
,OVER PAGE Recipient Goommittee 
Ca ni p a i g n S t a t  em en t 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnl in Ink. 

Slalement covers period 
SL/L ' J  / v 7  

1. Type of Recipient Committee: All Committees-Complete Parts 1 ,2 ,3 ,  and7 

Officeholder, Candidate 
Controlled Committee Off iceholder Committee 

0 Primarily Formed Candidatel 

(Also Corriplofo Par! 4.)  (Also Conlplofo Perf 6.) 

Ballot Measure Committee 0 General Purpose Committee 
0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Corriplefe Par! 5.) 

3. Committee Information 
COMMITTEE NAME 

& / t l h ) j r f n -  lo C;Lccr 7 - A S  l t r+srJ 

70 LOI2f L I T 7  U U M c - / f -  

STREET ADDRESS (NO P.O. BOX) 

1/12 b 2 i U g K G A T f  
STATE ZIPCODE AREA CODWtiONE CITY 

LOD I GG. ~ J - Z Y O  - b y  36s-53c.p.G 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET On P.O. BOX 

STATE ZIPCOOE * AREACODWtiONE Clry  

OPTIONAL: FAX / E+MAIL ADDRESS 

Dale of election i f  applicablbi ' 
(Month, Day, Year) 

2. Type of Statement:  
0 Pre-election Statement 
84. Semi-annual Statement 0 Special Odd-Year Report 
0 Termination Statement 

Amendment (Explain below) 

Quarterly Statement 

0 Supplemental Pre-election 
Statement - Attach F o r m  495 

Treasurer  (s) 
NAME OF TREASURER 

TAJ7rd D d  

CITY STATE Z I P C W E  AREA CODWHONE 

L O P ,  Gfi 43-.Zq/ 2-07 y & 3 - a " l Y 0  

NAME OF ASSISTANT TREASURER, IF ANY - 
MAILINQADDRESS 

CITY STATE ZIPCOOE AREA CODEPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

FPPC Form 460 (8/99) 
For Technical Assistance: 916/3?2-5660 

Slate of California 



Recipient Commi t tee  
Campaign  Statement 
Cover Page - Part 2 

OFFICE SOUQHT OR HELD 

Type or k.. . t I  In Ink. 

DISTRICT NO. IF ANY 

COVEh PAGE - PART 2 

COMMITTEE NAME 

NAME OF IIiEASUIiEIi 

2. z Page- of- 

1.0. NUMBER 

CONTROLLED COMMITIEE? 

O Y E S  0 NO 

4. Officeholder or Candidate Controlled Committee 

NAME OF Ot r ICEt  lOLDEf1 On CANDIDATE 

NAME OF OFFICEtIOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT On HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
C i T y  c o  (J/J Cl L film /3c= 

RESIDENTMIA3USINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1/12 Kld~/?-GkIT& of2 h J 2  I cq% 7 l L Y J  

0 SUPPORT OI'FICE SOUGtlT 011 IlELO 

0 OPPOSE 

OFFICE SOUGHT OR HELD ,, SUPPORT 
0 OPPOSE 

SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

Related Committees Not Included in this Statement: ~ 1 s t  any comrnlttees 
not lncluded In th/s consolldafed sfafement fhat are controlled by you or whlch are prlmarlly 
formed to recelve confrlbuflons or lo make expenditures on behalf of your candidacy. 

CITY STATE ZIPCODE AREA CODEPHONE 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 10 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent i f  any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

I I 

A fta ch con fin ua lion s h e e Is il n m e  ssa ry 

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. 

