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(916) 322-5662 322-5660 322-5901 322-6441

June 1, 1984

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

Re: Advice Letter No. A-84-149

Dear Assemblyman Agnos:

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Commission's authority to grant exemptions was repealed by the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,



Assemblyman Art Agnos
June 1, 1984
Page 2

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 purpose.

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. 1If you
would like to discuss this matter further, please feel free to
contact me at (916) 322-5901.

Sincerely, /
Ljﬁd/%lﬂg;,j,/i;L4,;%;r
. Barbara A. Milman D

General Counsel

BAM:plh
cc: Marian Ash
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May 24, 1984

Mr. Dan Stanford

Chairman

Fair Political Practices Commission
1100 K Street

Sacramento, California 95814

Dear Dan:

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
May 24, 1984,

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 30 to assist in
the enactment of AB 1, I belleve that public disclosure of
these contributors may place these individuals at risk of
their personal safety as well as personal property.

A1l other reguired information is contained on the
report as prescribed by law.

NOT PRINTED OR MAILED AT PUBLIC EXPENSE.

55 100



Mr. Dan Stanford
Page 2
May 24, 1984,

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



FILE AN ORIGINAL AND ONE COPY OF THIS FORM WIiTH:

Secretary of State
Politicat Reform Division
P.O.Box 1467
Sacramento, CA 95807

STATEMENT OF ORGANIZATION (RECIPIENT COMMITTEE)
{Government Code Section 84101.84103)

1984

1F AMENDMENT .
802246 ENTER 1.0. NUMBER , {Tyoe or Print in Ink

FPULL MAME QF COMMITTEE:

Californians for Justice
STREKT A‘oon:ss OF)COMMITTtt; NO, AND STRERY civy STATE

i» cooa (COUNTY:

e 637 Connecticut Street San Francisco, CA 94107 San Francisco
BATE SUALIFIED A COMMITTEE (m0., DAv. YR.]] ARSA COOX PHONE NUMBER A SFFICIAL USESNLY B SFFICIAL USESNLY
October 19, 1980 (415) 824-6936

I TREASURER AND OTHER PRINCIPAL OFFICERS
NAME AND PERMANENT STREET ADDRESS ' Rbe | TonE

POSITION

TREASURER James FOSter 1952 - J15th Stpeet (415) 626-4512
San Francisco, CA 94114

Artach additional information on appropriately labeled continuation sheers.
it ISTHIS ACONTROLLED COMMITTEE?
(A 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 candidare, 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 a significant influence on the actions or decisions of the committee,)
M] YES (Complete Section 111 below) [ 1NO (Section i1l is not applicable)

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 controlied by more than one candidate, the name of each controlling candidate must Le listed below.

IDENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S
NAME AND PERMANENT STREET ADDRESS

NAME OF CANDIDATE, STATE MEASURE
PROPONENT OR COMMITTEE

#8022uB

Art Agnos, Assemblyman

Artach scoivonal information on appropriately labsied continuation sheets,

IV PERSONS OR ORGANIZATIONS, IF ANY,WITHWHICH THISCOMMITTEE IS AFFILIATED OR CONNECTED
NAME AND STREET ADDRESS ABoE) | TrdE

Artach sdditionasl information on sppropriately fabeled continuation sheets,
YOU MUST COMPLETE THE VERIFICATION ON PAGE 2

For informstion required 1o be provided to you pursuant to tha Information Practices Act of 1877, see “Information Manusi on Campaign Disciosure Provisions
of the Politicsl Reform Act,” Part X,

-1



NAME OF | . . .
- COMMITTEE Californians for Justice

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 NUMBER OR LETTER {inciude district number, city or county, 8s spplicabie.}

Artach additional information on appropriately labeled continuation sheets.

Vi ‘h:ﬂ%’ng‘JLEESES PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR

Attach additional information on appropriarely Isbeled continuation sheets.

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

VERIFICATION

| 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,,,1984 San Francisco, fA N\ xc %4 7& Zé:;

{oarx) {ciTy anp srarx) {sianaTung or TREzASURER])

-2 -



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 ink)}

A OFFICIAL USE ONLY

Statement covers period from 3/18/84 through 5/24/84

NAME OF COMMITTER: 1.O. NUMBER

californians for Justice #ggz_z,tfé

ADDRESS OF COMMITTEL: NO. AND STRENY ciry STATS 21 coor AREA COOK PHONE NUMBSER

637 Connecticut Street, San Francisco, CA 94107 (415)824-6936

NAMEOF TREASURER:
James M. Foster

PERMANEIENT ADDRESS OF TREASURER: NC. AnD STRERY civy STATE e coox AmEa coor PHONE NUMBEN
1952-15th Street, San Francisco, CA 94114 (415)626~4512

DATE OF ELECTION (MO.. DAY, YR.} ir asrvicas.a): TOTAL PAGES SPONSORING ORGANIZATION (1r arrLicasuei:
June 5, 1984 39

It 1S THIS A CONTROLLED COMMITTEE?
(A controlled committee is one which is controlled directly or indirectly by a candidate or a proponent of a state ballot messure or
which acts jointly with a candidate, controlied 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 a significant infiuence on the actions or agecisions of the committee.)

fx ] YES (Complete Section ] beiow) [ ] NO (Section 1! is not applicable)

Il CANDIDATES OR STATE MEASURE PROPONENTS CONTROLLING THIS COMMITTEE; CANDIDATES,
STATE MEASURE PROPONENTS OR COMMITTEES WITH WHICH THIS COMMITTEE ACTS JOINTLY.
NOTE: [f 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 ID# 802246

ATTacr agcitiona: INTOrMaTion OnN aDDroprigtely iabelec continuation sheets.

VERIFICATION

c | declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct and
compiete and that | have used all reasonable diligence in their preparation. /7 :

D | J [ ’ oy ‘/[’,’ -
Executed on at San Francisco, CA by i 71T /f : KJ/L

BarTE TCITY AND STATE] { {SIGNATURE OF TREASUNER)
+ A candidate or officehoider who controls a committee must al J{rify the campaign statement.
| declare under penaity of perjury that to the best of my knowiedge this statagaerrng Bduies are true, correct and -
compiete and the treasurer of this committee has used all reasonable dilig ion of this statement and

its schedules. .
| Executed on éé; [2 (’/ by 4
joard) {17y ant sTave) CANDIDATE OR OFFICENOLDER]

For informstion required 10 be provided to you pursuant to the information Practices Act of 1977, see “Informstion Manual on Campaign Disciosure Provisions
of the Political Reform Act”” Part X,

‘ -“‘ |

-t -



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.”’)

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR.ON BEHALF OF OTHER CANDIDATES, OFFICEHOLDERS
AND MEASURES (Aliocate expenditures from Schedules E & F made to or on behalf of another candidate, officaholder or measure.

Amounts may be rounded off 1o wholie doliars.}

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFICE CHECK ONE CUMULATIVE
USE ONLY DATE OR MEASURE AND BALLOT NUMBER OR LETTER Subport | Oppose | AMOUNT TO DATE

T7 T84 =

5/24/84  Assemblyman Art Agnos X 7,265.1¢6 9,181.4°

Artach soditional information on aporopristely iabeled continustion sheets.




CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE
FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Dollars)

STATEMENT COVERS PER:

TRQm 1 TRRMOUD -

3/18/81 | 5/2u/8:

NAME OF CANDIDATEOR COMMITTEE

LD NUMSBER [i# CommirrRe

Californians for Justice 802246
COLUMN A COLUMN 8 COLUMN C
Cumutstive Totai this period Cumuiastive
tomi from from sttached to date
previous period® scheduies Columns A » 8)
CONTRIBUTIONS RECEIVED
1. Moneury conwibutions ... ....... s_1,319.88 s 13,983,390 s 15,303.78
SCHEDULEK A, LINK 3
2 Loans............. ... ... «(- - Qe
SCHEDULE B, LINK 3
3. Subromal. ... ... s__1.319.88 $_13,983.90 $_15,303,78
wWNES t - 1 LINKS | » 2 LINES ¢+ 2
4. Non-monetary contributions . . ... .. 0~ «Je «Qe
SCHEDULEK C, LINK )
S. Plecges . ..........uui.. ~0- «O« Q-
SCHEDULE 3, LINKE ©
6. TOTAL CONTRIBUTIONS........ s 1,319.88 s 13,983.90 s 15,303.78
LNES 3 e d e LINES 3 = ¢ » 8 LINKS 3 « & » 3
{smouLs TouwaL
COLUMNMNE A - B)
EXPENDITURES MADE
7. Payments.................... s 1,316.31 s +2,798.06 s 14,714.37
SCHECULE &, LINK 3
8. Accrued sxpenses (unpaid bilis) . . ... (e (e 0w
SCHEDULE F, LINK 3
9. TOTAL EXPENDITURES ........ s_1,916.31 s_12,798.06 g 14,714.37
wWNES 7 - 8 LIMES 7 « @ wiNES T - 3
{SHOULD TQUAL
COLUMNS A - B}

" *If this is the first report filed for the calendar yu}, Column A should be blank except for unpaid loans, Jills and piecges.

STATEMENT OF CHANGES IN FINANC!AL CONDITION

10. Cash on hand at the beginning of this period. (Line 14 of previous statement) . $ 318,82

11, Cash receipts this period (Line 3, Column B above) . ................ _13,983.30

12. Misceilanecus adjustments to cash (Schedule G, Line 7) .. .. .. ... . <12- 50>

13. Cash payments this period (Line 7, Column B abovel . . . . . . . 12,798,06

14. Cash on hand at ciosing date {Lines 10+11+12-13 above)®. . . . ... .. 1,492.16

15. Outsuanding debts (Line 2 + Line 8 of Column Cabove) . ... .......... -0-

16. Ending surpius (if Line 14 is greater than Line 15, subtract Line 1S from Line 14}, .. ... ... ... s 1,492.16

17. Ending deficit (if Line 15 is greater than Line 14, subtracz Line 14 from Line 15} . . ... .. ... .. s (=0- }

*Ending cash on hand should not be a negative amount.

SUMMARY FOR CANDIDATES IN BOTH A JUNE AND NOVEMBER ELECTION (See /nstructions on Reverse;

t/1mru6/30 7/ 1 to dats
18. CONTRIBUTIONS RECEIVED: __1_5.,303.78
19. EXPENDITURES MADE: 14,714,.37

-2-



SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED
FORM 420, 430 OR 480

{Amounts May Be Rounded To Whoie Doliars!

FSTATEMENT COVERT FERTOD
FROM THRARDUGH
3/18/84 | 5/24/84
NAME OF CANDIDATE O_R COMMI_TTCI: . i 1.D. NUMBER [1r cOMmITrER]
Californians for Justice 802246
DATE ULl Neg:TAR"lguATDODR't‘, or EMPLOYER AMOUNT
CCCUPATION (1# SELP-EMPLOYRD, ENTER
RECD | lr com AR T D vt o0 nams or susimass) muemves | O eave
NeVPIPeT e ———
/1/84 owner/
investor - 1,000 1,000
WZM——E Optician U 200 200
/1784 | SRR Investor | EG—_——S 100 100
R
A '
‘1784 |
/ s N | 100 100
1/84 | u———— H00 100
'1/84 ] Retired 100 100
Y training
'1/84 O writer 100 100
‘ i |¥ more space is needed, check box at left SUBTOTAL
L] and artach additional Schedules A. ' 1,700
SUMMARY
1. AMOUNT RECEIVED — CONTRIBUTIONS OF $100 OR MORE 8 507.90
{Inciude all SChedule A SUBDIOTAIS). « . o o v ittt et et e e e et e e e e e e S '
2. AMOUNT RECEIVED — CONTRIBUTIONS OF LESS THAN $100 (Not itemized) . . .. ... .. ... .. 5,476.00p
3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD N
1g13, .

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

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




dSLMEUULE A

MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)
FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Dollars)

E
NAME OF CANDIDATE OR COMMITTER:

STATEMENT COVERS PEROD

“ROm

TRASLUGN

3/18/84 | 5/24/84

e e e

1D NUMBER (1ir commivren!

Californians for Justice 802246
R
FULL NAME AND ADDRESS OF ‘ EMPLOYER AMOUNT
PATE CONTRIBUTOR QCcuUPATION {1 s@Lr-gmrLovED, anran CUMULATIVE
mecp | r commiras Amgenren IO ovnnl” o nams or susiness) T Te oave
5/1/84 & Retired 100 100
/1/84 “ ’ Owner [ 'i 100 100
| SN g
| R . ,
i ! :
! — . Computer : :
/1784 | SRS . Analyst SR | 100 - 100
| R r
| H 1
| —— | |
’1/84 | Cabinet |
/ } ] Builder SELF employed ‘ 100 ; 100
——-——v—! I / i
| — | 5
/ ! !
VE —— owner M 00 00 100
_ SER— *i |
, |
GEmE——— | |
/1/84 R ' retired | 100% 100
y = | |
/14 /84 N . Gen. Mgr. S 100 . 100
. . ;
3 | |
/14/84 w Retired : 100 100
- i - i [
x @O = i |
/16/84 I . physician | \EMSSSSENSNEES & 250 | 250
| R | — |
/fg§g34 Friends of Art Agnos | i b
V9784 637 Comnecticut St. 1 ID#747235 5,557.90!5,557.90
724784 San Francisco, CA 9410; [ (4 checks) | ‘
T Y . If more space is needed, check box at ieft SUBTOTAL *

L | anc artach additional Schedules A.

6,707.90




PwilThwWwWiil M

MONETARY CONTRIBUTIONS RECEIVED

(CONTINUATION SHEET)
FORM 420, 430 OR 490 l STATEMENT COVERS PERIOCD
(Amounts May Be Rounded To Whole Dollars) : 3/18/84 | 5/24 /84
W’m
NAMEIOr CANO{DATI OR. COMMITTEE: LD NUMBER (ir commivras)
Californians for Justice 802246
3 —
i ruch NQS:TA.N‘EUATDOD'RRS’ or ‘ EMPLOYER AMOUNT
DATE
wngcp | Lr COMMITTRE . Ak ~‘=~:::‘:.?’.:::‘.‘7u on occurATiON Caw ::‘:.";’\'::'l:..::;"' nECRIVED ? GU:I.U::;;VQ

|
!

ey | e | —— 100 | 100

5/17/8

|
|
|
|
|
1
|

|
|

¥ more space 15 needed, check box at left SUBTOTAL

[ anc attach additional Schedules A. 100




PwitTai/ Wi W

LOANS ¥STAT(MINT COVERS PERIOD
FORM 420, 430 OR 490 | #nom emouGn
(Amounts May Be Rounded To Whole Dollars} 3/18/84 { 5/24/84

