule and the Information 
Manual on Campaign Disclosure for detailed-explanations and examples of each category. 

"C" - CONTRIBUTIONS TO OTHER "S" - SURVEYS, SIGNATURE GATHERING. 
CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOI.ICITATIONS 

"I" - INDEPENDENT EXPENDITURES "F" - FUND RAISING EVENTS 
"I." - I.ITERATURE "G" - GENERAl. OPERATIONS AND OVERHEAD 
"B" - BROADCAST ADVERTISING ''T'' - TRAVEl., ACCOMMODATIONS AND MEAI.S 
"N" - NEWSPAPER AND PERIODICAl. "P" - PROFESSIONAl. MANAGEMENT AND 

ADVERTISING CONSUl. TING SERVICES 
"0" - OUTSIDE ADVERTISING 

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

NAMI: AND AOOIIIES. 01'" ~AYI:I:. CllllEOITOIII 0111 
AMOUNT 

IlllECI~II:NT 01" CONTllllaUTION ,If' co ..... ,..,. ••. ~ ... ,. •• 
I.C. NU ..... 0" "AM ..... 0 .&00 ..... 0., TIIt.A.U •• '" COOl: 0111 OESCIIII~ION 01'" .. "YMI:NT ACCIIIUI:O 

I -
j 
I 

o If more space is needed, 
check box. and attach additional Schedules F SUBTOTAl. -0-

IMPORT ANT: Do not itemize the payment of accrued expenses on Schedules E or F Report the lump sum of these 
payments on Schedule E, Line 3. and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re­
ported in a previous period. 

SUMMARY 

1. Accrued Expenses of S100 or More Tnis Period .................................. $ ______ +-____ _ 

2. Accrued Exoenses of Under $100 This Period (Not Itemized) •........................ ------f-"-----
3. Total Accrued Exoenses Incurred This Period (I.ine 1 ... 2) ........................... ------i-------
4. Accrued Expenses Paid This Period (Not Itemized) Enter here and 

on Schedule E, Line 3 ................................................... ______ 1-____ _ 

5. Net Change This Period (Subtract I.ine 4 from I.ine 3). Enter difference here and 
on Line 8. Column B of Summal'¥ Page ....................................... ______ ""-____ _ 

-8-



SCHEDULE G 

MISCELLANEOUS ADJUSTMENTS TO .CASH POSITION 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

NAMC 0" CANOIDATC 01'1 COMMITTCC: 

OATC 

Californians for Justice 
DCICI'IIII'TION 0" ADJUSTMCNT 

"" ,. ...... ""'.,. .... NT , .. VOIo.V.' A co ..... .,.,. ........... TN .. N T ............... T •• T ... co ..... .,.,. •• ', ...... . 
.... 0 .. 0 •••••• tJ.I.i. .... .,. •• TN. CO ..... 1"T •• •• 1.0 ... u ..... O. T .... ,. ..... " ••• ', .. A ................ , 

, 
: 

If more space IS neeaed. check OOX at left 
and aruch aaditional Schedules G SUBTOTAL 

SUMMARY 

1. INCREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (al ) .................. $ 

2. INCREASES TO CASH OF LESS THAN S100 THIS PERIOD (Not itemized) ................ . 

3. TOTAL INCREASES TO CASH THIS PERIOD (Line 1 - Line 2l ........................ . 

4_ DECREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (bll. ................. . 

5. DECREASES TO CASH OF LESS THAN S100 THIS PERIOO (Not itemized) .•............... 

6. TOTAL OECREASES TO CASH THIS PERIOD (Line 4 + Line 5) .................... . 

7. TOTAL MISCELLANEOUS ADJUSTMENTS TO CASH THIS PERIOD 
(Line 3 minus Line 6) Enter here and on Line 12 of Summary Page ....................... . 

-9-

" 

STATCMCNT COVC"I "C"IOO 
~.OM ~N.OW." 

5/24/84 
II .. CO ..... TT •• ' 

802246 

AMOUNT 0,. 

•• c ..... . 
TO C ... .. 

1-

(Ill 

-0- -0-



SACRAMENTO ADDRESS 

ARTAGNOS 
ASSEMBLYMAN. SIXTEENTH DISTRICT 

CHAIRMAN 

JOINT LEGISLATIVE AUDIT COMMITTEE 

Ms. Barbara A. Milman 
General Counsel 

June 5,1984 

Fair Political Practices Commission 
Post Office Box 807 
Sacramento, California 95804 

Re: Advice Letter No. A-84-149 

Dear Ms. Milman: 

Thank you for your Advice Letter of June 1. 

With that in mind, I am complying with your advice 
with the understanding that I will seek a future remedy 
through the courts. 

Please find enclosed a full disclosure of my statement 
covering the period from March 18, 1984 through May 24, 1984. 

AA:deb 

Enclosure 

cc: Secretary of State 
Political Reform Division 



I 802246 

FII...E AN ORIGINA ... ANO ONE copy OF THIS FORM WITH: 

Seeretary of State 
Polltleal Reform Oivilion 
P. O. 80 ... 1.67 
Saeramento. CA 9Sa07 

STATEMENT OF ORGANIZATION (RECIPIENT COMMITTEE) 
(Government Code Section 84101·84103) 

I'F AMENDMENT 
ENTER 1.0. NUMBER (Tvpe or Print in Ink! 