Executed on 
D A T ~  

i 5 F  Cm Executed on ' OAfE 

.- Executed on 
DATE 

Executed on 
DATE 

SIDNATURE OF T R E A S ~ ~ R E R  OR ASSISTANT TREASURER 

SIONATURE OF C O N T R O L ~ ~ ~ ~  OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

-&4 .+- BY ~ 

BY 
c_ 

SIONATURE OF CONTROLLINO OFFICEHOLDER, CANOIDATE, STATE MEASURE PROPONENT 

SIONATURE OF CONTAOLLINO OFFICEHOLDER. CANDIOATE. STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8/99) 
For Tachnlcal Assistance: 916B 2-5660 

State of C3ilarnla 



Campaigl~ Disclosure Sta tement  
Summary Page 

I Page ___ of ~ 

2ccr 3 i ,  ( 9 9 9  through 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

5 2 p G  T A S  k f - 1  b1-j 

* 

Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

12. Beginning Cash Balance ................................ 
13. Cash Receipts 

Previous Summary P e g e .  Llno f6 

Column A ,  Llne 3 above 

$ 

.............................................................. 
14. Miscellaneous Increases to Cash ....................................... Schedule 1, Llne 4 

SUMMARY PAGE 

' From previous statement Summary Page, Column C. However, if this 
is the first report filed for the calendar year, Column B should be blank 
except for Loans Received (Llne 2), Loans Made (Line 7), and Accrued 
Expenses (Line 9). 

- I 

2. Loans Received ................................................................... Schedule D. L l n e  7 
8 9 6 / .v r 

$ 
8 9 6 1 . 3  I 3 .  SUBTOTAL CASH CONTRIBUTIONS ................................... AddLinss  1 i 2 $ $ 

4.  Nonmonetary Contributions ............................................... Schodulo C, Llno 3 L 9 B . m  G'16:. (7 
$ "ids 9.3 \ $ ' i b  s- 9 . 9  I 5. TOTAL CONTRlBUTlONS RECEIVED .................................... Add Llnes 3 i 4 $ 

Expenditures Made 
6. Payments Made .................................................................... 
7. Loans Mado .......................................................................... Scbodulo ti, Llrio 7 

B J 6 / . ' f i  
$ 

89I I . IC I  8. SUBTOTAL CASH PAYMENTS ................................................ Add Llnes 6 i 7 $ $ 

9. Accrued Exponscs (Unpaid Bill's) ............................................ Schedulo F. Llno 3 

10. Nonmonetary Adjustment ....................................................... Schedule C, Llne 3 6 9 8 .bV 6 9 S . * *  
96 r s 4 /  $ C j Q 5 - L f  Y/ 11. TOTAL EXPENDITURES MADE ......................................... Add h e s  8 + 9 i lo  $ $ 

~~ 

15. Cash Payments ............................................................ 
16. ENDING CASH BALANCE .............. Add L /nes  12 i 13 + 1 4 ,  then subfracf Llne 15 

II flils Is B ternilnatlon sfefomonf, Llne 16 must be zero. 

Column A, L/ne 8 ebovo 

$ Summary  for Candidates  in Both J u n e  a n d  
November Elections 

7/1  lo Date 111 lhrough 6/30 

9GS 7 .V)  
20. Contributions 17. LOAN GUARANTEES RECEIVED ................... Schedule 8, Part 1 .  Column (bj $ 

18. Cash Equivalents ..................................................... See Insfrucflons on reverse $ 

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

Received ............ $ 

Made .................. $ 
Cash Equivalents and Outstanding Debts 21. Expenditures 7 & J f * Y /  

Add Llne 2 i Llne 9 In Column C above $ 
FPPC Form 460 (W99) 

For Technlcal Assistance: 9161322.5660 



Schedult A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON nEVERSE 

Type _ _  dtlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

I I 
NAME OF FILER I.D. NUMBER I 3 8 / 7 4  

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMOER) 

SONTRIBUTOR 
CODE 

c] IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
c] COM 
0 OTH 

0 IND 
COM 
OTH 

c] IND 
0 COM 

OTH 

IF AN INDIVIDUAL, ENTER> 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

SUBTOTAL $ 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. - 

(Include all Schedule A subtotals.) ....................................................................................................... $ 