LD, NUMBER (i» commrrras/

.NAMI OF CANDIDATE OR COMMITTEL:
Californians for Justice 802246
PART 1 -~ LOANS RECEIVED
—
FULl. NMAME AND ADDRESS OF .
DATE |LENDER AND ANY GUARANTORS OR . EMPLOYER INT. | AMOUNT cu::u:A
REC'D co"?:‘::.‘;::::‘:‘x::u‘-“&:.. "'"" OCccuPATION (1” sLr-EMPLOYED. ENTER RATE OF LOAN Yo DATE
NAME AND ARDRESS) NAME OF SUSINESS)
1f more space is needed, check box at left o d —p-
and attach additional Schedules B, Part 1. SUBTOTAL ‘
PART 2 - LOANS REPAID, FORGIVEN!OR PAID BY A THIRD PARTY:
. (a) ENTER THIS DATA ON SCHEDULE A ALSO
DATE FULL NAME AND ADDRESS AMOUNT A.Oﬂn‘ELQGIVIN UNPALID
OF THE LENDER REPAID . onRPAID BY THIND PARYY NAME AND ADDRESS BALANCE
THIAD PARTY
If more space is needed, check box at (a) (o)
left and attach additional Scheduies B, -0- -0-
Part 2. SUBTOTAL
SUMMARY
-0-
1. LOANS OF S100 OR MORE THISPERIOD IPRIL 1) . . . . . o . o e e e e $ {
2. LOANS UNDER S100 THIS PERIOD (NOt itemized] . . . . . . . oo o oo e -0-
3. TOTAL LOANS RECEIVED THIS PERIOD (Line 1+ 2. . . . . oo oo i o
4. LOANS OF $100 OR MORE REPAID THIS PERIOD (Part 2, Cotumn () b . . .. . o oo -0-
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 QR PAID BY A THIRD PARTY THIS PERIOD (Not itemized) -0

6. (Also enter this smount on Line 2 of Summary section of Schedul® A) . . . . .. .. ... ... —

-0-

7. TOTAL LOANS REPAID. FORGIVEN OR PAID BY A THIRD PARTY THISPERIOD (Lined+5+6) . . .. . ... ..
B. NET CHANGE THIS PERICD . : R
{Subtract Line 7 from Line 3} Enter the difference hereangon Line 2. ColumnBof Summary Page . . . . . .. .. .. .. NP | -0-
{(May s

‘ negative flgure)



LA NS AR T I

NON-MONETARY CONTRIBUTIONS RECEIVED
FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Doliars)

STATEMENT COVERS PERIOD
rFROM THROUSN

3/18/84| 5/24/84

NAME OF CANDIDATE OR COMMITTEE: i LD, NUMBER {(1r commirras|

e
—

Californians for Justice 802246
FULL NAME AND ADDRESS OF EMPLOYER FAIR I UL
CONTRIBUTOR MARKET
— OESCRIPTION OF
RelD I comeriesaup rien 10 wuses| OSSUPATION || L7 irienenes s | aggis omskmvices | YAty | Aounr
‘ !
i
|
i !
| ;
H i
| !
i
i
|
|
i j
i :
; !
|
j !
If more space is needed, check box at left
and attach additional Schedules C. SUBTOTALS -
SUMMARY
1. NON-MONETARY CONTRIBUTIONS OF SI1IO0OORMORE THISPERIOD. . .. ....... ... .. .... S ~0-
2. NON-MONETARY CONTRIBUTIONS UNDER $100 THIS PERIOD (Notitemized). .. . ............. -0-
3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD g 0
{Line 1+ 2)Enterhereandon Line 4, ColumnBofSummaryPage . .. ... ... ... ... . . ... ..co... 1 TV

-5-



sunEwULE U
PLEDGES
FORM 420, 430 OR 490

inwrtutn-r COVERS PERIOD

{Amounts May Be Rounded To Whoie Dollars) ! raom . tmmouan
E 3/28/845 5/24/84
NAME OF CANDIDATE OR COMMITTEL: . . . LD, NUMBER (1» commirras)
Californians for Justice % 802246
ruLe u::::;::ufr%c:ns or EMPLOYER :&‘:::; AMOUNT L‘A“T"":‘
DATE OCCUPATION {1 sELP-EMrLOYED. EnTEN THIS | {aLse PLEDGE
meco {17 SoREIIE Mg Ter D Svaatt ot : Name oF susinees) _PERIOD |ucuesuis 4l UNPAID
i i
| | |
i E i .
! ; i’ |
| | ?
i | ‘
i
0 A
{ | | ]
' |
P ! !
. i i
i !
z i
- |
i
|
i
| ;
—_— ‘ ) (b) i
' 1f more space is needed, check box at left i
[ and artacn additional Schedules D. SUBTOTALS =0- | -0- |
. !
SUMMARY
1. PLEDGES OF $100 OR MORE THIS PERIOD (Column (@) ) . .. oo oo e s_0- {
2. PLEDGES UNDER S100 THISPERIOD (Notitemized). . . .. .. .. .. .t e i e i -0- ;
3. TOTAL PLEDGES RECEIVED (LIne 1+ 20 . v oo s oo oo -0-
4. PLEDGES OF $100 OR MORE PAID THISPERIOD (Column (b} ). .. .. ... ... ... ... . ....... -0-
PLEDGES UNDER $100 PAID THIS PERIOD (Not itemized) -0-
5. (Aiso enter on Line 2 of the summary sectionofSchedule A} . ... .. .., ...
& TOTAL PLEDGES PAID (Lined+5). . ... .... e 1-0-
7. NET CHANGE THIS PERIOD
{Subtract Line 6 from Line 3} Enter the difference here and on Line 5, Column 8 of Summary Page. . . . . . . g 0-
-
(May be

negative figure)

-6 -



PAYMENTS AND CONTRIBUTIONS MADE

FORM 420, 430 OR 490 TATEMENT COVERS PERIOC
{Amounts May Be Rounded To Whole Dollars} 3/18/84 ; 5/2:,;-84

NAM(QFCANQODAT!,O COMMITTEK: .
Californians for Justice

CODES FOR CLASSIFYING EXPENDITURES

1f 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’*, "'I’" and "“T".) Refer to the back of this schedule and the /nformation Manua
on Campaign Disclosure for detailed explanations and examples of each category.

i 1.O. NUMBER (1r commiTran)

802246

“C” =~ CONTRIBUTIONS TO OTHER ”S§" -~ SURVEYS, SIGNATURE GATHERING,
CANDIDATES OR COMMITTEES - DOOR-TO-DOOR SOLICITATIONS

| -« INDEPENDENT EXPENDITURES “F” -~ FUNDRAISING EVENTS

“L” — LITERATURE “G"” =~ GENERAL OPERATIONS AND OVERHEAD

"8 -~ BROADCAST ADVERTISING “T" -~ TRAVEL, ACCOMMODATIONS AND MEALS

“N” -~ NEWSPAPER AND PERIODICAL “P” =~ PROFESSIONAL MANAGEMENT AND
ADVERTISING CONSULTING SERVICES

“0" - OQUTSIDE ADVERTISING

1f one of the above codes does nat accurately or fully describe the expenditure, leave the "Code’’ column blank anc
arovide a written description in the “'Description of Payment’” column.

IMPORTANT: Do not itemize the payment of accrued expenses on Schedule E. Report only the lump sum of these
payments on Line 3 of the Summary section, below.