Californians for Justice 
STREET ADDRESS OF C:DMMITTEt:: 

( .. OT ".0 •• oa) 
CfTY eTATe & ... COOa C:OUNTY: 

October 19 1980 824-6936 
TREASURER AND OTHER PRINCIPAL OFFICERS 

POSITION NAME AND PERMANENT STREET ADDRESS 
(AREA PHONE 
CODE) NO. 

TREASURER James Foster 1952 - 15th Si"l"IP,:::d- (415) 626-451? 

San Francisco, CA 94114 

Attach IKIditional information on aDpropTiatefy labeled continuation sheets. 

II IS THIS A CONTROLLED COMMITTEE? 
fA controlled committee is one which is controlled directly or indirectly by a candidate or a proponent of a state ballot measure or 
which acts jointly with a candidate, controlled committee or proponent of a state ballot measure in connection with the making of 
expenditures. A candidate or proponent of a state ballot measure controls a committee if he or she, his or her agent, or any other 
committee he or she controls, has II significant influence on the tletions or decisions of the committee.) 

rtl YES (Complete Section III below) [ 1 NO (Section III is not applicable) 

III CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 
NOTE: If this committee is controlled by more than one candidate. the name of each controlling candidate must be listed below. 

NAME OF CANDIDATE. STATE MEASURE IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S 
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS 

Art Agnns, Assemblyman #802246 

Att1H:h .m:JititJnll! informarion on IIPPropriarely labeltld continulltion sl!eeu. 

IV PERSONS OR ORGANIZATIONS, I F ANY, WITH WHICH THIS COMMITTEE IS AFFI LlATED OR CONNECTED 

NAME AND STREET ADDRESS 
IAREA PHONE 
CODE) NO. 

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 
For information requinld to be provided to you pursuant to the Information Practices Act of 11n. _ Hlnfonn.tion Manual on Campaign Disclosure Provisions 
of .... PoImc.I Reform Act," Pan X. 

-1-



p 

NAME OF 
.cOMMltTE'E ___ C_a .... l ... i .... f .... o_r .... n""i .... a ....... n .... s..-f:..;:o ... r_ .. J .... u ... s"-t:.r:;.i .... c .... e ______ _ 

V CANDIDATES AND MEASURES SUPPORTED OR OPPOSED AS A PRINCIPAL ACTIVITY OF THE 
COMMITTEE 
CANDIDATE'S NAME/MEASURE'S FULL :TITLE 

SUPPORT OPPDSE 
CANDIDATE'S OFFICE/MEASURE'S LOCATION 

INCLUDING BALLOT NUMBER OR LETTER (Include district number, city or county, IS IPpliClble.1 

AtrllCh IIddiriOflllJ informlltion on approprilltely llIbllllld continulltion Ihllllts. 

VI COMMITTEE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR 
MEASURES 

AtrllCh lIdditionllt informlltion on IIDDroprilltely IlIIMIIId continulltion $hllllfl. 

VII IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS? 

VERIFICATION 

I declare under penalty of perjury that to the best of my knowledge this statement is true, correct and complete and that' have used all 
reasonable diligence in its preparation. 

Executed on March 20,at1984 San Francisco, tf;A--t"""" ..... ~_---:'-----=-_ __:__------
(DATa. tc.'I'Y AND STATa) ' ••• HATVft •• " TIIt.A.U ••• ) 

-2-



Form 420 
1984 

RECIPIENT COMMITTEE 
CAMPAIGN STATEMENT 

(Government Code Sections 84200-84217) 

For use by recipient committees which receive a cumulative 
contribution of $100 or more from a single source. 

(Type or Print in Inkl 

Statement covers period from 3/18/84 through 5/24/84 A O ...... ICIAL. YSE ONL.Y 

NAMIE. 0'" COMMITTEE: 

Californians for Justice 
AOOAES. 0 ... COMMITTEIE.: "o. A,.O STilt •• '" CfTY a, .. coDa A .. CA coDe ta'Mo ...... " •••• 

637 Connecticut Street, San Francisco, CA 94107 (415) 824-6936 
NAME 0'" TAEASYAER: 

James M. Foster 
,.ERMANENT AOORESS 0'" TAEASYAEA: NO ..... 0 S""."" ",TV STAT. a, .. cooc ...aA coDa ""'ONa NUM •• JIIl 

1952-15th Street, San Francisco, CA 94114 . (415)626-4512 
OATE 0 ... EI-ECTION (MO .• OAY. YR.) 10" "' ....... c ..... I: TOTAL. ,.AGES I SI"ONSORING ORGANI%ATION " .... _ .. 'c ..... ;: 

II 

III 

June 5, 1984 39 I 
IS THIS A CONTROLLED COMMITTEE? 
fA controlled committee is one which is contrOlled directly or indirectly by a candidate or a proponenc of a state ballot me8$UtfJ or 
which aca jointly with a candidate, contrOlled committee or proponent of a state ballot me8$Ure in connection with the making of 
expendirulfJ$. A candidate or proponfHTt of a state ballot rntNISUtfJ controls a committee if he or she, his or her agent, or any other 
committee he or she contrOls, has a lignificanr influence on the actions or decilions of the committee.) 

