Recipient committee
Campaign Statement
(Govemment Code Sections 84200-84216.5)

Type or printin ink.

JOVER PAGE

I

from

SEE INSTRUCTIONS ON REVERSE

Statement covers period

JoLyY 1, /9979

through

Drc 3/ 1999

Date of efection if applicablé? i} <~
(Month, Day, Year) R

L
Sy

Date Stamp

CALIFORNIA
FORM

/

460

ya

For Officlal Use Only

Page of

1. Type of Recipient Committee: Allcommittees - Complete Parts 1,2, 3, and 7.
[ Primarily Formed Candidate/

[ Officeholder, Candidate
Controlled Committee
(Also Complete Part 4.)

[] Ballot Measure Committes
(O Primarily Formed
(O Controlled

O Sponsored
(Also Complete Part 5.)

Officeholder

(Also Complete Part 6.)

[ General Purpose Committee
O Sponsored
(O Broad Based

Committee

2. Type of Statement:

[J Pre-election Statement
4 Semi-annual Statement
[ Termination Statement
[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Pre-slection
Statement - Attach Form 495

. 1.D.NUMBER
3. Committee Information Q87 G946
COMMITTEE NAME
Comm) 7TTEE To ELECT  TAT (<pd

To Lohy CiTy OUNCiL
STREET ADDRESS (NO P.O. BOX)

112 RavERCATE D2
CiTY STATE 21P CODE AREA CODE/FPHONE

LoD Ca . Gravo 209 26F-38C

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

ciry STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER )
TARIG DA
MAILING ADDRESS
PO Pox 1712
cITY STATE 2iP CODE AREA CODE/PHONE
LoDy CA T32Y [ 209 w&3 -84
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



o . Type of p...tin ink, ) COVEH rAGE - PART 2
Recipient Committee

A CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TAT  KHB ‘
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
ctTY CoUN Cll MEM BT ] oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciry STATE Z'f Identify the controlling officeholder, candidate, or state measure proponent, if any.
1112 RIVERSATE D . Lopy oy TS0 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not Included In this consolldated statement that are controlled by you or which are primarily
formed to racelve contributions or to make expenditures on behalf of your candldacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER H H H
6. Primarily Formed Committee List names of officenoider(s) or candidate(s)
for which thls commlittee Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
NAME OF THEASURER CONTROLLED COMMITTEE? ’ % OPPOSE
’ ] ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
CiTY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
(O orPOSE

Attach continuation sheels if necessary

7. Verification

| 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. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

! /’L s / o %7 9 120
Executed on By r
T oatk SIGNATURE OF TREASDRER OR ASSISTANT TREASURER
\ / 25 / 1517 - W""
Executed on y By / M
DATE _ SIGNATURE OF CONTROLIING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on i By
DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, S TATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 816/322-5660
State of California



Campaign Disclosure Statement
Summary Page

Type or printIn ink.
Amounts may be rounded
1o whole dollars.

SUMMARY PAGE

Statement covers period

trom _ JULY /‘ﬁ/Cz‘)()

CALIFORNIA

FORM

460

Dfc 3/ (997 /
SEE INSTRUCTIONS ON REVERSE through ! Page of
NAME OF FILER 1.D. NUMBER
TAT  rar
GL)9+6
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + B)
& .
1. Monetary Contributions ........cccciiiiiniiniii e, Schedule A, Line 3 $ 76 /s ‘7"/ $ 9 7 é/ #/
2. Loans RECEIVEA ..o.coiieiiiiieee et eccrnevaeies s e s e Schedule B, Line 7 _ -
G
3. SUBTOTAL CASH CONTRIBUTIONS woooooooooeeeveereensse AddLines 1+2 $ FI6l-%1 $ FAC ity
4. Nonmonetary Contribttions .........ccoviiiniiininiieeninenn Schadule C, Line 3 694 ov g «
q
5. TOTAL CONTRIBUTIONS RECEIVED oo, AddLines3+4 % $ 165 7.1 $ T6s5 991
Expenditures Made )
6. Payments Made ..o Schedule E, Lino 4 $ $ 4 ’6/‘4 [ $ - Sa6l
7. LOANS MAUB oottt e e e e e e e e Schedule H, Line 7
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 + 7 $ $ DIEII $ P61
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 :
10. Nonmonetary Adjustment ... Schedule C, Line 3 €98 69é.»
<t
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 76596/ 16549

