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ecipient Committee

Campaign Statement CAll.:lggaNlA 460
Cover Page — Part 2

4, Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NPM:S OFFICEHOLDER-BRCANDIDATE NAME OF BALLOT MEASURE
oV HonainoDd
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPORT
\0&& Ui QMU\ [J opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry STATE P identify the controlling officeholder, candidate, or state measure proponent, if any.

\.5’ O \(52,0. LL, N LD B qs&‘{ﬁ\ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Ineluded In this eonsolldated statement that are controlled by you or which are primarily
formed to recelve contributions or to make axpendituras on behalf of your candldacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER H H H
6. Pri marlly Formed Committee List namas of officeholder(s) or candidata(s)
for which thls committee Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? ] opPOSE
’ 1 ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPoSE
ciTy STATE 21P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD D SUPPORT
[ opPoOSE

Attach continuation shests if necessary

N

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules
is true and complete. | certiy under penalty of perjury under the laws of the State of California that the foragoing is true and correct.

Executed on / -'/5 -0 O By /‘me / QLM@@&{
DATE .
Executed on _l_l_l&EL_Ea-O_LQD—

Executed on

DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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SUMMARY PAGE
S umma ry Page Amo:xon:‘vshtlaeydlze“;or:nded Statementcovers perlod CA'JFORN'A 460
from —7_/1 ‘/91 FORM
SEE INSTRUGTIONS ON REVERSE through Ldza—lﬂ'ﬁ_‘_ Page D of
NAME OF FILER I.D. NUMBER
Commibloe To §0.e4 LU 20 N IWNOD S RORIVEY,
1 N T
. . . 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)
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* From previous statemant Summary Page, Column C. Howevaer, if this
Is the first report filed for the calendar year, Column B should be blank
axcept for Loans Recelved (Line 2), Loans Mada (Line 7), and Accrued
Expenses (Line 9).

1. Monetary Contributions .........ccooeeieiiiiieeeieeeeeee e Schedule A, Line 3 $ QS

2. L0oans RECEIVEA ..uiii it eeette e Schedule B, Lina 7 ¢

3. SUBTOTAL CASH CONTRIBUTIONS ......cccovemverer e Add Lines 1+2  § ¢

4. Nonmonelary Contributions .........ccccvieiieiiiiciei e Schaduls C, Lina 3 ¢

5. TOTAL CONTRIBUTIONS RECEIVED «.cccccviviviininnnne eeereeereenns Add Lines 3 + 4 $ C)
Expenditures Made qe
6. Payments Made ...........cccooooieiiiieiiiicie e Schaduls E, Line 4 $ 330 '~
7. Loans Made ...co.oviieiiiciie e Schodule H, Line 7 ¢

B.  SUBTOTAL CASH PAYMENTS ...ooorooceeereesecereees s osessensns Addtinasc e §___ QDO
9.  Accrued Expenses (Unpaid Bill5) .....ccccivveniiiniciininicnnreeinesnnens Schedule F, LIne 3 @

10. Nonmonetary Adjustment .........ccocciimiineeniiniineciee e Schedule C, Line 3 @

11, TOTAL EXPENDITURES MADE ...ooccerreorseesrrssers Addlmesaeosio 5 DDOY
Current Cash Statement | S1
12. Beginning Cash Balance ....... e Pravious Summary Page, Line 16  § Q3

13. Cash Receipts ......ccoiiniiiiniiciiiniiinee s Column A, Line 3 above @

14. Miscellaneous Increases t0 Cash ....cccceeieivieviccccncennnieens Schedulis i, Line 4 l L{ >a 32
15. Cash Payments ......vieiiiiiieiieesieeciensnneeeseeesenenn Column A, Line 8 above 23 &) e
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subiract Line 15 §__L A OY Y ¢

If this Is a terminalion statement, Line 16 must ba zero.

17. LOAN GUARANTEES RECEIVED ................... Schedule B, Part 1, Column (b)  $ Cb
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..., See Instructlons on reverse  $

19. Outstanding Debts ..o, Add Line 2 + Line 9 In Column C above  § x

Summary for Candidates in Both June and
November Elections

1/1 through 6/30 7/1 to Date
20. Contributions
Received ............ $ QI\Q D!A
21, Expenditures IN] PN : I ‘
Made ovoerreeor $ | NA

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



SCHEDULE E

: T ‘ In Ink.
Schedule (':v‘ 4 Amo{:y:\zso:n:;l‘err‘o:nded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. rom -)L‘/QL FORM
l ‘ Page 4 ofS_.__
NAME OF FILER 1.D. NUMBER
[ . A
mLELL‘g:TQ j.ii——,d Ek\:lhﬁ l,&ygﬁ)m (@) qo QM B\ )

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

CNS campalign consultants PET petition circulating SAL campaign workers salaries

CTB contribution (explain nonmonetary)” PHO phone banks TEL t.v.or cable airtime and production costs

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

FND fundraising avents POS postage, delivery and messenger services TRS staff/spouss travel, lodging and meals (explain)

IND  Independent expenditure supporting/opposing others (explain)* PRO prolessional services (legal, accounting) TSF  transfer batween cornmittees of the sama candidate/sponsor
LIT  campaign literatura and mailings PRT printads VOT voter registration

MTG maeetings and appearances RAD radlo airtime and production cosls WER Information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hubdhios Street Squave o0
Qs s Putelims Steect QVC, l 8 O

Lo\ , ca  9$3MO

* Payments thatare contrltrauitlons orr independent expenditures must also be summarized on Schedule D, SUBTOTAL $ , g OQQ'
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ....cccccviiiiiiiiiieiricrice e e e s s e s et v e rbaae s aeen $ { 80

2. Unitemized payments made this period of UNAEr $T00 ...ttt e se st e et ae st st eeb e s seeaneeatannassbessbt aeaneis $ _LSIL_&‘_Q__,
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) .cccceeeeieeeeceecveieeeecereeecee e v $ @

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

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660
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SCHEDULE |
Miscellaneous Increases to Cash Amo;:on::hr:lﬂeydl;tilf;::ﬂdw Statem7nt7vers period CALIFORNIA 460
from '7l 5‘ qg FORM
SEE INSTRUCTIONS ON REVERSE ‘h“’”ghla—/il—lj—clf Page D of D
NAME OF FILER 1.0. NUMBER
\ \ AY
Commithes To S lecd PL\.H% Brsmiman Qo848
DATE '
RECEIVED FU('T;" c”émﬁy"gi‘%%"gﬁfff.ﬁZus.f’uﬁ?,cg DESCRIPTION OF RECEIPT INCQ!AEAAOSUENTTOO(;:ASH
/QQ/VM Fov Assenbl ]
il 30|gq| Dutrit O L Omakin Cod? don o0
TIo 92 0117 CAmpayn At
[&"bcy Q,Q/V\Mhoo Cov Cl,ss_uuu-] . uo&u.o A-SJ%L:LA-‘ (O & 2}3
V| Db ct (D , A cesun A 3
T A801A7 Campa ijm Acet . Tronsferdf
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § I q 3 a as
Schedule | Summary 30
1. Increases to cash of $100 or MOre this PEHOG. ... e et sssas s oo saeessaessasssnsesssnesanesonne $__ .,_l_q_s?l_& -
2. Unitemized increases to cash under $100 this PEHOM. ...icvieiiiiciniieciie et cese s siee e cnss e satssesasssssn s $ d
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) .ccovereicceciiiincenns $ d
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 3°
Summary Page, LINE T4.) ottt e e b et TOTAL § /Va a
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