Dc j YES (Complete Section III below) [ J NO (Section III is notapplicable) 

CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES, 
STATE MEASURE PRO~ONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY. 
NOTE: It this committee is controlled by more than one candidate, the name of each controlling candidate must be listed below. 

NAME OF CANOIOATE. STATE MEASURE 
PROPONENT OR COMMITTEE 

Art Agnos, hsseffi91yman 

IOENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S 
NAME ANO PERMANENT STREET AOORESS 

rD# 802246 

Arracn lIadinOM! inrormlltion on IIDlNolNilJtflty illDtJltla CDntinUlJrion shfHn:r. 

VERIFICATION 
c I declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct and 
~ ____ --1 complete and that I have used all reasonable dilige~ce in their preparation. . ,~..-r---~ 

o Ex"",ted on ~ San ~:.:~~.,:.:~. CA by <'''-9 

~E-----t A candidate or officeholder who controls a committee must al 
I declare under penalty of perjury that to the best of my knowledge this statU ........ lng,..m-sc~:iullas 

'::-------1 compjete and the treasurer of this committee has used all reasonable dil11il'lce 

F i'""hodul ... ~ ~ 
__ --I, Executed on 5tIOA?/I~/ ~#.r.jtd 

For infonNtion nlCfUired to be PfQVided to you pursuant to the Information Prwtioes Act of 1177, _ H'nfOflrna1icin 
of ttl. Pofitic:af A_arm Act," Part X. 

-1-



ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR ON BEHALF OF OTHER 
CANDIDATES, OFFICEHOLDERS AND MEASURES: 

List all contributions (including loans) and independent expenditures itemized on Schedules E and F to support 
or oppose officeholders, candidates and ballot measures (other than those controlling this committee or for 
which this committee is primarily formed). Indicate the date of the expenditure, the office sought or held (or 
the measure's number or letter and if local measure, city or county), the amount of the expenditure and the 
cumulative amount to date. The "Cumulative to Date" column should include the sum total of expenditures 
for or against each candidate or measure since January 1 of the current calendar year. (See "Information 
Manual on Campaign Disclosure" for discussion and examples of "cumulation.") 

ALLOCA nON OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR.oN BEHALF OF OTHER CANDIDATES, OFFICEHOLDER 
AND MEASURES (Allocate expenditures from Schedules E & F made to or on behalf of another candidate. officeholder or measUrE 
Amounts may be rounded off to whole dollars.) 

OFFICIAL NAME OF CANOIOATE OR OFFICEHOl.DER AND OFFICE CHECK ONE CUMUl..A TIVE 

USE ONLY DATE OR MEASURE AND BAl.l.OT NUMBER OR l.ETTER SuPPOrt I OPPOSe AMOUNT TO DATE 

,1./.1./ ts'l 

4 I 7,265.16 5/24/E Assemblyman Art Agnos X 9,181 .. I 

I 
i 

I 
I 

I 
I 
I 
I 
I 

I 
I 
I 
I 
I 

I I I 

I I I 
I I 

I , I 
i 
I , 

I 
I I 
i j 

I 
I 

I 
.. 

, 



CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

HA ... IE 0" CAHClIClATIE ClIIt CO ...... ITTIlIl 

Justice 

CONTRIBUTIONS RECEiVE!) 

1. Monetary contributions ......... . 

2. Loans ..................... . 

3. Subtotal ................... . 

4. Non-monetary contributions ...... . 

5. Pledges .................... . 

6. TOTAL CONirIlBUTIONS ....... . 

EXPENDITURES MACE 

7. Payments .....•.............. 

B. Accrued expenses (uncaid billsl ..... 

9. TOTAL eXPENDITURES ....... . 

s 

S 

S 

COLUMN A 
CurnulatiY. 
urcaf from 

prwviou. Pll'iod • 

~?nq'\88 

-0.-

.1,3~9 .• 88 
1.11'1&1 1 - , 

-0. .... 

.....(1 ..... 

~,3~9.. 88 
UNIlS J ." • I 

.1,9.16.3.1 

$---------------

S .1,91Ei.31 

COLUMN B 
TOtal mil.,.noci 

from mac:Md 
1CMdu1. 

S ~3z983.9o. 
,C,,&I)UI.5 A. 1.11'1& 1 

.....0.-
,<: .. &01.11.5 '. 1.'1'1& • 

S l~.~al~ 
UNa. I • Z 

.....(1 ..... 
,C .. &OUI.5 C. 1.'1'1& 1 

.....(1 ... 

'<:"&01.11.& ;). 1.'1'1& 1 

S ~3,9B3.9o. 
UH •• J .4 • I 

S .12 t 798. DEi 
,C .. &CUI.5 &. I..N& • 

~a:s:: 
'<: .. &01.11.& ,... 1.11'1& • 

S J2. 79~1~~ 

STATCMCNT COVERS I'CI't 

I .,. •• ou". 

I 5124/84 

802246 

COLUMN C 
Cl.IrnUlatlV1 

to date 
:C.,iumns A .. Bl 

S ~5,303.78 

... 0. .... 