2. Amount received this period - unitemized contributions of less than $100 ......................................... $ 

3. Total monetary contributions received this period. 

- 
- 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 

I 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

1 'Contributor Codes 
IND - Individual 
COM - Recipient Committee 
OTH -Other 

FPPC Form 460 (8/99) 
For Technlcal Aeslstance: 916822-5660 



Schedul: , (Continuation Sheet) 
Monetary Contributions Received 

AMOUNT 
RECEIVED THIS 

PERIOD 

Typo rlnt In Ink. 
Amounts may be  rounded 

to whole dollars. 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

SC. JULEA (CONT.) 
Statement covers perlod 

from 7 d C Y  I 1 9 7 3  

2- 82 Page- of.-.-.- through 

1.D. NUMBER NAME OF FILER 

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOF 
(IF COMMImEE. ALSO ENTER 1.0. NUMBER) 

:ONTRIBUTOR 
CODE * 

c] IND 
0 COM 
0 OTH 

0 IND 
c] COM 

OTH 

0 IND 
0 COM 
0 OTH 

c] IND 
0 COM 

OTH 

c] IND 
0 COM 
0 OTH 

c] IND 
c] COM 
c] OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYEO. ENTER NAME 
OF BUSINESS) 

I 
CUMULATIVE TO DATE 

OTHER 
(IF APPLICABLE) 

'Conlributor Codes 7 
I IND - Individual I COM - Raclolent Committee , - -  

OTH -Other J FPPC Form 460 (W99) 
For Technlcal Asslstance: 916x322-5660 



Schedult J - Part 1 
Loans  Received Amounls may be rounded ' 

to whole dollars. 
Statement covers period 

from JULY 1 )  I 7  cr 4 

SEE INSTRUCTIONS ON nEVERSE 

DATE CONTR~DUTOR FULL NAME, MAILING ADDRESS AND ZIP CODE 

(IF COMMITTEE. ALSO ENTER I D. NUMOEfl) 
CODE RECEIVED OF LENDER OR GUARANTOR 

through Page- f of- F 

0 Leridor 0 Guarantor 
1 I 

- x  

DUE DATE 

INTERESTRATE 

- x  

OUE DATE 

10 Londor 0 Guninnlor 

t 

CALENDAR YEAR 

I 

OTHER 

I 

CALENDAR YEAR 

0 IND 
0 COM 
0 OTH 

Lender 0 Guarantor 

0 IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYE0. ENTER 
NAME OF BUSINESS) 

LENDER INFORMATION 

DUE DATV AM&T I CUMULATIVE 
INTEREST RATE I OF OAN TO DATE 

OUEDATE I I CALENDAR YEAR 

INTEREST RATE I 1 '  OTHER 

INTEREST M T E  I OTIER I '  
I L 

Schedule B - Part 1 Summary 

2. 

3. Total loans received this period. (Add Lines 1 and 2.) ....................................................................... TOTAL $ 
Schedule B - Part 2 Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 

1. Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 

Amount received this period - unitemized loans of less than $100 ................................................................ :.. $ 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) ............................. $ 

paid by a third party, include this amount on Schedule A Summary, Line 2. ..................................................... $ 

I 
GUARANTOR INFORMATION 

(b) 
AMOUNT 

GUARANTEED 

I 
CUMULATIVE 

TO DATE 

CALENDAR YEAR 

t 

OTHER 

CALENDAR YEAR 

I 

OTHER 

t 

CALENOAR YEAR 

t 

OTHER 

t 

Enter (b) on 
Summay Page. 

1 'Contributor Codes 
IND - Individual 
COM - Recipient Committee 
OTH -Other 6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ........................... TOTAL $ 

Enter the net here and on the Summary Page, Column A, Line 2. ......................................................... NET $ 

I 
7. Net change this period. (Subtract Line 6 from Line 3.) 

May be a negaltvs number. FPPC Form 460 (8/99) 
For Technical Assistonce: 916h22-5660 



Sched'ul 
Loans Received  

- Part 1 (Continuat ion Sheet) 

I.D. NUMBER ' qs / ' l . /L  

T 'r prlnt In ink. 
AmoL may be rounded 

to whole dollars.  

SCHEDUL! PART 1 (CONT.) 