Current Cash Statement
12. Beginning Cash Balance ......eeeeeverseeeenies

13. Cash ReCEIPS .o neeecrsesenens R

14. Miscellaneous Increases to Cash
15. Cash Payments ..o
16. ENDING CASH BALANCE

if this Is a termination statement, Line 16 must be zero.

Pravious Summary Page, Line 16 $
Column A, Line 3 above
Column A, Line 8 above

Add Lines 12 + 13 + 14, than subtract Line 15 $

Schedule !, Line 4

* From pravious statement Summary Page, Column C. Howaever, if this
is the first report filed for the calendar year, Column B should be blank
axcept for Loans Recelved (Line 2), Loans Made (Line 7), and Accrued
Expenses (Line 9).

17. LOAN GUARANTEES RECEIVED ...cccccoeanueen.

Schedule B, Part 1, Column (b) $

Cash Equivalents and Outstanding Debts
18. Cash EQUIValENLS ..ot

19, Qutstanding Debts ......covininniinincnes

See Instructions on raverse $

Summary for Candidates in Both June and
November Elections

Contrib 1/1 through 6/30 7/1 to Date
20. ontributions R
Received ............ $ 265 9-Y)
21, Expenditures 96559,

Made .....cccoeeennee $

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



Schedule A Type . printIn ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement coversperlod— IRYRIZGTINITY 460
from \)UL,‘f/[/‘)(] ! FORM
Pee 3/ 199 7 / '
SEE INSTRUCTIONS ON REVERSE through ! Page of _%
NAME OF FILER — 1.D. NUMBER
TAT K Ko~ 9519 4 ¢
J
FULL NAM S5 AND ZIP CODE n IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE R i ree 0 trrenns aontocsy THIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE (IF SELF-EMPLOYEO, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
O IND
0 coMm Non ¢ sors€ §9¢(.d/
[JOTH
(JIND
O coM
O OoTH
[JIND
Qcom
OOTH
O IND
[ com
D OTH
(JIND ’ ‘
JCOM i
OotH ‘
SUBTOTAL §
Schedule A Summary
1. Amount received this period - contributions of $100 or more.
(Include all SChedule A SUDLOLAIS.) .......eveuiireonecrrrirrisrieisesse s rssess st sssesaseee s s sess b esss b s sesssses st $ — ~Contributor Codos
2. Amount received this period — unitemized contributions of less than $100 .....cccccevverveieireriieseserenennnn $ - IND - Individual .
COM - Recipient Committes
3. Total monetary contributions received this period. _ OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.ccoeenene TOTAL $

FPPC Form 460 (8/99)
For Technlcal Assistance: 9164322-5660



‘Schedul. (Continuation Sheet)
Monetary Contributions Received

Type

Amounts may be rounded
to whole dollars.

rIntin Ink.

SC. JULE A (CONT)

from

Statement covers period CALIFORNIA
Jucy |, (979 rorn 460

through

?FC;/}IV)7

Page

NAME OF FILER

TAT < HAN

1.0. NUMBER
VI 9I¢ G

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(tF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

No7 AP LCZL

&

[ IND
[JCOM
[JOTH

O IND
[J COM
JoTH

C]IND
]coMm
(JOTH

0] IND
Ccom
QoTH

CJIND
] COM
) OTH

OIND
JcoM
CJOTH

SUBTOTAL §

“Contributor Codes

IND ~ Individua!
COM - Reciplant Committee
OTH - Other

FPPC Form 460 (8/99)
For Technica! Assistance: 916/322-5660



Schedule o — Part 1
Loans Received

Ty, orprintinink.