NAME AND ADDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION (i» COMMITIER, ALDC ENTER AMOUNT
(.0, NUMSEN ON NAME AND ACSRESS OF TREASUNE®R) cCODE OR DESCRIFTION OF PAYMENT mAID

Post Master General

1300 Evans. Street
Ssan Francisco, CA L (3 checks) 2,775.00

Allen's Press Clipping Bureau o
657 Mission Street I Press gllpplng ll@.00
San Francisco, CA 94105 service (3 checks)

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

TLesbian/Gay Freedom Day Committee
766 Valencia Street

: I Parade application
San Francisco, CA 94110 feco 100. 00
If more space is needed, check box and
@artach additional Schedules E. SUBTOTAY 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 $100 or more made this period (Inciude all Schedule E Subtotals) . . .. .. .. ............... s 12,766,171
2. Payments under $100 this period (not itemized) . . . . .. .. e S 31.95
-0=
3 Total Accrued Expenses paid this period (Schedule F, Line d) . .. . ... ... ... .. . ... . ... . ... ... . ... S
, , X . 12.,798.06
4. Total Payments this period (Line 1 + 2 + 3} Enter here and on Line 7, Column B of Summary Page . . . ... .. .. s i

-7 -



Nt e o

PAYMENTS AND CONTRIBUTIONS MADE
(CONTINUATION SHEET)

FORM 420' 430 OR 490) '&TATCM‘NT COVERS rERIOD
{Amounts May Be Rounded To Whole Dollars) ‘ 3/18/84 { 5/24/84
NAME CF CANDIDATE OR COMMITTEE: | . ( 1.O. NUMBERNR (1» commiTras)
californians for Justice | 802246

%

= —

CODES FOR CLASSIFYING EXPENDITURES
If one of the following codes is used to describe the expenditure, no written description is needed. (Note exceptions

on the back of this schedule for codes *’C"”’, I’ and "T".) Refer to the back of Scheduie E and the /nformation Manual
on Campaign Disclosure for detailed explanations and examples of each category.

“C* = CONTRIBUTIONS TO OTHER CANDIDATES “§" - SURVEYS, SIGNATURE GATHERING,

OR COMMITTEES DOOR-TO-DOOR SOLICITATIONS

“1* - |NDEPENDENT EXPENDITURES “E*  — 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

1f one of the above codes does not accurately or fully describe the expenditure, leave the ‘‘Code’’ column biank and
provide a written description in the ""Description of Payment’’ column.

NAME AND ADDRESS OF PAVEE, CREDITONR OR
RECIPIENT OF CONTRIBUTION {(1r COMMITIER, ARED ENTER AMOUNT
1,D. NUMBSER OR NAME AND ADDRESS OF YNEASURER] copE oOnm DESCRIFPTION OF PAYMENT PAID
American Business Communications
251 Michelle Court .
South San Francisco, CA 94080

L (2 checks) 1,081.31

Computefize Typesetting
989 Howard Street L (2 checks) 328.00
San Francisco, CA 94103

Friends of Art Agnos 747235
637 Connectiout Street Io# C (2 checks) ) 5,532.90

San Francisco, CA 894107

i |t more space is needed, check box and
[: attach additional Schedules E. SUBTOTAL | §,942.21




SCHEDULE F
ACCRUED EXPENSES

(UNPAID BILLS)
FORM 420, 430 OR 490 STATEMENT COVERS PERIOD
{Amounts May Be Rounded To Whole Dollars) §3/lpé°/u84 ! ;/'.;‘2;84
nameorcaneoaTten égul“i'gg;hians for Justice ? h 5‘3‘2.2‘2(;” s

srmms——
e ———

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 /nformation

Manual on Campaign Disciosure for detailed explanations and examples of each category.

“C" - CONTRIBUTIONS TO OTHER “§" - SURVEYS, SIGNATURE GATHERING,
CANDIDATES OR COMMITTEES DOOR-TO-DOOR SOLICITATIONS

“| _ |NDEPENDENT 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 CONSULTING SERVICES

“0" - OUTSIDE ADVERTISING

1f one of the above codes does not accurately or fully describe the accrued expense, leave the '"Code’’ column biank and
provide a written description in the “Description of Payment’’ column.

NAME AND ADCRESS OF PAVEE. CREDITOR OR AMOUNT
RECIPIENT OF CONTRIBUTION (1 COMMITTEE. ALEDO WNTER
1.D. NUMBER® OR NAME AND ADORESS OF TREASUNER) CODE OR OESCRIPYION OF PAYMENT ACCRUED

I more space is needed,
check box, and attach additional Schedules F

IMPORTANT: 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.

SUBTOTAL -0~

SUMMARY

1. Accrued Expenses of S1T00 or More ThisPeriod. . . . .. .. ... ... . . . i S -0-
2.  Accrued Expenses of Under $100 This Period (Not ltemized) ... ... ................... -0- -
3. Total Accrued Expenses incurred ThisPeriod (Line 1+2) . . .. ... ... .. ... .. .. .. ... ... k -0-
4.  Accrued Expenses Paid This Period (Not Itemized) Enter here and : , -0

on Schedule B, Line 3 . ot it it ittt e e e e e
8. Net Change This Period (Subtract Line 4 from Line 3), Enter difference here and g ' o -0-

onlLine 8, Column Bof Summary Page . .. .. ... . it e e e

(May be

negative figure)



SCHEDULE G

MISCELLANEOUS ADJUSTMENTS TO CASH POSITION

FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Dollars)

NAME OF CANDIDATE OR COMMITTEER:
Californians for Justice

i!TATtMINT COVERS PERIOD

ROM

3/18/84

THAOWS W

5/24/84

1 LD. NUMBER (ir commiTras)

802246

DESCRIFTION OF ADJUSTMENT

AMOUNT OF

B B o AT AL M AT ittt ecam | reeant
‘
i
,
{
H
|
!
|
:"""': {f more space 1s neeged. check pox at left @ e
i  and attach adgditional Scheduies G SUBTOTAL -0~ -0
SUMMARY
o
1. INCREASES TO CASH OF S100 OR MORE THISPERIOD (Column (@) ) . . oot o .. -0-
2. INCREASES TO CASH OF LESS THAN $100 THIS PERIOD (Not itemized) . . ... ............ -0-
3. TOTAL INCREASES TO CASH THIS PERIOD (Line 1= Line2) ... .....oouuenneeennn... -0-
4. DECREASES TO CASH OF $100 OR MORE THIS PERIOD (Column (B) ).« v o v v o oveeeeen .. -0-
5. DECREASES TO CASH OF LESS THAN S100 THIS PERIOD (Not itemized) . . . .............. 12.50
6. TOTAL DECREASES TO CASH THIS PERIOD (Lined +Line5). .. ...................... _ 12.50
7. TOTAL MISCELLANEOUS ADJUSTMENTS TO CASH THIS PERIOD ~, gl 2. 5&

{Line 3 minus Line 6) Enter here and on Line 12 of Summary Page

-0~

{May be
negative figure)