Statement c o v e r s  perlod 

J i i c y t ,  ( 7 7 7  I from 

t h r o u g h  D C L ~ J ,  1 7 7 7  
NAME OF FILER - 

/ A T  

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMITTEE, ALSO ENTEn 1.0. NUMOEII) 

IF AN INDIVIDUAL, ENTER 
=ONTRIWJTOR I OCCUPATION AND EMPLOYER 

LENDER INFORMATION 

DUE DATU 
INTEREST RATE 

CUMULATIVE 
TO DATE 

CUMULATIVE 
TO DATE 

la) 
AMOUNT 
OF LOAN 

(b) 
AMOUNT 

GUARANTEED 
CODE (IF SELF-EMPLOYED. ENTEn 

DUE DATE CALENDAR YEAR CALENDAR YEAR 

0 IND 
0 COM 
0 OTH 

S 

OTHER 

5 

OTHER 
INTEREST RATE 

I 

CALENDAR YEAR 

~ Y. 

DUE DATE 

I 

CALENDAR YEAR 

0 IND 
0 COM 
0 OTW 

s 
OTHER 

s 
OTHER 

INTERESTRATE 

0 Lender [3 Guarantor - X 

DUE DATE 

s 
CALENDARYEAR CALENDAR YEAR 

0 IND 
COM 
0 OTH 

I 

OTHER 
INTEREST RATE 

0 Lendor Guaranlor - x  

DUE DATE 

I 

:ALENDAR YEAR 

f 

CALENDAR YEAR 

0 IND 
COM 

[7 OTH 
INTEREST RATE 

- x  1 Londer 0 Guarantor s 

CALENDAR YEAR DUE DATE :ALENDAR YEAR 

0 IND 
0 COM 

OTH 

S 

OTHER 
lNTEREST RATE 

-x 

OTHER 

Lender 0 Guaranlor s 
Enler (b) M 

Summary Page. b SUBTOTAL $ Lhe 17 m4. 

IND - Individual 
COM - Recipient Committee 

FPPC Form 460 (W99) 
For Technical A s s l s t a n c e :  916/322-5660 



Schedule 6 - Part 2 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

SFF INSTRUCTIONS ON REVERSE 

SCHEOlJl F R - PART 2 
Type or print In Ink. 

Amounts may be rounded 
to whole dollars. 

through 

NAME OF FILER 

T A  3- 

DATE OF 
REPAYMENT DATE OF 

ORIGINAL LOAN 
FORGIVENESS 

FULL NAME OF LENDER 

Attach additional information on appropriately labeled continuation sheets. 

~ 

INTEREST 
RATE 

(IF CHANGED) 

SUBTOTAL $ 

AMOUNT’R~PAID OR 
FORGIVEN ON PRINCIPAL* 

(EXCLUDE PAYMENT OF INTEREST) 

* IMPORTANZ If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, 
including the name and address of the person forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

. .  
OUTSTANDING INTEREST 

PRINCIPAL 1 PAID 

I 

TOTAL INTEREST 
PAID THIS PERIOD $ 

Enfer he  amounf in column (d) in h e  Schedule E 
Sumrnav Line 3. Do nof carry his lola/ lo fhe 
Schedule B Summay 

FPPC Form 460 (W99) 
For Technlcal Asslstsnce: 916B22-5660 



Schedule B - Part 3 
A n n u a l  Report of O u t s t a n d i n g  L o a n s  Received 

FULL NAME OF LENDER 

Type or prlnt In Ink. SCHENLEB: PART 3 
Amounts may be rounded 

to whole dollars. 
Statement covers perlod 

ORIGINAL DATE OF LOAN 

SEE INSTRUCTIONS ON REVERSE through P a g e 2  of 2- 

UNPAID PRINCIPAL UNPAID INTEREST AMOUNT OF ORIGINAL LOAN 

I 

I.D. NUMBER I qCF/"ircb 

I 

NOTE: This lolalshould be 
Ihe same amounl as enlered 
on the Summary Page, 
Column C. Line 2. FPPC Form 460 (W99) 

' For Technlcal Assistance: 916r822-5660 



Schedult: d 
Nonmonetary Contr butions Received 

Type or print In Ink. I 

Amounts may be  rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
HECEIVED 

FULL NAME. MAILING ADDRESS AND 
ZIP CODE OF CONTRlOUTOn 

(IF COMMInEE. ALSO ENTEH 10. NUMBER) 

:ONTRIOUTOR 
CODE 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYEn 

(IF SELF.EMPLOYE0. ENTER 
NAME OF OUSINESS) 

Altach additional inlormation on appropriately labeled conlinualion sheets. 

