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Campaign Statement 
(Govsmrnenl Code Sections 8420064216.5) 

SEE INSTnUCTlONS ON REVERSE 

Type or prlnl In Ink. 

... 
! \\ 

I Statement covets period I Date of election llapplicable: 
(Mon!h, Day:Year) ' ! " 1 rromS31\: I 1799 I 

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

Officeholder, Candidate [I1 Primarily Formed Candidate/ @ Controlled Commitlee Officeholder Committee 
(Also Completo Perl4.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 BroadBased 
0 Sponsored 

(Aka Complele Pati 6.) 

0 Ballot Measure Committee [I1 General Purpose Committee 

(Also Complete Part 5.) 

m For Olllclal Use hly 

2. Type of Statement: 
0 Pre-election Statement 

-mi-annual Statement 
0 Termination Statement 
0 Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 

Supplemental Pre-election 
Statement - Attach Form 495 

3. Committee Information 
COMMITTEE NAME 

n 
c/ IT~'zE~\)~ FOR S\E&Wcl<  
STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIPCODE AREA CODEPHONE 

I&&; - 
MAILINQ ADDRESS (IF DIFFERENT) NO. AND STREET Of3 P.O. BOX 

C l r i  STATE ZIPCODE - AAEA COOUPHONE 

OPTIONAL: FAX/E.MAIL ADDRESS 

Treasurer( s) 

ARRY 

NAME OF TREASURER 

MAUNG ADDRESS 

c ITY STATE ZIPCOOE AREA CODUPHONE 

-2 12 
NAME OF ASSISTANT TREASU~ER, IF ANY 

MAILING ADDRESS 

STATE ZIPCODE AREA CODEPHONE C I N  

OPTIONAL: FAX /E-MAIL ADDRESS 

FPPC Form 460 (8/99) 
For Tochnlcal Assfstance: 9t6Dp2-5660 

Stato 01 Cellfornla 



Type or t. . In ink. 

BALLOT NO. OR LETTER 

COVE,. . AGE - PART 2 

JJRlSDlCTlON 0 SUPPOFiT 
0 OPPOSE 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

P a g e 2  of 5 L  
fl 

OFFICE SOUGHT OR HELD 

4. Officeholder or Candidate Controlled Committee 

DISTRICT NO. IF ANY 

NAME OF OFFICEI1OLDER OR CANDIDATE 

COMMITTEE NAME 

OFFICE SOUGHT On HELD (INCLUDE LOCATION AND DISTRICT NUMUE 

F. 
STATE ZIP 

I.D. NUMDER 

NAME OF OFFICEHOLDER OR CANDIDATE 0 SUPPORT I OPPOSE 

OFFICE SOUGHT OR HELD 

CITY STATE ZIPCODE AREACODWHONE 

~ ~~ ~~~ ~ 

NAME OF TREASURER 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

CONTROLLED COMMITTEE? 

O Y E S  0 NO 
0 SUPPORT OFFICE SOUGIiT OR t1ELD I OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE 

SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD I NAME OF OFFICEHOLDER OR CANDIDATE 

I I 
A (fa ch con /if, ua lion she e Is il n ece 92 ~ r y  

7 .  Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge Ihe information contained herein and in the attached schedules 
is true and complete. I certify under penally of perjury under the I 

Executedon \ %\-hW 
DATE 

- 
ONSIELE OFFICER OF SPONSOR 

Executed on 
DA& 

Executed on 
DAlE 

Executed on 
DATE 

SlONAfVRE OF CONTROLLINO OFFICEHOLDER. CANNMDAE, STATE MEASURE PROPONENT 

SIONATVRE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8199) 
For Technlcal AaslBtancs: 91613 2-5660 

Slate of Ca ilornia f 



Campaign Statement 
Summary Page 

Type oI r .  tnt In I n k  . ,dMARYPAGE 
Amounts may be rounded 

to whole dollars. 
S atement covers perlod 

\ . . f i n .  I lt2l)4 

Ici49 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

E FOE SlEWw,k  - J 
Column C 

Z~C\C A . .S?tEGL-@k 1 C i I I 

Contributions Received 

1. Monetary Contributions ...................................................... schsdule A,  L/ne 3 $ 

3 .  SUBTOTAL CASH CONTRIBUTIONS ................................... Add Lines I t 2 $- $ 

4. Nonmonetary Conlribulions 6 
5. TOTAL CONTRIBUTIONS RECEIVED .................................... AddLlnes 3 + 4 $ (2 $ h $ a 

6. Payments Made .................................................................... Schedule E. Line 4 $a $A $ u 

7. Loans Made .......................................................................... Schedule H ,  Llno 7 .A 0 
8. SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 + 7 $ 0 $(? $ 

9. Accrued Expenses (Unpaid Bill's) ............................................ Schedule F, Llno 3 n- - - 
10. Nonmonetary Adjuslmen! ....................................................... Schedule C, Llne 3 0 A(3 
11. TOTAL EXPENDITURES MADE ......................................... Add L h e s  8 + 9 + 10 $6 $-- $A 

Column A Column 8' 
TOTALTHIS PEnlOD TOTAL PREVIOUS PERIOD TOTALTO DATE 

(SEE NOTE BELOW (COLUMNS A t B) (FROM ATTACHE0 SCHEDULES) 

0 $ 0 

0 $ 0 

$ 0 
0 0 2. Loans Received ................................................................... Schedule 8, Line 7 

............................................... 0 Schedule C. L/ne 3 0 

Expenditures Made 

0 

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

Current Cash Statement 
12. Beginning Cash Balance Prevlour Summary Page, Line 16 S 

13. Cash Recelpls 0 Column A, Llne 3 etrovo 

Schedule 1. Llne 4 

Column A, Llne 8 ebovo 

Add Llnes 12 t 13 + 11, rhen sublracl Llne 15 

14. Miscellaneous Increases lo Cash ....................................... 
............................................................ 

.............. 
15. Cash Payments 

16. ENDING CASH BALANCE 

I /  lhls Is a fermlnaflon slalsmenl, Line 16 musl be zero. 

pJ 
111 through 6/30 

0 20. Contribulions ................... Received S 17. LOAN GUARANTEES RECEIVED .schedule B, Pert 1, Column (b) $ ............ 
21. Expenditures 0 6 Made J 0 Cash Equivalents and Outstanding Debts 

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

19. Oulstanding Debls ................................... 
.................. 

Add Llne 2 + Llns 9 In Column C above S ( 3  
FPPC Form 460 (8/99) 

For Technlcal Asslstance: 9160322-5660 