COMMITTEES:
SACRAMENTO ADDRESS AGING AND LONG

STATE CAPITOL e
SACRAMENTOC 95814 TERM T
(916) 4458253 ELECTIONS AND
o REAPPORTIONMENT
. e

LABOR AND EMPLOYMENT

CHSTRICT OFFICE
1064 STATE BUILDING
350 MCALLISTER
SAN FRANCISCO. CA 94102
(418 587-2283

SELECT COMMITTEE ON
CHILD ABUSE

SOINT COMMITTEES

ART AGNOS REFUGEE RESETTLEMENT
AND IMMIGRATION
ASSEMBLYMAN, SIXTEENTH DISTRICT LEGISLATIVE BUDGET
COMMITTEE
CHA!RMAN CHAIRMAN
WAYS AND MEANS SUBCOMMITTEE
JOINT LEGISLATIVE AUDIT COMMITTEE o HEALTH AND, WELEARE

June 5, 1984

Ms. Barbara A. Milman

General Counsel

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



FILE AN ORIGIMNAL AND ONE COPY OF THIS FORM WITH:

Sscretary of State
Politicat Reform Division
P.O.8Box 1487
Sacramento, CA 95807

STATEMENT OF ORGAN?ZAT!ON {RECIPIENT COMMITTEE)
(Govemmeni Code Section 84101-84103)

1984

1E AMENDMENT .
802246 ENTER 1.D. NUMBER . {Type or Print in Ink}

FULL NAME OF COMMITTEE:

Californians for Justice

eiry ATATR Rir coox (COUNTY:

STREET A(?,E,R,‘:’,?,:}CQM“'TT“: NO. AND STREXT
637 Connecticut Street San Francisco, CA 94107 San Francisco
DATE GUALIFIED AS COMMITTEE [mMo.. DAY, YR.]:] AREA COON PHONE NUMBER A BFFICIAL USEBNLY B BFEICIAL USEGNLY
October 19, 1980 (415) 824-6936
I TREASURER AND OTHER PRINCIPAL OFFICERS
POSITION NAME AND PERMANENT STREET ADDRESS ' oe;  HONE
TREASURER James Foster 1952 - 15th Street (415) 626-4572

San Francisco, CA 94114

Artach additional information on appropriately labeled continuation sheets.

i IS THIS A CONTROLLED COMMITTEE?
{A 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 & state ballot measure controls a committee if he or she, his or her agent, or any other
committee he or she controls, has a significant influence on the actions or decisions of the committee.)

M} YES (Complete Section {11! below) [ 1NO {Section {1l is not applicable)

11I 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 {DENTIFICATION NUMBER OF COMMITTEE OR TREASURER'S
PROPONENT OR COMMITTEE NAME AND PERMANENT STREET ADDRESS
Art Acnas, Assemhlvman #8022uLK

Artach sdditions! information on appropriately labeted continuation sheerts.

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

NAME AND STREET ADDRESS ‘?:ggé; PHSgE

Acrrach additional information on appropriately labeied continuation sheets.

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2
For information required 10 be provided to you pursuant to the Information Practices Act of 1877, ses “Information Manual on Campaign Disclosure Provisions
of the Political Reform Act,” Part X,

-1



.
NAME OF ) . :
_COMMITTEE Californians for Justice

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 NUMBER OR LETTER {inciude district number, city Or county, 8s applicabie.}

Artach additional information on appropriately labeled continuation sheets.

Vi gq%hgg&gfsEsE'S PRINCIPAL ACTIVITY IF NOT SUPPORTING OR OPPOSING SPECIFIC CANDIDATES OR

Attach sdditional information on sppropriately labeled continuation sheets.

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

VERIFICATION

i declare under penaity of perjury that to the best of my knowledge this statement is true, correct and complete and that | have used ali
reasonable diligence in its preparation.

Executed on_March 20,,,1984 San Francisco, @A "' o Xl i /‘%4 7’Zv é:\-—

{oars) feiTy ano srare} {siaonarung or TAEASURER)

-2



RECIPIENT COMMITTEE
CAMPAIGN STATEMENT
{Government Code Sections 8420084217}

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

{Type or Print in Ink)

3/18/84  wrougn 5/24/84

A CFEFFICIAL USE ONLY
Statermnent covers period from

1.2, NUMBER

NAME CF COMMITTEE:
Californians for Justice 1 ‘f 8’02_2,6{6
ADDRESS OF COMMITTEE: NG. AND STRERT Ty STATE 3P COOK AREA CODE PHONE MUMBER
637 Connecticut Street, San Francisco, CA 94107 (415)824-6936

NAME OF TREASURER:

James M. Foster

PERMANENT ADDRESS OF TREASURER: NO. ANO STREEY (3244 STATE r coBE AREA COOK PHONE NUMBER
1952-~15th Street, San Francisco, CA 94114 (415)626-4512

OATE OF ELECTION (MO., DAY, YR.) (1r arruicasie]: TOTAL PAGES 55’0N$OR|NG ORGANIZATION [1» arsLicABLE):
June 5, 1984 39 |

1S THIS A CONTROLLED COMMITTEE?

A 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 propanent of a state ballot messure controls a committee if he or she, his or her agent, or any other
committee he or she controls, hss a significant influence on the actions or decisions of the committee. )

k 1 YES (Compilete Section 111 below) [ ] NO {Section [l is not applicabie)

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 controiied 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 ACDRESS
Art Agnos, Assemblyman ID# 802246

Atract aggditionar inTOrmation on approprigtely iabeieo continuation sheets,

VERIFICATION

c | declare under penaity of perjury that to the best of my knowledge this statement and its schedules are true, correct and
compiete and that | have used all reasonabie diligence in their preparation. } — ) /ﬁf/fé_.*
- rd —
D 3 5 2 s i '/; f 2
Executed on & San Francisco, CA 7 T 7 ol A
DATE {CITY AND STATR] {SIGNATURE OF TREASUSER]
3 A candidate or officehoider who controils a committee must ai%nfy the campaign statement.
| declare under penaity of perjury that to the best of my knowiedge this statepaermig dules are true, correct and
compiete and the treasurer of this committee has used sl reasonabie dili prepargtion of this statement and
F

its scheduies. Ny
sxmm:Zéz/ﬁ/ « ‘
{oard] {c1Ty anp sSTATE} CANDIDATE OR OFFICENOLDBER)

For information required to be provided to you pursuant to the information Practices Act of 1977, ses “Information Manual on Campaign Disciosure Provisions
of the Political Reform 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 baliot measures {other than those controlling this committee or for
which this commirttee is primarily formed). indicate the date of the expenditure, the office sought or heid (or
the measure’s number or letter and if local measure, city or county), the amount of the expenditure and the
cumuliative 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.”’)

ALLOCATION OF CONTRIBUTIONS AND EXPENDITURES MADE TO OR.ON BEHALF OF OTHER CANDIDATES, OFFICEHOLDER
AND MEASURES (Allocate expenditures from Scheduies E & F made to or on behalf of another candidate, officeholder or measure

Amounts may be rounded off to whole dollars.)

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFICE CHECK ONE CUMULATIVE
USE ONLY DATE OR MEASURE AND BALLOT NUMBER OR LETTER Support | Oppose |  AMOUNT TO DATE
/1784 =
5/24/84 Assemblyman Art Agnos X 7,265.16, 9,181..

Atrach agditional information on appropriately (abeled continuation sheets.