Y 
through Page--.- of ~ 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT1 
FAIR MARKET 

VALUE 

SUBTOTAL $ 6 q k .  00 

Schedule C Summary 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN I - DEC 31) 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

G 4 8 ;  u v  

'Contributor Codes I 
(Include all Schedule C subtotals.) ................................................................................................................... $ IND - Individual 

COM - Recipient Committee 
OTH -Other 

- 1. Amount received this period - nonrnonetary contributions of $100 or more. 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 

3. Total nonmonetary contributions received this period. 

................................ 
- 

$ 

& 7-4k-- 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A,  Lines 4 and 10.) ................... TOTAL $ 

FPPC Form 460 (W99) 
For Technlcel Asslstance: 916/022-5660 



Schedule i) 
Summary of Expenditures Type or print In Ink. 

Amount8 may be roundod 
to whole dollars. Support in g/O p pos i n g 0 the r 

Candidates, Measures and  Committees 
1 I Page- of through SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION. OR COMMITTEE 

OATE 1 TYPE OF PAYMENT 

0 Monetary 
Contribution 

0 Non-Monetary 
Contribution 

Independent 
Expenditure 

0 Monotary 
Contribution 

0 Non-Monetary 
Contribution 

0 Indopendent 
Expenditure 

0 h e b r y  
Conlrlbution 

0 Non-Monetary 
Conlribullon 

c] lndopondonl 
Expenditure 

OESCRIPTION OF NONMONETARY 
CONTRIBUTION 
(IF REOUIRED) 

1 

AMOUNTTHIS PERIOD 

I 

CUMULATIVE AMOUNT 

Calendar Year 

$ 
O U w  

Calendar Yoar 

$ 
Other 

Calendar Year 

$ 
Othor 

Schedule D Summary 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ 

2. Unitemized contributions and independent expenditures made this period of under $1 00 .................................................................................. $ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ 

FPPC Form 460 (8/99) 
For Technlcal Assistance: 916x322-5660 



Schedui ) 

Summary of Expenditures 
S up port i n g/O p pos i n g 0 t he r  
Candidates, Measures and Committees 

Statement covers period 

J V L 7 I  / y y q  
from 

$Cc 31,  (77 9 I 1 through Page- of- 

DATE CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION, OR COMMITTEE 

Type or print In Ink 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

0 

0 

0 

Monetary 
Contributlon 

Non-Monetary 
Contrlbutlon 

Independent 
Expendituro 

Monetary 
Contribution 

No n - M cm o La ry 
Contributlon 

lndo pendent 
Expendituro 

Monetary 
Conlribution 

Non-Monotary 
Contributlon 

ltdopendont 
Expenditure 

0 Monetary 
Contributlon 

0 Non-Monetary 
Contribution 

lndependonl 
Expondtture 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 
(IF REQUIRED) 

I.D. NUMBER 

~ -~ 

AMOUNT THIS PERIOD 

SUBTOTAL $ 

CUMULATIVE AMOUNT 

Calendar Year 

$ 
Other 

Calendar Year 

$ 
Other 

Calendar Year 

$ 
Other 

Calendar Year 

0 th  

rb 

FPPC Form 460 (W99) 
For Technlcal Aasletance: 916/022-5660 



through 'b2.c 3J, t 7 9 7 
SEE INSTAUCTIONS ON REVERSE 
NAME OF FILER 

ZAZ /<Rte/\i 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

1 %  Page ~ of ___ 

I.D. NUMBER 

9f34 7 6  

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

campaign paraphemalidrnisc. 
campatgn consultants 
contribution (explain nonmnetary)' 
civic donations 
lundralslng events 
Independent expenditure supportinglopposing others (explain)' 
campaign literature and mailings 
meetings and appearances 