S .15,30.3.78 
&'lNCS l .. Z 

S .15,30.3.78 
'-lHCS ): .. ,I, .. ., 

('''01.11.;) EQUAl. 
CQI.;J ..... " - -i 

S .14,7.14.37 

S .14,714.37 
&..IIC&S ., •• UH •• 1 • • :"'lHltS l' .. J 

\'''01.11.0 ItQUAL 
. <:QLUMN' .. - _I 

-If this is thll first report filild for th" caJ""dar va" Column A should INI blank IIxc~t for unpaid/oans, ;;111$ and pleages. 

STATEMENT OF CHANGES IN FINANCIAL CONDITION 

10. Cash on hand at the beginning of this period. (Line 14 of previous statement) . S 3.18.82 

11. Cash receipts this period (line 3, Column B above) ................ . .13,9.83.9,0 

12. Miscellaneous adjustments to cash (Schedule G, Line 7) ............. . <.12.50.) 

13. Cash paymentS mil period {line 7. Column B abovel ............... . .12,798\0.6 

14. Cash on hand at closing date (lines 10+11+12-13 above'· •.•......•.. 1,492.16 

15. Outstanding debts (line 2 ... line 8 of Column C above' ....•.......•. -0-

16. Ending surpius (if Une 14 is gremr man line 15, subtract Une 15 from Line 141 ........... . s 1,492.16 

17. Ending deficit (if Une 15 is greater man Line 14, subtract line 14 from Line 15) .....•...... s (-0-

• Ending CMIh on hand mould not INI. nllflll'tive amount. 
. . . 

SUMMARV FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER E1.ECTION (SH In:rl"Uctions on RIIVerse/ 

11 1 mru 6 130 7/1 to elate 

18. CONTRIBUTIONS RECEIVED: 15,303.78 
19. EXPENDITURES MADE: 14,714.37 

-2-



SCHEDULE A 

MONETARY CONTRIBUTIONS RECEIVED 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

NAME OF CANOICIATE 0l1li COMMITTI;I;: I 

Californians for Justice 
FUL.L. HAMI; ANCI AOOIIIE5S OF lEMPL.OYEIII 

ClATE CONTRIBUTOIII 
OCCUPATION (." .... ,. ...... 1.0 ..... 0. aNT •• 

Re:C'CI hIP c:O .. M,,..,. .... .AJaI..Q...NT •• I.D. MUM •• " Olt 
NAMC 0' ."".t ...... , ,." ..... U" ... S HAMa A.ND ADD •••• ) 

i/1 
David B. Goodstein newpaper ""iberation Pub1icati( 

/84 P. O. Box 2290 owner/ 
Malibu, CA 90264 I investor Inc. 

I 

Theodore IV. Ingram ~ 
14226 Greenlea£ St. 

/84 Sherman Oaks, CA 9142 Optician S & D Corporation i/1 

I , 
Duke Comegys 

/84 2034 Outpost Drive Investor Westfork Props. 
Los Angeles, CA 90068 , 

I 

I Capitol Aquarium 
. 

84 1920-29th Street I owner Capitol Aquarium I Sacramento, CA 95816 
VUlcan ::>te.am & Sauna, 

Inc. 
84 805 \I: . Cedar St. 

I San Diego, CA 92101 

I Richard ~i . Davis 
,/1/ 84 3090 Diablo Shadow Dr. Retired 

Walnut Creek, CA 9499~ 
! I : 

I 

I 

Boyce R. Hinman I training Employment I 
84 6212 Silverton Way 

I 
writer Development I Carmichael, CA 95608 Department 

,/1/ 
! 

'x' If more space is needed, check. box at left SUBTOTAL I I 
L..:J and attach additional Schedules A. 

SUMMARY 

STATEMENT COVERS PEIUOI 

".OM TM_OtJ.J4 

3/18/84 I 5/24/84 
I.CI. NUMBEJII 'n' .... MM ........ ' 

802246 
AMOUNT 

"aCa,VCD I C:UMU\.AT,V. 

TO DATa 

ns 
1,000 1,000 

200 200 

100 100 

100 100 

100 100 

i 

100 100 

I 

100 100 

1,700 

1. ~~?~~~:IR~~~~;~ ~u~~~~s~.I~~~~~~~ ~.F.~1.~.~~ .~~~~ ...............•.......... $ 8,507.90[' 
t 

2. AMOUNT RECEIVED - CONTRIBUTIONS OF LESS THAN $100 (Not ;tom;zed) .. . . . . . . . . . . .. 5, 4 76 . 0 J 
"/$13,983.9 

3. TOTAL MONETARY CONTRIBUTIONS 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 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

NAMe 0" CANOIOATe 0" COMMITTI:I:, 

Californians for Justice 
, 

I"UI.I. NAMI: ANO AOO"I:S. 0" I I:M "1..0 Y 1:" 

s)ATI: I CONT,ueUTO" I OCCU .. ATION ( ... ....... • ....... 0" ••. aN" •• 
tltIl:C·O ft. C:."M'''''' •• ~.JIIT .. 1.1). ,.." ..... Oft 

y"c.a ...... I N ..... AND •• D •••• l N ....... • 1' • ..,aIN ••• ) 

5/ 1/84/ 
M.L. East 
4019 Folsom St. Retired 

I San Francisco, CA 94110 
I 

I Martin Benson I , 
1 84 7269 Melrose Avenue Owner Midtowne S a p ~/ / 

Los Angeles, CA 90046 1 , 

STATeMeNT cove"s I"e"IOO 

~ •• M ?".O~OM 

13/18/84 I 5/24/84 

AMOUNT 

I •• catv •• CUMW&,.AT,V. 
,.. DAY. 