CAMPAIGN DISCLOSURE STATEMENT SUMMARY PAGE

FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Doilars)

STATEMENT COVERS PERr

LT § THROUS -

3/18/8u | 5/24/84

MAME OF CANDICATE OR COMMITTEE

O NUMBER {1” SomamirTRE

Californians for Justice 8022u6
COLUMN A COLUMN B COLUMN ¢
Cumuiastive Total this period Cumuiative
wtsl from from sttached to date
previous ”m’ scheduies {Columns A + 8)
CONTRIBUTIONS RECEIVED
1. Monetary contributions . .. ....... s_1,319,88 s 13,983,490 s 15,303.78
SCHEDULE A, LINK I
2 loans................. ..., -0~ <0 (e
BLHEDULK &, LINK @
3. 0Subtotal. ... s__1.319.88 $_13,983.90 5. 15,303,78
WINES | - 2 UNKS | » 2 LINES ' = 2
4. Non-monetary contributions. . .. . .. -0~ «Je «Q=
SCHEDULE G, WiINK 3
5. Pledges . .......eiirn... ~0- <0~ Q-
SCHEDULE 3, LINK 7
6. TOTAL CONTRIBUTIONS........ s_1,319.88 s 13,983,490 s 15,303.78

LINRS ) o 4 + 8

WNES 3 s 4 3

EXPENDITURES MADE
7. Payments. .. .......c.o.uiirennn 5 1,916.31 S 12,748,086
SCHELDULE &, LiINK 4
8. Accrued expenses (unpaid bills) . . . .. (= <O
SCHEDULE F, LINK 3
9. TOTAL EXPENDITURES ........ s 1,916.31 s 12,798.06

LINKS 7 ¢ 8

LINES 3 = & « 3
{sMouLs Touaw,
COLUMNS A - B}

s 14,714.37

-
s 14,714 ,37

wiNRES T - 3
{SHOULS Zauat
CoLUMNS A - 3]

" *If this is the first report filed for the calendar yea}, Colurnn A should be blank except for unpaid loans, Lills and piedges,
STATEMENT OF CHANGES IN FINANCIAL CONDITION

10. Cashonhand at the beginning of this period. (Line 14 of previous staternent) . S 318,82

11, Cash receipts this period (Line 3, Column B above) . . ... ............ 13,983,920

12. Miscellaneous adjustments to cash (Schedule G, Line 7) .. .. .. ... . ( 12. 50>

13. Cash payments this period (Line 7, Column B above) . .. ............. 12,798,06

14. Cash on hand at closing date (Lines 10+11+12-13 abovel®.. .. .. ... ... 1,492.16

15. Outstanding debts (Line 2 + Line 8 of Column Cabove) . . .. .......... -0~

16. Ending surpius (if Line 14 is greater than Line 15, subtract Line 1S fromLine 14). . . ... ... ... s 1,492.16

17. Ending deficit {if Line 15 is greater than Line 14, subtractLine 14 fromLine 15} .. ... .. ... .. s (-0- }

*Ending cash on hand should not be 3 negative amount.

7/ 1 to date

1/ 1tru6/30
18. CONTRIBUTIONS RECEIVED: __}5,363.78
19. EXPENDITURES MADE: 14 ,711# .37

- -

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



SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED
FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Dollars}

(STATEMENT COVERS PERIO
3/18/84 | 5/24/84
NAME OF CANDIRDATE O.R CONM!.TTCK: . 1L.D. NUMBER (1»r commirren]
Californians for Justice 802246
oare ruLL mé:::.':gun\?%::n:ss or EMPLOYEN AMOUNT
QCCUPATION (1P SELP-EMPLOVED. ENTRR
RECD | b CMIIRAMRLITIL Desvialn o name or susngss) mesevre | M eare
David B. Goodstein newpaper . . . .
/1/84 P. 0. Box 2290 owner/ le?;itlon Publlcatlcni 000 1.000
Malibu, CA 90264 investor e ’ ’
Theodore W. Ingram
. 14226 Greenlead St.
//1/84 Sherman Oaks, CA 91423 Optician S § D Corporation 200 200
Duke Comegys ) ;
,/1/84 2034 Outvost Drive Investor Westfork Props. 100 100
Los Angeles, CA 90068
/1/84 Capitol Aquarium
' 1920-29th Street . . .
Sacramento, CA 95816 owner Capitol Aquarium 100 100
Vulcan Steam & Sauna,
» Inc. 100 100
/1/84 805 W. Cedar St.
San Diego, CA 62101
Richard M. Davis
/1/84 3090 Diablo Shadow Dr. Retired 100 100
Walnut Creek, CA 0499
Boyce R. Hinman training Employment
/1/84 6212 Silverton Way writer Development 100 100
Carmichael, CA 95608 Department
X ¥ more space i; faeeded, check box at left SUBTOTAL 1 , 700
and attach additional Schedules A.
SUMMARY
1. AMOUNT RECEIVED — CONTRIBUTIONS OF $100 OR MORE 8.507.90
(Inciude all Schedule A SUBTOTAIS). « .« . . . v v vt e e e e e e s e S
2. AMOUNT RECEIVED — CONTRIBUTIONS OF LESS THAN $100 (Not itemized) .. .. .......... >,476.00
3. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD o
tine 1+ Line2) Enterhereandon Line 1 Column BofSummary Page . . .................... 1s13,983.9



——
MAME OF CANDIDATE OR COMMITTEE:
Californians for Justice

SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)

FORM 420, 430 OR 490
{Amounts May Be Rounded To Whoie Doilars)

STATEMENT COVERS PERIOD
Enom THROUG .

3/18/84 | 5/24/84

LD, NUMBER (1r commivras

802246

FULL NAME AND ADDRESS OF } EMPLOYER AMOUNT -
2::‘ { co“"’“.u‘rc‘: ™ QCCUPATION {17 SRLPF-RMPLOYED. ENTER
B * ea:::?:::'. 3 ~A=~:::u'ué:::s.: " oo NAME OF -uslu;tn) nremves cu;u::::a::
M.L. East
5/1/841 4019 Folsom St. Retired 100 100
San Francisco, CA 94110 |
Martin Benson é §
/1/84 7269 Melrose Avenue i Owner Midtowne Spa ; 100 100
Los Angeles, CA 90046 ! | ,
% David R. Kessler, M.D.! ; g
/1/84 401 Parnassus Avenue | PsychiatristyUniversity of Calif. 100 : 100
San Francisco, CA 94143 i
! i
o Scott JP Tobin . Computer : ;
/1784 1 2095 California St.  Analyst Pacific Bell f 100 - 100
| San Francisco, CA 94109 : :
; { i
. | ‘
, John Franzenburg .
'/1/84 | 43 Sanchez St. gi?ig:ﬁ SELF employed L 100 100
San Francisco, CA 94114 f
/1/84 § Mark Leno S
© 590 Clipper St. owner Budget Signs % 100 100
 San Francisco, CA 94114 g }
- Normal A. Castle i ‘
5/1/84 155 Hyde St. @ retired ! 100 100
"~ San Francisco, CA 94102 i ;
. Charles L. Wallau | §
5/14/84 1726 Carver St. . Gen. Mgr. Gold Coast Jewelry 100 100
. Redondo Beach, CA 9027§ ; |
* Donald J. Anderson |
5/14/84 3655 Oakfield Retired | 100 100
' Sherman Oaks, CA 91423 §
- David L. Harsany, MD. | 2
5/16/84 116 Austrian Way physician Santa Cruz Medical | 250 250
. Aptos, CA 95003 Clinic %
i;g§§§4 Friends of Art Agnos | é b
4/9/84¢ 637 Connecticut St. § ID#747235 '5,557.90!5,557.90
4/24/84 San Francisco, CA 9410? (4 checks) % ’ f
| |
T X f more space is needed, check box at left SUBTGTAL §

i
e

and attach additional Schedules A.

