
COVER PAGE 

SEE INSTnUCTlONS ON M V E R S E  

Recipieni Gommittee 
Campaign Statement 
(Government Code Sections 8420084216.5) 

statement covers period 

( r o m J u 1 7  1 ,  ' 3  9 ? 

through DL '. 3 1 7 9 ? 

Type or print In ink. 

1.  Type of Recipient Committee: AII Cotnrniltees- Complele Parts i , 2 ,  3, and7. 

Q, officeholder, Candidate 
' Controlled Committee Off iceholder Committee 

0 Ballot Measure Committee 

0 Primarily Formed Candidate/ 

( A ~ S O  Corrrp/ofe Parr 4 . )  

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Complete Par1 5.) 

(Also Conrplele PBII 6.) 

0 General Purpose Committee 

STREET ADDRESS (NO P.O. BOX) 

t q y 3  )YI.-.-flrCruu/2 p / ) l z l c w # 7  

L U O j  C I l  . q P y r  

CITY STATE ZIPCODE AREA CODEPHONE 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET Of7 P.O. BOX 

CITY STATE ZIPCODE . AnEACODUPtlONE 

OPTIONAL: FAX I E.MAIL ADDRESS 

P a g e 1  o f 2  
r >-. 

Dale of election i f  applicable: . , * I #  
(Month, Day, Year) ' I , :  i I' 

2. Type of Statement: 
[7 Pre-election Statement 
9 Semi-annual Statement 
0 Termination Statement Supplemental Pre-election 
0 Amendment (Explain below) 

Quarterly Statement 
0 Special Odd-Year Report 

Statement - Attach Form 495 

~ ~~~ ~ 

Tr ea s u re r (s) 
NAME DF TREASURER 

J 4 r - r ~  L .  GIxnd 
MAILING ADDRESS 

'L y v 3  ) . 4 L u .  r )  hWv'~L p.-k:wry-;, 

CITY STATE ZIPCOOE AREA CODUPHONE 

L O O /  co 
NAME OF ASSISTANT TREASURER, IF ANY 

MAlLlNO ADDRESS 

CITY STATE ZIPCODE AREA CODEPIION€ 

FPPC Form 460 (rV99) 
For Technical Aaslstance: 9IsMP2-5660 

State of Californla 



Recipient Con 
Campaign Sta 
Cover Page - 

OFFICE SOUGHT On HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR L E n E R  

c ~ r y  c o ~ n  c l  I 

mittee 
ement 
Part 2 

JURISDICTION 0 SUPPORT 

0 OPPOSE 

Type or pn6t i t  In Ink. 

OFFlCE SOU9tiT OR HELD 

COVER PAGE - PART 2 

DISTRICT NO. IF ANY 

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee 
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

NAME OF TREASURER CONTROLLED COMMITTEE? 

O Y E S  0 NO 

Related Committees Not Included in this Statement: List  any comm/ttess 
not lncluded In thls consolldaled statement that are controlled by you or whlch are  prlmarlly 
formed fo r e c e l v s  contrlbutlons or to m a k e  expendlfures on behalf 01 your candidacy. 

NAME OF OFFlCEtlOLDER OR CANDIDATE 

NAME OF OTTICEitOLDEn OR CANDIDATE 

~ ~~ - 
OFFICE SOUGHT OR HELD SUPPORT 

0 OPPOSE 

SUPPORT 
0 OPPOSE 

OFFICE SOUGI lT OR I IELD 

I 

I.D. NUMBER 6.  Primarily Formed COtnmittee List names ololllceholder(s) orcandldafs(s) 
COMMITTEE NAME 

NAME OF OFFICEHOLDER OR CANDIDATE SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD CITY STATE ZIPCOOE AREA CODERHONE 

lor whlch fhls commlttee Is  prlmarlly formed. 

I I 
Affach conlinualion sheels ifnecessary 

7. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executedon cLq 
DATE 

Executed on 3 c -  %'[ z v u o  
DATE 

E x e c u t e d  on 
DATE 

Executed on 
DATE 

BY 
SIQNATURE OF C~~TROLLINQ OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

SIQNAWflE OF CONTROLLIND OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

BY 
SIQNATURE OF CONTROLLIND OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (8/99) 
For Technical Asalslanca: 916M 2-5660 

State of CJi,arnilr 



Campaigt I Disclosure Statement 
Summary Page 

Typo or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

3 through 12 t?- I '1 7 5 9 Page ~ of ____ 
SEE INSTRUCTIONS ON REVERSE 

Contributions Received 
Column A , 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

Column B*  
TOTAL PREVIOUS PERIOD 

(SEE NOTE BELOW) 

Column C 
TOTALTO DATE 

(COLUMNS A + 0 )  

0 1. Monetary Contributions ...................................................... Schedule A, Llne 3 $ $ $ 0 
2. Loans Received 0 0 
3. SUBTOTAL CASH CONTRIBUTIONS AddLines I t P $ 0 

................................................................... Schedule 8, Llne 7 

0 ................................... $ $ 
4. Nonmonetary Contributions Schedule C, Line 3 0 0 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add L h s r  3 t 4 $ 0 $ $0 

6. Payments Made 0 
7. Loans Made 0 0 

$ 0 

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

Expenditures Made * o  .................................................................... $ $ Schedule E. Llne 4 $ 

.......................................................................... schedule ti. ~ l n e  7 

0. SUBTOTAL CASH PAYMENTS ................................................ Add L/nos 6 t 7 $ $ 0 

9. Accrued Expenses (Unpaid Bill's) 0 0 

$ 0 11. TOTAL EXPENDITURES MADE 0 

............................................ Schedule F. Llrio 3 

10. Nonmonetary Adjustment ....................................................... Schedule C, Llne 3 

......................................... $ ~ d d  Lines e + 9 t 10 $ 

0 0 

Current Cash Statement 
12. Beginning Cash Bnlanco ....... Prevlous Summaryf'age, Llno I6 $ c f  ' ........................ 

0 
0 

13. Cash Receipts .............................................................. Column A. Llne 3 above 

14. Miscellaneous Increases to Cash ....................................... Schedule I, Llne 4 
h 

* From prevlous stalement Summary Page, Column C. However, If Ihls 
is the firs1 report filed for the calendar year, Column B should be blank 
except for Loans Recelved (Llne 2), Loans Made (Line 7), and Accrued 
Expenses (Line 9). 

U 15. Cash Payments ............................................................ Column A. Llne e ebovo 

16. ENDING CASH BALANCE .............. Add Llnes 12 t 13 t 1 4 ,  then subtract Llne 15 $ q 01 Summary for Candidates in Both June and 
November Elections 

/I lhis Is a lermlnalion slalemenl, Line I6 musl be zero. 
1 / 1  through 6/30 7/1 lo Date 

20. Contributions 
17. LOAN GUARANTEES RECEIVED Schedule 8, Part 1, Column (bJ $ 

Cash Equivalents and Outstanding Debts 21. Expenditures 

18. Cash Equivalents ..................................................... See /nslrucf/ons on reverse $ 

19. Outstanding Debts ................................... 

0 ................... Received $ 

a Made .................. $ 

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

Add Llne 2 t Llne 9 In Column C above $0 
FPPC Form 460 (8/99) 

For Tachnlcal Asslslance: 916/322-5660 