I 
I 

100 ! 100 
i 

I j 

I , 
I I I 100 I 100 

~/1/84 

David R. Kessler, M.D.I 
401 Parnassus Avenue ! Psychiatris University of Calif.1 
San Francisco, CA 94140 

100 100 

,/1/84 

;/1/84 

1/1/84 

Scott JP Tobin 
2095 California St. 

I 

San Francisco, CA 9410~ 
I 

Computer 
Analyst 

John Franzeriburg 
43 Sanchez St. 
San Francisco, CA 

I Cabinet 
9411~Builder 

Mark Leno 
590 Clipper St. 
San Francisco, CA 

Normal A. Castle 

I owner 
9411~ 

5/1/84 155 Hyde St. retired 
San Francisco, CA 94102 

Charles L. Wallau 
5/14/84 1726 Carver St. Gen. Mgr. 

Redondo Beach, CA 9027~ 

5 /14/84 
! 

5 /16/84 

3 L~/l)4 

/5/84 4 
4/9/84& 
4/24/84 

, 
Anderson I Donald J. 

3655 Oakfield I 
Sherman Oaks, CA 91423 

I 

David L. Harsany, MD. 
116 Austrian Way 
Aptos, CA 95003 

Friends of Art Agnos I 
637 Connecticut St. 
San Francisco, CA 9410b 

I 

T If more soaC! IS needed, cheCk box at left 

and aruch additional Schedules A. 

Retired 

physician 

Pacific Bell 100 100 

SELF employed 100 100 . 

Budget Signs 100 100 

100 100 

I 
Gold Coast Jewelry; 100 100 

100 100 

i I 
I i 

Santa Cruz Medical I 250 i 250 
Clinic I 

i 

I -
ID#747235 :5,557.9015,557.90 

(4 checks) 

! i 

SUBTOTAL i I 
16 ,707.90 



;:)(';Ht:UULt: A 

MONETARY CONTRIBUTIONS RECEIVED 

(CONTINUATION SHEET) 

FORM 420. 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

N ... ME 01'" C: ... NOIO ... TE 0" C:OMMITTEE: 

Californians for Justice 
, 

"UI..I. NAME ANO AOO"ESS 0" ! 
O ... TE I C:ONT"laUTO" 

(I~ c:.,.-::~"';::.:\.2A~ ... T'!:.~.~D::':a-:TJt o. "EC:'O 

James L. Boone 

5/ 
2 Sundridge 

17/8 Irvine, CA 92714 

L..J 

I 

I 
I 

If more space 15 needed, cheCK box at left 
and attach additional Schedules A, 

i 
I 

EM .. 1.0 Y E" 

o c:c: U ..... TION f ." ..... ft ... M ..... OV.O~ a"Ta. 
NAMa 0" ."' •• N ••• ) 

Manager U.S. Borax 

I 
I 

SUBTOTAL 

ST ... TEMENT C:OVE". "'E''IIOO 

~.OM ~M.OV.~ 

13/18/84 ! 5/24/84 

... MOUNT 

I ".ca,va. CUM\lI,..AT'tVa 

T .... "'. 

I 
I 

100 100 

I , ; 
I 
I , 

100 



LOANS 
FORM 420, 430 OR 490 

(Amounts Mav Be Rounded To Whole Dollars) 

NA""I: 0'" CANOIOATe: OR COMMITTI:I:: 

Californians for Justice 

PART 1 - LOANS RECEIVED 
... U\.\. NAMI: ANO AOORI:SS 0 .... I:M .. \.OYI:R 

OATI: I.I:NOI:R ANO ANY GUARANTORS OR 
COSIGNERS It .. c:_ ... ,..,. ••. ~ .. ".,. ... OCCU"ATION h". •• "' .. -...... "'O".D .... "'allt RI:C'O Le;). NU ...... O. " ••• s", •••• 

NAMe .. MO ADO •••• ) fltAM. OJit .u ....... 1 

. 

I . 

I 

D If more space is needed, check box at left 
and attach additional Schedules B, Part 1. SUBTOTAL 

PART 2 - LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY: 

iSTATE""ENT COVEItS I"EItIOO 

3/18/84 5/24/8£ 

! 1.0. NUM.I:R , ... C: .. MMfTT.'" 

802246 

INT .. ! I 
CUMUI..A. 

AMOUNT TIVI: 
RATI:' 0'" 1..0 AN i TO DATI: i 
I 

I I 
I I I I 

I 

I 
I I 

I I ! I I 
j I 

I 

I ..•.. -0-
~ .. 

f 

(al I:NTI:R THIS DATA ON SCMI:OUI.I: A AI.SO 

DATI: ... U\.\. NAME AND AOORI:SS 
AMOUNT AMOUNT (~~"OIY.N UN .. AIO 

0 ... THI: I.I:NOI:It It I: .. AI 0 O. PA'O ay TN"tO .-ARTY ........ ... H. ADO ..... .AI.ANCI: 
TN"' • .- ... ".,..,. 