16,707.90




SCHEDULE A

MONETARY CONTRIBUTIONS RECEIVED
(CONTINUATION SHEET)

FORM 420, 430 OR 490 STATEMENT COVERS PERIOD
{Amounts May Be Rounded To Whole Doliars) 3/18/84 § 5/2 47 é 4
NAME OF CANDIDATE OR COMMITTEE: (O NUMBER (1r commirres)
Californians for Justice 802246
FUlh. NAME AND ADDRESS OF EMPLOYER AMOUNT
DATE CONTRISUTOR OCCUPATION {17 sgLr-gmoLOYRD, ENTER | cumuramve
mEc'D | (i comuirae tuagenren 1D et °" nawe o susimess) e roeam

James L. Boone f
. 2 Sundridge |
5/17/84 . Manager U.S. Borax ;

/17/84 Trvine, CA 92714 g 100, 100

| | o
* | i

if more space is needed, check box at left SUBTOTAL ;

L_.; and attach additional Schedules A, 100




TR T R B N A B W

LOANS

FORM 420, 430 OR 490
{Amounts May Be Rounded To Whole Dollars}

‘NAMC OF CANDIDATE OR COMMITTEL:
Californians for Justice

Py v —————
{STATEMENY COVERS PERIOD
: rROM THROUGH

3/18/84 | 5/24/8¢

LD NUMBER {ir commrrrat)

802246

PART 1 - LOANS RECEIVED

FULL NAME AMND ADDRESS OF |
DATE LENDER AND ANY GUARANTORS OR

. COSIGNERS [ir cOMMITTEE. ALIO ENTEN QCCUPATION (1P SELF-EMPLOYED. ENTER
RECD L0, #UMBER OR TRRASURER § N

NAME AND AGORNESS] NAME OF BUSINESS]

EMPLOYER

INT,
RATE

CUMULA.
TIVE
TO DATE

AMOUNT
OF LOAN

1f more space is needed, check box at left —0—
and attach additional Schedules B, Part 1. SUBTOTAL
PART 2 ~ LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY:
. (3} ENTER THIS DATA ON SCHEDULE A ALSO
DATE FULL NAME AND ADDRESS AMOUNT ”'w"(g)o”w“ UNPAID
OF THE LENDER REFPAID . om rAID BY THINDG PARTY NAME AND ADODAKSS BALANCE
THIRD PARTY

if more space is needed, check box at @) (b}
left and attach additional Scheduies B, -0- -0-—
Part 2, SUBTOTAL

. LOANS OF S100ORMORE THISPERIOD (Part 1) . . . . . . ... .. . . i i e .

2. LOANS UNDER S100 THISPERIOD (Notitemmized) . . . . . . ... . ... ... ... . ... . . .. ...

3. TOTAL LOANS RECEIVED THISPERIOD (Line 1 + 2)

4. LOANS OF $100 OR MORE REPAID THISPERIOD (Part 2, Column {al ) . . . . . . ... ... ... .. .......

5. LOANS OF $100 OR MORE THIS PERIOD FORGIVEN OR PAID BY A THIRD PARTY (Part 2, Column (b} . |

LOANS UNDER $100 REPAID. FORGIVEN ORPAID BY A THIRD PARTY THIS PERIOD (Not itemized)

8. {Aiso enter this amount on Line 2 of Summary section 0f Scheduie A} . . . . . .. ... e

. TOTAL LOANS REPAID, FORGIVEN CR PAID BY A THIRD PARTY THIS PERIOD (Line 4 + 5 + 6)

8. NET CHANGE THIS PERIOD

{Subtract Line 7 from Line 3} Enter the difference here and on Line 2, Cotlumn 8 of Summary Page . . . . . . . . . .

- -

s —0-

{May de
negative figure)



- ——— o —— ——

NON-MONETARY CONTRIBUTIONS RECEIVED
FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Doliars}

STATEMENT COVERS PERIOLC
e -1 THABUGH

3/18/84| 5/24/84

NAME OF CANDIDATE OR COMMITTEE: L. NUM.I-Zi {1 commirrER)}
Californians for Justice f 802246

FULL NAME AND ADDRESS OF EMPLOYER FAIR cumu-
CONTRIBUTOR MARKET
DATE oy nran ogscmirTiON OF | LATIVE
mEc D e T T et | o | MRS | ecoos om semvices | GV, | Amount
i s
|
- i
i
i
|
z
]
2
i
| ]
i
i
|
i
|
¥ more space is needed, check box at left
and attach additionai Schedules C. SUBTOTALS -0
SUMMARY
1. NON-MONETARY CONTRIBUTIONS OF $100 OR MORE THISPERIOD. . ...\ oo e an . s -0-
-0-

2. NON-MONETARY CONTRIBUTIONS UNDER $100 THIS PERIOD (Notitemnized). . .. .............

3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERICD
{Line1+2) Enterhereandon Line 4, ColumnBofSummary Page . ... ... .. ... iimninnnnnn.

-5~



SUHEDULE

PLEDGES

L

FORM 420, 430 OR 490

{Amounts May Be Rounded To Whole Dollars)

FRON

3/28/84|

.

STATEMENT COVERS PERIOD

THROUE N

5/24/84

NAME OF CANDIDATE OR COMMITTEE:

LD, NUMBER (1» commirres)

Californians for Justice f 802246
AMOUNT »
i N:::::::ut%?:“‘ °r EMPLOYER n.zo::n A’:ﬁ?::“? I.CAUY.::!
DATE OCCUPATION {1r sELr-gEmrLOYED, ENTER THIS (a0 PLEDGE
REC D (I S A T eanen] " " NAME OF BusINESS) PERIOD | crnesuis al| UNPAID
| -
! 5
|
| |
| | |
* i ‘ |
! ’ s |
|
. . (@ {o)
{f more space is neecded, check box at left
and attach additional Scheduies D. SUBTOTALS -0~ -0~
=
SUMMARY
1. PLEDGES OF $100 OR MORE THIS PERIOD (Column (8} ) . . oo o e e e s_~0-
2. PLEDGES UNDER S100 THIS PERIOD (NOTItemized). . . .« oo v v e en e s oo e e -0-
3. TOTAL PLEDGES RECEIVED (Line 1+ 2} . . ot ittt e e e e e e e e e s, fo'
4. PLEDGESOF S1000RMOREPAIDTHISPERIOD (Column (bl ). .. .. .. ... i .. -0- '
PLEDGES UNDER S100 PAID THIS PERIOD {Not itemized) -0- i
5. {Also enter on Line 2 of the summary section of Scheduie Aj . . ... ... ... . . ... . . :
6. TOTAL PLEDGES PAID (Line4+5)......... e -0~
7. NET CHANGE THIS PERIOD EE
{Subtract Line 6 from Line 3) Enter the difference here and on Line 5, Column B of Summary Page. . . . ... g 0-
S|
{May be

nsgative figure)



PAYMENTS AND CONTRIBUTIONS MADE

FORM 420, 430 OR 490 LraTEmENT cOvERs sERIO
. rHCM THNOUS
{Amounts May Be Rounded To Whole Dollars) 3/18/84 % 5/24/8¢
MAME OF CANDIDATE OCR COMMITTEE: . = LD NUMBER =“’ ComMmMITIRR;
Californians for Justice 802246
e e e e e et e

CODES FOR CLASSIFYING 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’’, I and “T".} Refer to the back of this schedule and the /nformation Manu
on Campaign Disclosure for detailed explanations and examples of each category.
“C” = CONTRIBUTIONS TO OTHER “§"” = SURVEYS, SIGNATURE GATHERING,
CANDIDATES OR COMMITTEES - DOOR-TO-DOOR SOLICITATIONS
“{  ~ |INDEPENDENT EXPENDITURES “F" — FUNDRAISING EVENTS
“L = LITERATURE “G” = GENERAL OPERATIONS AND OVERHKEAD
“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
srovide 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 thes
payments on Line 3 of the Summary section, below.