Amountis may be rounded

to whole dollars.

Statement covers perlod

Juoey 1, 1797

SC. JLEB-PART1
CALIFORNIA

460

from FORM
c3/ 1919
SEE INSTRUCTIONS ON REVERSE through D ( 3 2 Page / of %
NAME OF FILER 1.0. NUMBER
TAT  KHs 9E1946
LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE | s o TRIBUTOR IF AN INDIVIBUAL, ENTER :
RECEIVED OF LENDER OR GUARANTOR N OCCUPATION AND EMPLOYER () ()
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CooE O e o Bosmiesy T INTEREST RATE oot CUT%UI;GTIIEVE G Leo CUT%UDL:TTII-:VE
DUE DATE CALENDAR YEAR CALENDAR YEAR
IND
NOT \ PP cnanLl | O
/> (JCcoM INTEREST RATE ! $
D OTH OTHER OTHER
7] Lender (] Guarantor N * 3 $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
com INTEREST RATE s s
D OTH OTHER OTHER
O Londor {J Guarantor * s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
0O IND
gcoMm INTEREST RATE ! !
D OTH OTHER OTHER
[ Lender {3 Guarantor —_— ] $
Enter (b} on
SUBTOTAL $ Summary Page,
Line 17 only.
Schedule B — Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) .........cc........ $
2. Amount received this period — unitemized loans of 1ss than $100 .........cceeencninieiininnncisee e, w3
3. Total loans received this period. (Add LiNeS 1 8nd 2.) c.ceeeciiieiiiiiiicieiie et eas et evrenne 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)
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A)......cccovvevievriecinns $ ~Contibutor Codas
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.} If forgiven or IND — Individul
paid by a third party, include this amount on Schedule A Summary, Ling 2. ..c.cccooccivimreiriinseinrieenreeeree e $ COM - Reciplant Committes
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ...ccccevvvvvervennne. TOTAL $ OTH - Other
7. Nat change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, LINE 2.........ccovvereeriieniniccnncnrecnr e sieeiee s NET §$

May be a negative number.

FPPC Form 460 (8/99)

For Technlca! Asslstance: 916/322-5660




'Schedul

' — Part 1 (Continuation Sheet)
Loans Received

T :r print In Ink.
Amov s mayberounded
to whole dollars.

Statement covers perlod

Jueyt, (999

SCHEDUL'

CALIFORNIA

PART 1 (CONT)

460

from
DEC3, 1999
through De z / Page 2 of v
NAME OF FILER 1.D. NUMBER
- g
TAT KAV IENTSE
IF AN INDIVIDUAL, ENTER LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS ANDZIP CODE | cONTRIBUTOR | QCGUPATION AND EMPLOYER = )
RECEIVED OF LENDER OR GUARANTOR CODE * (F SELF-EMPLOYED, ENTER DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) INTEREST RATE OF LOAN TODATE GUARANTEED TODATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
) OIND
A—f} ’ H $
/\]‘QT /&{)07(/( . LT JcoM INTEREST RATE
D OTH OTHER OTHER
O Lender O Guarantor % $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
$ $
JCcoMm INTEREST RATE
[JOTH OTHER OTHER
[ tender [} Guarantor % s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
{JIND
s $
[Ocom INTEREST RATE
CJOTH OTHER OTHER
{3 Lender  [J Guarantor % s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
—— s s
QgcomM INTEREST RATE
[(JOTH OTHER OTHER
[3J Lender [ Guarantor % s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
DR S . $ $
[JCoM INTEREST RATE
D OTH OTHER OTHER
[ tender [ Guarantor " s s
Enter (b) on
Summary Page,
SUBTOTAL § i $ Line 17 ok
*Conlributor Codes
IND - Individual