I I 
I 

I • I 

I I I 

j tal (b) I 
; 

0 If more space is needed, check box at 
left and attach adc:titional Schedules 8, t ! 

fk I -0- -0- b Part 2, SUBTOTAL t " .. 

SUMMARY 

1. LOANS OF 5100 OR MORE THIS PERIOD (Part 1) .. 

- 0- r . ...*:'~~ . 
. . . . . . . . . . . . . . . $ _____ "'""!'l _____ _ 

;. 
i' -0-2. LOANS UNDER $100 THIS PERIOD (Not itemized! ........... . 

3. TOTAl.. 1..0ANS RECEIVED THIS PERIOD ILine 1 ... 2) ......... . 

4. LOANS OF $100 OR MORE REPAID THIS PERIOD (Pan 2. Column lal I ..•...•.................. 

5. LOANS OF $100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY (Part 2. Column (bl) .. -0-

LOANS UNDER $100 REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Not itemiZedl 
6. IAlso enter this amount on Line 2 of Summary section of Scnedule Al .....•..•....•...... 

-0-

7. TOTAL. LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD ILine 4 ... 5 ... 6) ..... . -0-

8. NET CHANGE THIS PERIOD 

(Subtract Line 7 from Line 31 Enter tne difference hare end on Line 2, Column 8 of Summary Page . 

-4-



NAMI: 0,. CANOIOATE 0111 COMMITTEE: 

NON-MONETARY CONTRIBUTIONS RECEIVED 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars 1 

Californians for Justice 
EMPI.Oylt1ll 

I 
I 
STATItMItNT COVEIIIS PEIIIIOC 

3/iai s4 1 si24is4 

I 
1.0. NUMeltR II .. CO ..... TT •• j 

S02246 

C:UMU-I "UI.I. NAME AND AOORItS. 0" I "A I III I 
CONTRleUTOR MAIIIKET 

OATE OC:CUI"ATION (." .......... fIJ\,.OV.D •• N"' •• OE.C:IIII"ION 0 .. I.ATlVIt 
(r ... COMMln-••• .AU$iL • .,. ... &.0 • .. "' ..... 

GOODS 0111 SItIllVIC:ES 11II;;1t~~:0 REC'O 

o 

I 
I 
i 

I 
! 
j 

I 

i 
I 

I 

cu. Twa.su".,,'. NAM •• N. AD ...... ) 

If more space is needed, check box at left 
and attach additional Schedules C. 

. 

NAM. 0" aus.H ••• ) 

I I 
j 

j I 

I 
SUBTOTALS 

SUMMARY 

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

2. NON·MONETARY CONTRIBUTIONS UNDER $100 THIS PERIOD (Not itemized) •................ 

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

-5-

AMOUNT 

i 
I 
I 

I 
I 

I 
.~ 

-0-

-0- 1 
-0-

'~,~- :: -, -< - -'.' '- --
""",' ,':::, 

.'.$ -0-



:S~HI:UUL.I: U 

PLEDGES 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 
ISTATEMENT C:OVEI'tS "EI'tIOO 

I 'titOM ?WAOWO" 

I 3/28/84 1 5/24/84 
NAMII: Oil' C:ANOIOATE Ol't COMMITTEE: 

1. 

2. 

3. 

4. 

5. 

6. 

DATE 
I'tEC:'O 

Californians for Justice 

I 
I"UL.L. NAME ANO AOOI't&SS 0.. I 

C:ONTI't'.UTOI't 

,." COMM'''f"T .... ~.JfT •• 1.0. HUM .... • _, 
! T" ••• U ..... fit .... AfifO .00 •••• t 

I , 
I 

i I 
I I ! I I -

I I I 

I I 

! 

I I , ! I 
! 

I 
I 
! 

I 
I 
I 

If more space is needed, check box at left 
and attach additional Schedules D. 

II:M,.I..OV EI't 

OC:C:U,.ATION (.flt' •• &..JIf'·.M~t.OV.D. aN" •• 

I 
! 

. 

! 
I 

. 

I 
I 
I 

SUBTOTALS 

SUMMARY 

AMOUNT I AMOUNT 
"I..&OG&O "AIO 

. THIS I .~:;:oo .. 
,.&1't100 I.e ..... v ... A' 

I 
I , 

• I 

i 

I 
i 

i 

I 

i , 
I 
I 
I 
I 
I . 

I 
I 

I 
i 

(a) (0) 

-0- -0-

• 

C:UMU­
!..ATIVE 

"1..&00& 
UN,.AIO 

-0- r PLEDGES OF $100 OR MORE THIS PERIOD (Column (a) ) ........•....................... s ___ -+' __ _ 
PLEDGES UNDER $100 THIS PERIOD (Not itemized). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. -0- ! 
TOTAL PLEDGES RECEIVED (Line 1 + 2). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t -0-

PLEDGES OF $100 OR MORE PAID THIS PERIOD (Column (bl ). . . . . . . . . . . . . . . . . . . . . . . . . . . . . -0- I 
PLEDGES UNDER S100 PAID THIS PERIOD (Not itemized) 
(Also enter on Line 2 of the summary section of Schedule Ai . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . __ -_0_-_+ ___ _ 

TOTAL PLEDGES PAID (Line 4 -I- 51 ........ '.' . . . . . . . . . . . . . . . . . . . . . . . . .. . ......... . -0-

7. NET CHANGE THIS PERIOD 
(Subtract Line 6 from Line 31 Enter the difference here and on Line 5, Column B of Summary Page .•..... 