0 FC 
PET 
PHO 
POL 
POS 
PRO 
P RT 
RAD 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage. delivery and messenger services 
professtonal services (legal, accounting) 
print ads 
radio airlirne and production costs 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned contributions 
campaign workers salaries 
t.v. or cable airtime and production costs 
candidale Iravel, lodging and meals (explain) 
staH/spouse travel, lodging and meals (explain) 
transfer behveen committees of the same candidate/sponsor 
voter registration 
inlormalion technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMImEE. ALSO ENTEfl ID .  NUMBEfl) CODE OR DESCRIPTION OF PAYMENT 

Payments that are contrlbutlons or Independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ 

~~ 

AMOUNT PAID 

Schedule E Summary 
1, Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ 

2. Unitemized payments made this period of under $100 ............................................................. ; .......................................................................... $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 

c 

c 

.- 

- 

FPPC Form 460 (0/99) 
For Technlcal Asslstance: 916L322-5660 



Schedule E 
(Cont inua t ion  S h e e t )  
Payments Made 

through 3€cf) ,  IT7 7 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Typo or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

Page- 2 . 2 -  of-. 

?S/ c . v A  
I.D. NUMBER 

SCHEDULE E (CONT.) 
Statement covers perlod 

Irom 7 m y  / 7  -7 7 

~~~ ~ 

CODES: If one of t h e  f o l l o w i n g  codes a c c u r a t e l y  describes t h e  p a y m e n t ,  you may e n t e r  t h e  code. 
CMP campaign paraphemalidmisc. OFC office expenses 
CNS campaign consultants PET petition circulating 
CTB conlributlon (explain nonmonelafy)' PHO phone banks 
CVC civlc donalions POL polling and survey research 
FND fundraising events POS postage, delivery and messenger services 
I N 0  Independent expenditure supporting/opposing others (explain)' PRO professional servlces (legal, accounting) 
LIT campalgn literature and mailings PRT prlntads 
MTG moolings and apponrancos nAD rndlo alrtlrrio and producllon costs 

O t h e r w i s e ,  describe t h e  p a y m e n t .  
RFD returned contributions 
SAL campaign workers salaries 
TEL I.v. or cable airtime and production cosls 
TRC candidate travel, lodging and meals (explain) 
TRS stalkipouse travel, lodging and meals (explain) 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registration 
WEB information toctinoloyy cosls (inlorriot, o-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COLIMITTEE. ALSO ENTER I.D. NUMOER) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

' Payments that are contributions or Independent expendltures must also be summarlzed on Schedule D. SUBTOTAL $ 

,r- FPF .'vm 460 (8/99) 
For Technlcal Asslsta. 916iQ22-5660 I 



SCHEDULE F 

OUTSTANDING 
BALANCE BEGINNING 

OF THIS PERIOD 

(a) 

Schedule F 
Accrued Expenses  (Unpaid Bills) 

(b) (c) (4 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD BALANCE AT CLOSE THIS PERIOD 
(ALSO REPORT ON E) OF THIS PERIOD 

Typo or prlnt In Ink 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Statement covers perlod 

from J d L Y I ,  (7'f '1 

~ 

CODES: If one of the following codes accurately describes the payment, you may enterthe code. Olherwise, describe the-payment. 
CMP campaign paraphemaliahisc. OFC office expenses 
CNS campaign consultants PET petition clrculatlng 
CTE contributlon (explain nonmnelary)' PHO phone banks 
CVC clvlc donations POL polling and survey research 
FND fundraising events POS postage, delivery and messenger services 
IND Independent expenditure supporting/opposlng others (explaln)' PRO professional services (legal, accounting) 
LIT campaign literalure and mailings PRT prlntads 
MTG meetings and appearances RAD radio alrtime and production costs 
' Payments that are contributions or independent expenditures must also be summarlzed on Schedule 

NAME AND ADDRESS OF PAYEE On CnEDlTOn 
(IF COMMIllEE. ALSO ENTEfl I D. NULlBEflJ 

CODE on 
DESCRIPTION OF PAYMENT 

RFD 
SAL 
TEL 
TRC 