COM - Raciplent Committee

OTH — Other

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCHEDULE B - PART 2

Schedule B — Part 2 Type of print In Ink.
. Amounts may be rounded Statement covers period CALIFORNIA
Repayments Made on Loans Received, Loans 10 whole dollars. vom JULY 11999 FORM
Forgiven, and Loans Repaid by a Third Party rom : "
PEC3/, (T ] 2 iy
SEE INSTRUCTIONS ON REVERSE through Page ___— _ of
NAME OF FILER . 1.0 NUMBER
TAT  Kuan 9819 %
DATE OF INTEREST , (c) (dy
DATE OF AMOUNT REPAID OR
REP;th‘AENT ORIGINAL LOAN FULL NAME OF LENDER RATE FORGIVEN ON PRINGIPAL* OL;":QS];‘C\:TP[,)A}SG INTPESSST
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
ANoT  APPLICABLE
- . . . . . TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ PAID THIS PERIOD $
* IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount In column (d}in the Scheduls £
including the name and address of the person forgiving the loan or the third party making the payment, and the amount Summary, Line 3. Do not carry this total to the
forgiven or paid. Schedule B Summary.

FPPC Form 460 (8/99)

For Technical Asslstance: 916/322-5660




Schedule B — Part 3

Annual Report of Outstanding Loans Received

Type or print In Ink. -
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 3

Statement covers period

from_ JYL? 1, 1999 FORM

CALIFORNIA 460

DEc 31, (999

through (2
SEE INSTRUCTIONS ON REVERSE g Page _Z_ of %
NAME OF FILER 1.D. NUMBER
TAT  Kigad G G o
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Novw  AMWPel casie

Attach additional information on appropriately labeled continuation sheets.

TOTAL $

NOTE: This lotal should be
the same amount as entered
on the Summary Page,
Column C, Line 2. FPPC Form 460 (8/99)

" For Technlcal Assistance: 916/822-5660



Schedule < A Type or printIn Ink. . SCHEDULE C
mounts may be rounded

Nonmonetary Contr butions Received ey o e, Stat,e:z\/entcovers TN CALIFORNIA 460
fromJL?l /)‘,// FORM
DEc 31, (999 J
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FILER _ R A
[AT e G819 ¢
: . IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, MAILING ADDRESS AND ‘ONTRIBUTOR | ¢ 0uspATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE ' CUMULATIVE TO
HECEIVED ZIP CODE OF CONTRIBUTOR CODE Lt LnLOYED Ty en GOODS OR SERVICES A MAR CALENDAR YEAR DATE OTHER
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
O IND
] coM : _ . G 98 ov
[ OoTH -
] IND
JcoM
[1OTH
i
\T \
[ IND
[JcoM
[JOTH
i [JIND
JcoM
| [JOTH

Attach additional information on appropriately labeled continuation sheels.

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChEAUIE C SUDIOLAIS.) ...ivevivieiieieierrieiiaseeie et ete e eeseesseseaes b st st e saasestsse s sbessesetetnnesesetssabssnsnssas seses $ - IND ~ Individual
_ COM ~ Reciplent Committes
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH - Other
3. Total nonmonetary contributions received this period. I
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c.cceeee. TOTAL $

FPPC Form 460 (8/99)
For Technical Assistance: 916/822-5660



Schedule U

SCHEDULE D

Summary of Expenditures Type or printin Ink. Statormontcovers
perlod
o . Amounts may be rounded CALIFORNIA
Suppgrtmg/Opposmg Other . to whole dollars. . Juexr' !, 1999 FORM 460
Candidates, Measures and Committees rom—
DECH 1999 ( J
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.0. NUMBER
AT Kusd G5y 946
DESC OF N
DATE y EASUHEfég%%g%g?o%gg%omw TeE TYPE OF PAYMENT A AU MONETARY | OUNT THIS PERIOD |  CUMULATIVE AMOUNT
' (IF REQUIRED)
Monetary Calendar Year
Ko 7 A,{)() L(CAR Ld/ Li Contribution
O Non-Monetary $
Conlribution Other
D Independent
[0 Support [] Oppose Expsnditure $
[J Monetary Calendar Year
Contribution
[ Non-Monetary $
Contribution Other
O Independent
O Support ] Oppose Expenditure $
O Monetary Calendar Year
Contribution
[ Non-Monetary $
Contribution Other
0O Indopoendent
[0 Ssupport [0 Oppose Expenditure $
A%
SUBTOTAL $ ; el
t{wx ; A
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......ccccoeevveiiieeciecicenenen. 3
2. Unitemized contributions and independent expenditures made this period of Under $100 .......c.covieeiiiiieeeieeee et ns $
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 Technical Assistance: 916/322-5660



Schedui )

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT.