-6-

s-0-

(May De 
n.gatl". figure) 



PAYMENTS AND CONTRIBUTIONS MADE 

FORM 420, 430 OR 490 

(Amounts May B. Rounded To Whol. Dollarsl 
".0'" ,. .... u ... 

3/18/84 I 5/24/8~ 
"''' ... E Of" C::"NOIOATE.OR c::o ..... 'TTEE'f Justl.· ce Ca1l.fornl.ans or 

1.0. "'UMaER I'"~ co ............. : 

802246 

CODES FOR CLASSI FYING EXPENDITURES 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions ( 
the back of this schedule for codes "C", "'" and "Ttl.) Refer to the back of this schedule and the Information Manu 
':In Campaign Disclosure for detailed explanations and examples of eac;h category. 

"C" CONTRIBUTIONS TO OTHER "S" SURVEYS, SIGNATURE GATHERING, 
CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"1" INOEPENDENT EXPENDITURES "F" FUNDRAISING EVENTS 
"L" LITERATURE "G H GENERAL OPERATIONS AND OVERHEAD 
"B" BROADCAST ADVERTISING "T" - TRAVEL, ACCOMMODATIONS AND MEALS 
"N" NEWSPAPER AND PERIODICAL "P" PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSULTING SERVICES 
"0" OUTSIDE ADVERTISING 

If one of the above codes does nat accurately or fully describe the expenditure, leave the "Code" column blank an 
:lrovide 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 theg 
payments on Line 3 of the Summary section, below. 

NAMe AND AOORess Of" .. Ayee. CReDITOR OR 
RECI"'IENT Of" C:ONTRlaUTION (0 .. COM .. ,," •• , AIIU. ... TC. "MOUNT 

1.0 . .. "' ..... oa NA_. AN. AO ••••• 0" ........ " .... t coDe OR OIESCRII"TION Of" .. " YMIENT ""10 

Post Master General 
1300 Evans· Street 
San Francisco, CA L (3 checks) 2,775.00 

Allen's Press Clipping Bureau 
657 Mission Street I Press clipping 11 •• 00 
San Francisco, CA 94105 service (3 checks) 

The Women's Press 
50 Otis Street L 2,832.90 
San Francisco, CA 94103 

Lesbl.anjGay Freeaom Day L:ornrnl.1:::cee 
766 Valencia Street 

I Parade application 
San Francisco, CA 94110 fee 100.00 

[2j If more space is needed, check DOX and 
attach additional Schedules E. SUBTOTAL 5,823.90 

IMPORTANT; Contributions and expenditures on behalf of other candidates or committees must also be entered in the 
allocation section at the front of the campaign statement. 

SUMMARY 

1. Payments of S100 or more made this penod /lnciude all Schedule E Subtotalsl ....................... S 12,766.11 

") ... Payments under S100 this period (not itemized) ... . .... ..... S 31. 95 

-0-
3. Total Accrued Expenses paid this period (Schedule F, Line 4) ................................... S 

4. Total Payments this perIod (Line 1 ... 2'" 3) Enter here and on Line 7, Column B of Summary Page .......... S 
12, 

-7-



PAYMENTS AND CONTRIBUTIONS MADE 

(CONTINUATION SHEET) 
FORM 420, 430 OR 490) 

(Amounts May Be Rounded To Whole Dollars) 

NAME OF CANOIOATE OR COMMITTEE; 

Californians for Justice 

CODES FOR CLASSI FYING EXPENDITURES 

'STATEMENT COVERS "IERIOO , 
! ""OM TM"OVO'" 

13/18/84 ! 5/24/84 
1.0. NUM.ER ,,,. CO .... TT •• ' 

802246 

If one of the following codes is used to describe the expenditure, no written description is needed. (Note exception: 
on the back of this schedule for codes "C", "I" and liT".) Refer to the back of Schedule E and the Information Manua, 
on Campaign Disclosure for detailed explanations and examples of each category. 

"c" - CONTRIBUTIONS TO OTHER CANOIOATES "s" - SURVEYS. SIGNATURE GATHERING. 
OR COMMITTEES DODR·TO·DOOR SOI.ICITATIONS 

"'" INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"I." - I.ITERATURE "G" - GENERAl. OPERATIONS AND OVERHEAD 
"S" - BROADCAST ADVERTISING "T" - TRAVEl.. ACCOMMODATIONS AND MEAl.S 
"N" - NEWSPAPER AND PERIODICAl. ADVERTISING "P" - PROFESSIONAl. MANAGEMENT AND 
"0" - OUTSIDE ADVERTISING CONSUI.TING SERVICES 

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

NAME ANO AOORESS 01'" "AVEE. CRIEOITOR OR 
RECI"IIENT OF CONTRI.UTION \ .... CO .... 'TT ••• Aa,IQ. ....... AMOUNT 

1.0. NUM ••• Oft HAM. AND AOO ..... Of!' ,." ••• u ..... 1 COOE OR OESCRII"TION 01'" .. "VMENT .. AIO 

American Business Communications 
251 Michelle Court L (2 checks) 1,081.31 South San Francisco, CA 94080 . 
Computerize Typesetting 
989 Howard Street L (2 checks) 328.00 
San Francisco, CA 94103 

Friends of ~ ~os ID#747235. C (2 checks) 5,532.90 
637 Connectlcut treet . 
San Francisco, CA 94107 

I 

. 