T R S  
TSF 
VOT 
WEB 

returned contributions 
campaign workers salaries 
I.v. or cable airtime and production costs 
candidate travel, lodging and meals (explain) 
stafkpouse travel, lodging and meals (explain) 
transfer between committees of the same candidatdsponsor 
voter registration 
information technology costs (internet. e-mail) 

SUBTOTALS $ $ $ $ 

Schedule F Summary 
1. Total accrued expenses incurred this perlod. (Include all Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 

................................................................................................................................................ May tm a negaikn number on the Summary Page, Column A, Line 9.) NET $ 

FP' 'orm 460 (8199) 
For Technlcal Asslstb. .: 916/322-5660 



Schedule 6 
(Con t i n ua t ion S h ee t) 
Accrued Expenses (Unpaid Bills) 

CODE OR 
DESCRlPTlON OF PAYMENT 

Type or prlnt III Ink. 
Amounts niay be rounded 

to whole dollars. 

(0) (b) (a (d) 
OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

OF THIS PERIOD ( A S 0  REPORT ON E) OF THIS PERIOD 
THIS PERIOD THIS PERIOD BALANCE AT CLOSE BALANCE BEGINNING 

NAME OF FILER 

7-N- / < 1 . 4  

SL -I)ULE F ICONT.) 

CODES: If one of the following codes accurately describes the payment, you may enter the code.'Otherwise, describe the payment. 
CMP 
CNS 
CTE 
cvc 
FNO 
IND 
LIT 
MTG 

campaign paraphernalla/misc. 
campaign consultants 
conlributlon (explain nonmonetary)' 
civic donations 
fundraising events 
Independent expenditure supporting/opposlng others (explain)' 
campaign literature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
petilion circulating 
phone banks 
polling and sulvey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 
radio airtime and productton cosls 

Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

RFD returned contributions 
SAL campaign workers salaries 
TEL I.v. or cable airtime and production costs 
TRC candidate Iravel, lodglng and meals (explain) 
TRS stafhpouse travel, lodglng and meals (explain) 
TSF transfer behveen committees of the same candidatelsponsor 
VOT voter registration 
WEB Information technology costs (internet, e-mail) 

I I I I 

s $ $ SUBTOTALS $ 

FPPC Form 460 (W99) 
For Technlcal Asslstance: 916/022-5660 



Payments Made by an Agent or Independent Amounts may be rounded I 

to whole dollars. Contractor (on Behalf of This Committee) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Statement covers perlod 
from 7 l / L Y / ,  IV? 

?gc w ,  , 7 9 9  ( ! through Page- of- 

~ ~~ ~~~~ -~ -~ -~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
CM P campaign paraphe malidmisc. OFC office expenses 
CNS campaign consultants PET pebtion circulating 
CTB contribution (explain nonmnetary)' PHO phone banks 
CVC civlc donations POL polling and survey research 
FND fundraising events POS postage, delivety and messenger services 
IND Independent expenditure supporting/opposing ottiers (explain)' PRO professlonal servlces (legal, accounting) 
LIT campalgn literature and mailings PRT printads 
MTG meebngs and appearances RAD radio airtime and production costs 

Pavments that are contributlons or Independent expenditures must also be summarized on Schedule D. 

NAME OF FILER I 
/ A T  Ktf-bJ 

-~ ~ ~~ 

Otherwise, describe the payment. 
RFD returned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS stafflspouse travel, lodging and meals (explaln) 
TSF transfer between committees of the same candidatekponsor 
VOT voter registration 
WEB Information technology costs (internet, e-rnail) 

I.D.NLJMBEl)3 7J/ I L f 6  

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COhlMIvEE. ALSO ENTER I D. NUMDER) 

I 

I I 

~ 

AMOUNT PAID 

A ltach additional in iorma lion on appropn'alely labeled continua lion sheefs. 

* DO nol franslor lo any olher schedule or lo lhe Summary Page. This lofaf may nof equsf fhe omounl pald lo fhe agenl or lndepondenl confracfor 
es reported on Schedule E. 

TOTAL' $ 

FPPC Form 460 (8199) 
For Technical Asslstance: 916m22-5660 



Schedult: A - Part 1 
Loans Made to Others* 

Type or print In ink. 
Amounts may be  rounded 