Type or print In Ink.

to whole dollars.

Statement covers period

Tyt 1999

CALIFORNIA 460

FORM

pec 3, (791

!
Amounts may be rounded ‘
|
|

Page ﬁ,/_ of._)_

TAT Kt AN

" 1.D. NUMBER

-

CANOIDATE AND OFFICE,

DATE MEASURE AND JURISDICTION, OR COMMITTEE

DESCRIPTION OF NONMONETARY
CONTRIBUTION
(IF REQUIRED)

TYPE OF PAYMENT

AMOUNT THIS PERIOD CUMULATIVE AMOUNT

NoT APPLcapte

0O Monetary
Contribution

[J Non-Monetary
Contribution

Independen!

- 0O

[0 Support O Oppose

Expenditure

Calendar Year

0 Monetary
Contribution

Non-Monetary
Contribution

a

Independent

|
O

O support [} Oppose

Expenditure

Calendar Year

Other

O Support [ Oppose

Monetary
Conltribution
Non-Monetary
Contribution |
Independent ‘
Expenditure

O 0O o

(O Support [0 Oppose

O Monetary
Contribution

[] Non-Monatary
Contribution
Independent
Expanditure

Calendar Year

Other

$

Calendar Year

Other

SUBTOTAL §

FPPC Form 460 (8/99)
For Technical Asslstance: 916/822-566Q



SCHEDULE E

Schedule & Type o1 .antinink.
Pa mentsT\nade Amounts may be rounded Statement covers period CALIFORNIA 460
—_ G,
y to whole dallars. trom_J UL 7 /, 119 9 FORM
dec 3,197 2
SEE INSTRUCTIONS ON REVERSE through £€ ! 7 Page I of
NAME OF FILER I.D. NUMBER
TAS j<Han 9er9 Y6
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campalgn consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. orcable aitime and production costs
CVC civic donations POL polling and survay research TRC candidate travel, lodging and meals (explain}
FND fundraising events POS postage, delivery and messenger servicas TRS staff/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer betwaen committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads . VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NOT  APrLICABLE

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. ’ SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sUbtOtals.) ..o, $
2. Unitemized payments made this period of UNAEI $100 ........ciiiiiiii e e ettt e a et s bbb s $ —
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....ccocovmimiiiiniiiiniicicnnnn, $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccovrenenins TOTAL $ -

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCHEDULE E (CONT.
Schedule E Type or printin Ink. : ( .

. . Stat t
(Cont]nuat]on Sheet) Amounts may be rounded ' atement covers perlod CALIFORNIA 460
to whole dollars. T o g«
Payments Made trom Y71, 1979 FORM
DEcs), (977 2 2.
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
AT | ) GP 946
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses ’ RFD returned contributions
CNS  campaign consuitants PET  petition circulating SAL campaign workers salaries
CTB contribution (sxplain nonmonetary)* PHO phone banks TEL t.v.orcable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TAS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campalgn literature and mailings PRT printads VOT voter registration
MTG maostings and appearances RAD radlo alrtime and production cosls WEB information technology costs (intornet, 8-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE. ALSO ENTER 1D, NUMOER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NoT mrPPL camLe
* payments that are contributlons or Independent expenditures must also be summarlzed on Schedule D. SUBTOTAL §
o FPF™ “arm 460 (8/99)

( For Technlcal Asslsta,  916/822-5660



SCHEDULE F

Type or print In ink.
Schedule F ] ) Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. vom JUCT I 1999 FORM
Dec 3 1797 X 2.
through ! \

SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER . LD NUMBER

TAT KHsM 9GE 1946

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

CMP campalgn paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campaign consultants PET petition clrculating SAL campaign workers salaries
CTB contribution (explain nonmonatary)* PHO phone banks TEL tLv.orcable aifime and production costs
CVC clvic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS stafl/spouse travel, lodging and meals (explain)
IND independent expenditure supporling/opposing others (explain)* PRO prolessional services (legal, accounting) TSF transfar batween committees of the same candidate/sponsor
LIT  campaign literature and mallings PRT prntads VOT voterregistration
MTG meetings and appearances RAD radio aitime and production costs WEB information technology costs (intemet, a-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule I).
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NoT MPPLCNBLE
|
i
SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this perlod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ocuevirniniininiiiiiniccns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........c.ccooeeveiiniirinnnn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, ColUMN A, LINE L) ...ttt ettt tes st ebe st e es ettt et s es ot s bbb e b ek et aes s eb s sae ceb b bbb NET $

May ba & nagaive number
FP'" 'orm 460 (8/99)
For Technlcal Assista, .. 916/322-5660



SCL _DULEF (CONT)

Schedule ¥ Type or printin ink. .
(Continuation Sheet) Amolinta may e rounded swte;\emcovers perlod CAI;I;ORNIA 460
Accrued Expenses (Unpaid Bills) tom_J L7, (997 RM
through b€C3// (777 Page 2 of -
NAME OF FILER O NUVBER
TAT KKk A£G £

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

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions

CNS campaign consultants PET petition circulating SAL campaign workers salaries

CTB contribution (explain nonmonetary}* PHO phone banks TEL twv.orcable airtime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FNO fundraising events POS postags, delivery and messenger services TRS staff/spouse travel, lodging and meals {(explain)

IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committeas of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads . VOT voterregistration

MTG meetings and appearances RAD radio alrtime and production costs WEB information technology costs (intemet, e-mait)

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

(8) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER L0 NUMBER) DESCRIPTION OF PAYMENT | gt ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD

NoT — NPP L(cafite

SUBTOTALS § $ $ $

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



Schedul 1
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

ype or print n Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers perlod

through

— CALIFORNIA
trom JULY 1 1799 FORM 460

DEc B 1997

Page / of /

NAME OF FILER

AT Kgsr

1.D. NUMBER

98146

NAME OF AGENT OR INDEPENDENT CONTRACTOR

1

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

CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campalgn consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable alrtime and production costs
CVC clvic donations POL polling and survey ressarch TRC candidate travel, lodging and meals (explain)
FND fundraising avents POS postage, delivery and messanger services TRS stalt/spouse travel, lodging and meals (explain)
IND Indspendent expenditure supporting/opposing others (explain)* PRO professlonal services (legal, accounting) TSF transfer between committess of the same candidate/sponsor
LIT  campalgn literature and mailings PAT printads VOT voterregistration
MTG maeetings and appearances RAD radio airtime and production costs WEB Information technology costs (intemet, e-mail)
* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER £.D. NUMBER)

NOT  ppr Licap f

Attach additional information on approprately fabeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or fo the Summary Paga. This total may not equal the amount paid fo the agent or Independent contractor

as reported on Schedule E.

FPPC Form 460 (8/99)
For Technical Agslstance: 916/322-5660



Schedule A — Part 1 Type or printin Ink. SC. ULEH-PART 1

Loans Made to Others* Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
o whole dollars rom 7/,/(‘16’ FORM
y /301 ?
SEE INSTRUCTIONS ON REVERSE through / / page __ _ o 2
NAME OF FILER
_ 1.D. NUMBER
[ AT /</<mm/ Te/194% 6
DATE OF LOAN R R O ECIPIENT INTEREST RATE DUE DATE AMOUNT
No7 — AP PuLicATLe