NAME AND ADORESS OF PAYEREE, CREDITOR OR
RECIMENT OF CONTRIBUTION {17 coMmmiTTRE. ALIO ENTER AMOUNT
(O, NUMBEN OR NAME AND ADDRESS OF TREASUREW)} CODE OR DESCRIPTION OF PAYMENT PAID

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

Allen's Press Clipping Bureau o
657 Mission Street I Press c?llpplng 1l1@.00
San Francisco, CA 94105 service (3 checks)

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

Lesbian/Gay Freedom Day Committee
766 Valencia Street

. I Parade application
San Francisco, CA 94110 feo 100. 00
If more space is needed, check box and
@ana& 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 $100 or more made this period (Inciude all Schedule E Subtotals) . . .. .. ... ............. S 12,766,171
2. Payments under S100 this period (notitemized) . . . . . . . . . e e e S 31.95
-0
3 Total Accrued Expenses paid this period (Schedule F, Line 4) . . . . .. .. .. .. . . .. . . . e, s
. . . - 12,788.06
4. Total Payments this period {Line 1 + 2 + 3) Enter here ancd on Line 7, Column B of Summary Page . . . .. ..... $ i

.



WEWE Tty o e Gue W Sem

PAYMENTS AND CONTRIBUTIONS MADE
(CONTINUATION SHEET)

FORM 420, 430 OR 490) fs‘rar:mznv COVERS PERIOD
{Amounts May Be Rounded To Whole Dollars) f 3/18/84 i 5/24/84
NAME CF CANDIDATE CR COMMITTEE: | . ; LO. NUMBER [i» commirras]
californians for Justice I 802246

%

CODES FOR CLASSIFYING EXPENDITURES

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 'T".) Refer to the back of Schedule E and the /nformation Manua.
on Campaign Disciosure for detailed explanations and examples of each category.

“C" — CONTRIBUTIONS TO OTHER CANDIDATES “§” -~ SURVEYS, SIGNATURE GATHERING,

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 ADVERTISING P~ PROFESSIONAL MANAGEMENT AND
“0" - OQUTSIDE ADVERTISING CONSULTING 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 AND ADRDDRESS OF PAYEE, CREDITOR OR
RECIPIENT OF CONTRIBUTION (1 COMMITTRE, ALSO ENTER AMOUNT
1O, NUMBER Of NAME AND ADORESS OF TREASURER] cCoODE OR CESCRIPTION OF PAYMENT rALD

American Business Communications
251 Michelle Court

South San Francisco, CA 94080 L (2.checks) 1,081.31

Computeiiée Typesetting
989 Howard Street L (2 checks) 328.00
San Francisco, CA 94103

Friends of 108 TD4747235 .
575005 of ArT AgOS ¢ c (2 checks) _ 5,532.90

San Irancisco, CA 84107

if more space is needed, check box and
attach additional Schedules E, SUBTOTAL 6,942.21




SCHEDULE F
ACCRUED EXPENSES

{(UNPAID BILLS)
FORM 420, 430 OR 490 STATEMENT COVERS PERIOC
{Amounts May Be Rounded To Whoie Dollars) §3 /18/84 | 5 /24/8:

W

NAME CF CANOQIDATE OR COMMITTEE: . . : 1L.O. NUMBER (i1r commrrrek)
Californians for Justice g 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”, I’ and "“T’.) Refer to the back of this schedule and the /nformation
Manual on Campaign Disclosure for detailed explanations and examples of each category.

“C"” ~ CONTRIBUTIONS TO OTHER “8" - 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 CONSULTING 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,

NAME AND ADORESS OF PAYEE, CRIDI.TOR QR

RECIPIENT OF CONTRIBUTION (1" COMMITTRER. ALEO ENTEN AMOUNT
1D, NUMBE®R OR MAME AND ADDRESS OF TREASLUREN) CODE OR DESCRIPTION OF PAYMENT ACCRUED

% | 1¥ more space is needed,
check box, and attach additional Schedules F SUBTOTAL -0-

IMPORTANT: Do not itemize the payment of accrued expenses on Schedules E or F. Report the iump 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 g previous period.

SUMMARY

1. Accrued Expenses of S100or More This Period. . . .. . ... . ittt it e eeee e S -0-
2. Accrued Expenses of Under $100 This Period (Notitemized) ... ........... ... .u... -0~ -
3. Total Accrued Expenses incurred This Period (Line 1+ 2) . . . . .. ... .. ... .. .. ... . ..... -0-
4. Accrued Expenses Paid This Period {Not Itemized) Enter here and e e 4 2

on Scheduie B, Line 3 . . .t ittt i e e e e e e e e e e e e e e
8.  Net Change This Period {Subtract Line 4 from Line 3}, Enter difference here and el -0-

online 8, Column BofSummary Page . . . ... ... ... . i e ,

{May pe

negative figure)



SCHEDULE G
MISCELLANEQUS ADJUSTMENTS TO CASH POSITION

FORM 420, 430 OR 490
{Amounts May Be Rounded To Whole Dollars}
STATEMENT COVERS PERIO
RO THADUGH
3/18/84 l 5/24 /8¢
NAME OF CANDIDATE OR COMMITTEE: 1D, MUMBER [ cOMMITTER ]
Californians for Justice 802246
2 CESCRIPTION OF ADJUSTMENT AMOUNT OF
QATE (19 THE ADIUSTMENT INVOLVES A COMMITTEE. OTHER THAN THE FILEN. ENTER THE COMMTTRE'S NAMS INCREASE BRCREASK

H AND ADORESS. ALSO ENTER THE COMMITTEL'S (.0. NUMBER OR THE TREASURER 'S MAME AND ADDNESS] TO cASK TO CASMH

]

;

|

{

(2 )
T If more space is needed, check box at left
(.  ang attach additional Schedules G SUBTOTAL -0 -0-
SUMMARY
1. INCREASES TO CASH OF $100 OR MORE THIS PERIOD (Column () ) « oo e eeeen. . $ -0-
2. INCREASES TO CASH OF LESS THAN $100 THISPERIOD (Notitemized) ... .. ............ =0~
3. TOTALINCREASESTOCASH THISPERIOD (Line1+Line2) ... ... . i,
4. DECREASESTOCASH OFS100 ORMORE THISPERIOD (Columnib) ). .. ... . oo, -0-
5. DECREASES TO CASH OF LESS THAN $100 THIS PERIOD (Notitemized). . . .. ............ 12.50
6. TOTAL DECREASESTOCASH THISPERIOD (Lined +LineS). . ... ... ..cviineen.. Sk
7. TOTAL MISCELLANEDQUS ADJUSTMENTS TO CASH THIS PERIOD e
{Line 3 minus Line 6} Enter hereandon Line 12ofSummaryPage ... ..................... -

{(May be
negative figure}

-9-