l o  whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER u 

AS- k 

Statement covers period 

I + / 9  7 
through 

. 
INTEREST RATE NAME AND ADDRESS OF RECIPIENT 

(IF COMMITTEE. ALSO ENTER ID.  NUMOEI3) DATE OF LOAN 

'Loans that are contrlbutlons to another candidate or committee must also be  summarized on Schedule D. 

DUE DATE 

SUBTOTAL $ 

SCa ,ULE H - PART 1 

I Page- of-.-.-- 

AMOUNT 

Schedule  H - Part 1 Summary 
1. Loans of $100 or more made this period. (Include all Loans Made - Part 1 subtotals.) ............................................... $ 

2. Unitemized loans under $100 made this period ............................................................................................................. $ 

3. Total loans made this period. (Add Lines 1 and 2.) .......................................................................................... TOTAL $ 

Schedule H - Part 2 Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and all 

loans of $1 00 or more forgiven by this committee - Part 2 (a) subtotals. 
If forgiven, also itemize on Schedule E.) ................................................................................................................... $ 

(Including a forgiveness.) ............................................................................................................................................ $ 

(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL $ 

5. Unitemized payments received on loans under $100. 

6. Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 
Enter the net hero and 0.n the Summary Page, Column A, Line 7.) ................................................................ NET $ 

May br 1 nrgbllva number 

FPPC Form 460  (8/99) 
For Technlcal Asslatonce: 916L322-5660 



Schedule ti - Part 2 
Repayments on Loans Made to Others 
and Loans Forgiven 

2 3 Page- of- 
I ?/ 3 I / 7 5 through 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE OF 
REPAYMENTOR 
FORGIVENESS 

DATE OF 
ORIGINAL 

LOAN 
FULL NAME OF RECIPIENT OF LOAN 

INTEREST 
RATE 

(IFCHANGED) 

AMOUNT #PAID OR 
FORGIVEN ON PRINCIPAL* 

(EXCLUDE RECEIPT OF INTEREST) 

AHach additional information on appropriaiely labeled continualion sheeis. 

' IMPORTANT: If any part of a loan is forgiven, also itemize ihe forgiveness on Schedule E. If a repaymeni is received 
from a third partx enter the name and address of third parfy in ihe "FULL NAME OF RECIPIENT OF LOAN" column above, along with fhe 
name of the recipient of the loan. 

SUBTOTAL $ 

OUTSTANDING 
PRINCIPAL 

Lb) ~ 

INTEREST 
RECEIVED 

TOTAL INTEREST 

PERIOD 
RECEIVEDTHIS $ 

Enfer the amount in column (b) in the 
Schedule I Summa% Line 3. Do not cany 
fhls fotal lo the Schedule H Summary. 

FPPC Form 460 (8/99) 
For Technlcel Asslstance: 916B22-5660 



Schedule  H - Part 3 
Annual Report of Outstanding Loans Made 

Type or prlnt In Ink. 
Amounts may be rounded 

lo whole dollars. 

Statement covers perlod 

711 ( 7 3  
from 

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

&IT Mf L(c&m* 

I 

NOTE: This tofa/ should be 
the same amount as enfered 
on the Summary Page, 
Column C, Line 7. 

I 

UNPAID INTEREST 

FPPC Form 460 (8/99) 
For Technlcal Aaslstance: 916/322-5660 



Schedule I 
Miscellaneous Increases to Cash 

Type or print In Ink 
Amounts may be rounded 

to whole dollars. 

' 

NAME OF FILER 
SEE INSTRUCTIONS ON REVERSE 

T&T- /<(+A d 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTEA I.D. NuMoEn) 

AHach addifionel informalion on appropriafely labeled confinuafion sheeb. 

DESCRIPTION OF RECEIPT 
AMOUNT OF I INCREASE TO CASH 

SUBTOTAL $ 

Schedule I Summary 
1. Increases to cash of $100 or more this period. .......................................................................................................... $ 

2. Unitemized increases to cash under $100 this period. .............................................................................................. $ 

3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................. $ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 

FPPC Form 460 (8/99) 
For Technlcsl Asslstance: 9161822-5660 