*Loans that are contributions to another candidate or committee must also be summarized on Schedule D. SUBTOTAL $
Schedule H ~ Part 1 Summary
1. Loans of $100 or more made this period. (Include all Loans Made — Pant 1 subtotals.) ........ccvcveeeeinrveinieie e, $
2. Unitemized loans under $100 Made thiS PEHOM ......ccoivuieiiiiiiiiiiiriir et e cse s e e s eesstte s s e saaabeeeeeeesssaneneenerannan $
3. Total loans made this period. (Add LINES 1 AN 2.) cevevivverriiiierieriisiicietineree e e e resneesersessies s esessseeneseensennen TOTAL $
Schedule H - Part 2 Summary '
4. Payments received on loans of $100 or more. (Include all loan payments received and all

loans of $100 or more forgiven by this committee — Part 2 (a) subtotals,

If forgiven, also itemize 0N SCHEdUIE E.) ittt e e e sta s s st e e s b e e e e stneeres $
5. Unitemized payments received on loans under $100.

(INCHIAING @ TOTQIVENESES.) weivirermiie ittt et st e eaae st et e s e b e e e s s asts shesabessas b e s basbsb e e bt sbesas e baeanenre e sessssassants $
6. Total loan payments received this period.

(A LINES 4 NG 5.) ittt ittt s st e b s b e et e e sha e n e e e she et e et nbesaaeabseaes TOTALS
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LiN@ 7.} ... iiiiiiniiciee e siane e NET $

May be a negalive number

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



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

'

Type or printin Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 7/' /7 7

SCHEDULE H - PART 2

CAI:Sg?nNIA 460

12/30/7) 2. 3
SEE INSTRUCTIONS ON REVERSE through U Page of
NAME OF FILER 1.0. NUMBER
— (@
TAJD /<z4d~/x/ 151946
DATE OF DATE OF INTEREST AMOUNT HEPAID OR INTEREST
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE FORGIVEN ON PRINCIPAL* OUTSTANDING RECEIVED
FORGIVENESS LOAN (IFCHANGED) | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL
NOT  APPLCABLE
] ] i T TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Rec’:Eé\éllsg[;rﬁls

name of the recipient of the loan.

* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received
from a third party, enter the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN" column above, along with the

Enter the amount in column (b} In tha
Schedule | Summary, Line 3. Do not carry
this total to tha Schedule H Summary.

FPPC Form 460 (8/99)

For Technical Asslstance: 916/322-5660




SChoJULE H - PART 3

Schedule H — Part 3 A Type or print In Ink. Statement covers perlod CALIFORNIA 460
. t b ded
Annual Report of Outstanding Loans Made " o whole dollars. ' 7/ (99 FORM
rom /
through {Z/Zl /t1 j Page of >
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER —_— 1.D. NUMBER
JAR. 1< (& V&9 £

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

UNPAID PRINCIPAL

UNPAID INTEREST

NoT  NPPLIcppLE

Attach additional information on appropriately labeled continuation sheets. TOTAL $

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule Type or printin Ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod
to whole dollars. c CALIFORNIA 460
wom_2[ [ T FORM
S ,
SEE INSTRUCTIONS ON REVERSE through ( /3[ /o’ 1 Page of L
NAME OF FILER | NUMBER
TAT <A ~ gL 797
DATE '
RECEIVED Fubﬁc”éﬁ'ﬂ%’2’23&%2’35&8._325&‘2?,(:E DESCRIPTION OF RECEIPT |NCQ§SSL:3NTTOO€ASH
NOT AP PLCABLE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Increases to cash of $100 0r MOTre thiS PEIOM. ...cciiiicirieeeiiiiteie ettt e et ssts et et e et e etraa e sse s stesrsessesbaasnenes e
2. Unitemized increases to cash under $100 this PEHOG. ...cuieeiiieir ettt ree e s sesste s ebt e s raee s nreeenes $
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) cccovevvrcivicnnenciecnnnnn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe T4.) ot e TOTAL §

FPPC Form 460 (8/99)
For Technical Assistance: 916/822-5660



