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1. Type of Recipient Committee: AnCommittees — Complote Parts 1, 2, 3, and 7.

Officeholder, Candidate
Controlled Committee
(Also Complate Part 4.}

[} Ballot Measure Committee
O Primarily Formed
O Controlled
(O Sponsored
(Also Complate Part 5.)

[ Primatily Formed Candidate/
Officeholdar Committee
(Also Complete Part 6.)

O General Purpose Committee
O Sponsored
O Broad Based

2. Type of Statement:

[OJ Pre-election Statement
(CBg_Semi-annual Statement

O Termination Statement

[0 Amendment (Explain below)

[J Quarterly Statement
[7] Special Odd-Year Report

[0 Supplemental Pre-election
Statement - Attach Form 495

3. Committee Information

1.D.NUMBER

243030

COMMITTEE NAME

CrﬂZEMS o S\ELLOC

STREET ADDRESS (NO P.O. BOX)

\N0A Tiwlserlalte O:F‘.

ciry

STATE

ZIP CODE AREA CODEPHONE

L pod O _Zﬁﬁ;@cxzﬁé&éﬁli

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

citYy

STATE

21P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF THEASURER

L aeRy QoLmel
M NG ADDRESS

0 Boy (607

ciTY STATE 2IP CODE AREA CODE/PHONE

Stoclton . O 25201 (209)24%-222

NAME OF ASSISTANT TREASUHER, IF ANY

MAILING ADDRESS

ciy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
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4, Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JAack A SIEeLOCk
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER JF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION D SUPPORT

-

[] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciry STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any.

{ l ! s -4y 1 IR NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not Included in this consolidated stalement that are controlled by you or which are primarlly
formed to racelve contributions or to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBE| H H H
EE R 6. Prlmarlly Formed Committee wist names of otticehorder(s) or candidate(s)
for which this committea Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? ’ D OPPOSE
) 0 ves ) no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [J suPPORT
(] oprose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] opPoSE

Attach conlinuation shesls 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 complets. I certify under penalty of perjury under the I%:ﬂ State of Cali(&ﬂnhe foregoing Is true and correct.
250 Ny ’
Executed on \—:\3\ By N\ Qm AN

DATE 510 RE QF TREASURER OR ASSISTANT TREASURER

Executed on By

DA . EHOLDER, CANDIDATE, S TATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By y .

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 Tachnical Assiatance: 916/322-5660
State of Calilornia



Campaign wisclosure Statement Type o ..nt In Ink. ,‘ __AMARY PAGE

Amounts may berounded Statement covers period
Summary Page towh CALIFORNIA
le dollars.
owhole doliars trom FORM 460
SEE INSTRUCTIONS ON REVERSE 'hmughm—gj‘f—lm Page 5 of 3
NAME OF FILER .D. NUMBER
~ri ) g
Tnac A . QUEGLEN [ C TIENS For SIEOGCLOCE ¢ 3030
. . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD ’ TOTAL PREVIOUS PERIOD TOTALTODATE
{FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {COLUMNS A + B}
1. Monetary Contribullons i Schadule A, Line 3 $ o $ G $ O
2. L0oaNS RECEIVEH ..ot en et cneiene Schadule B, Line 7 o o o
3. SUBTOTAL CASH CONTRIBUTIONS Addlines1+2  $ V) $ © $ )
4. Nonmonetary Contribulions .........ecouvnrieveeccvmmeriniineins Schedule C, Line 3 o) 6 0
5. TOTAL CONTRIBUTIONS RECEIVED .ecrcerceormmecoiavnsaniarinnns AddLines3+4  $ O $ G $ 1)
Expenditures Made
6. Payments Made ... Schedule E, Line 4§ D $ ) $ 6
7. Loans Mado ...oocciiieieiieeeeccne e Schedule H, Line 7 D () @)
8. SUBTOTAL CASH PAYMENTS ...... AddLines6+7  $ © $ O $ )
9.  Accrued Expenses (Unpald Bill5) ......ccocociiiimiiiniecninniniiinnn Schedule F, Line 3 () : D ?5
10. Nonmonetary AdjuSIMEN! ......cccoecvivieiicciiniccinneinirmers e Schedule C, Line 3 b A D)
11. TOTAL EXPENDITURES MADE .....ooovvvrveeereressssnesseneerese AddLines8+9+ 10 $ o $ o $ O
Current Cash Statement -
12. Beginning Cash Balance ..........cccevovmuicnnens Pravious Summary Page, Line 16 $ \ 8 * From previous statement Summary Page, Column C. However, If this
. ) Is the first report filed for the calendar year, Column B should ba blank
13, Cash Recelpls ... Column A, Line 3 above aexcepl lor Loans Recalved (LIne 2), Loans Mada (Line 7), and Accruad
14, Miscellangous Increases 10 Cash ... - Schedule I, Line 4 Q Expenses (Lina 5).
15. Cash Payments....... O OO RRRR PO Column A, Line 8 above 0 —
16. ENDING CASH BALANCE .............. Add Lings 12 + 13 + 14, then sublract Line 15§ [ @ Summary for Candidates in Both June and

If this Is a tarmination slatemant, Line 16 must ba zaro. November Elections

1/1 through 6/30 7/1 lo Date
17. LOAN GUARANTEES RECEIVED .......com. Schedule B, Part 1, Column (b)  $ fa) 20. g"“".‘b”“""s 8]
i sceived ...ccoveees $
Cash Equivalents and Outstanding Debts 21. Expenditures )
18. Cash Equivalents ..........vmeiniicnnssnncine ... SeaInstructions on reverse $ O Made ... 8 O
19. Outstanding DBDLS «.....nvveeeivsisereesrsermrinane Add Line 2 + Line 9 In Column C above  § 2

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