D If more space is needed, check box and 
anaen additional Schedules E. SUBTOTAL 6,942.21 



NA ... E 01" CANOIOATE OR COMMITT •• : 

SCHEDULE F 

ACCRUED EXPENSES 
(UNPAID BILLS) 

FORM 420, 430 OR 490 

(Amounts May Be Rounded To Whole Dollars) 

Californians for Justice 

CODES FOR CLASSI FYING ACCRUED EXPENSES 

STAT .... E ... T COVERS ... Rloe 
I ~ •• M ~.OU.M 

13/18/84 i 5/24/8< 
1.0. Hu .... ER It .. co ......... ww' 

802246 

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 codes "c". "1" and "T".) Refer to the back of this schedule and the Information 
Manual on Campaign Disclosure for detailed 'explanations and examples of each category. 

"e" CONTRIBUTIONS TO OTHER "S" - SURVEYS. SIGNATURE GATHERING. 
CANDIDATES OR COMMITTEES DOOR·TO·DOOR SOLICITATIONS 

"1" - INDEPENDENT EXPENDITURES "F" - FUNDRAISING EVENTS 
"L" - LITERATURE "G H 

- GENERAL OPERATIONS AND OVERHEAD 
"S" BROADCAST ADVERTISING "T" - TRAVEL. ACCOMMODATIONS AND MEALS 
"N" NEWSPAPER AND PERIODICAL "P" PROFESSIONAL MANAGEMENT AND 

ADVERTISING CONSULTING SERVICES 
"0" - OUTSIDE AOVERTISING 

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

HAMIt A ... D AODRESS 0"- "A V It It. CREDITOR OR 
AMOUNT 

RECI .. ,.NT 01" CONTRI.UTION (t .. COMMI""' ••• ~ .NT ... 

t.C. HUM.C. O. NAM. AND ADO" ••• 0'" T.C ... SU"."t CODE OR DESCRIIOTIOH 01" "A V ... ENT ACCRU.I) 

I 

I 

I Ilf more space is needed, 
check box, and attach additional Schedules F SUBTOTAL -0-

IMPORT ANT: Do not Itemize the payment of accrued expenses on Schedules e or F Report the lump sum of these 
payments on Schedule e, Line 3. and on Schedule F, Line 4. Do not re-itemize accrued expenses which have been re­
ported in a previous period. 

SUMMARY 

1, Accrued Expenses of Sl00 or More This Period .................................. $ _____ --;-_____ _ 

2. Accrued Expenses of Under Sloo This Period (Not Itemized) .•....................... _____ -+ _____ _ 

3. Total Accrued Exoenses Incurred This Period (Line 1 + 21 .........••................ -------f------
4. Accrued Expenses Paid This Period (Not Itemized) Enter here and 

on Schedule E. Line 3 .......................•........................... -------f------
5. Net Change This Period {Subtract Line 4 from Line 31. Enter difference here and 

on Line 8, Column B of Summary Page ....•.........•..............•......... ______ '---____ _ 

-8-



SCHEDULE G 

MISCELLANEOUS ADJUSTMENTS TO CASH POSITION 

FORM 420,430 OR 490 

(Amounts May Be Rounded To Whole Dollars} 

NAME OF CANOIOATE OR COMMITTEE; 

Californians for Justice 
DESCRII"TION OF AOJUSTMENT 

OATE (u' ""Me A."",aTM."" INVO,",V •• A COMM1T"!' ••• 01'"Ma. TM .. N "MC "" .. a .. _ aNT." TN. C.MMt'f'T •• ~. NA". 
AND AOO" .... ~ ~ aNT •• TH_ COMM.?T •• • • .. 0. HU ..... " oa TMa TIIt •• SU" •• '. NA ... AND AD ...... ' 

,........., If more space is needed. check box at left 
L-..: and attach additional Schedules G SUBTOTAL 

SUMMARY 

1. INCREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (a) ) ... " ............. $ 

2. INCREASES TO CASH OF LESS THAN S100 THIS PERIOD (Not itemized) ................ . 

3. TOTAL INCREASES TO CASH THIS PERIOD (Line 1 ... Line 2) '" ..................... . 

4. DECREASES TO CASH OF S100 OR MORE THIS PERIOD (Column (b) I .................. . 

5. DECREASES TO CASH OF LESS THAN S100 THIS PERIOD (Not itemized) ................ . 

6. TOTAL DECREASES TO CASH THIS PERIOD (Line 4 ... Line 5) .........•....•.......... 

7. TOTAL MISCELLANEOUS ADJUSTMENTS TO CASH THIS PERIOD 
(Line 3 minus Line 61 Enter here and on Line 12 of Summary Page ....................... . 

-9-

I STATEMENT COVERS "'EI'I'O 
~ROM YM"OUO" 

I 3/18/84 I 5/24/8, 
I.D. NUMBER ,,,. co ............ 1 

802246 

IMc.e ••• 
TO c: ...... 

AMOUNT 01" 

I-
I 

(til 

-0- -0-


