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1. Type of Recipient Committee: An committees - Complete Parts 1,2, 3, and 7.

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

{7} Ballot Measure Commitles
O Primarily Formed
(O Controlled
QO Sponsored
(Also Complele Part 5.)

[} Primarily Formed Candidate/
Otficeholder Committae
{Also Complete Pan 6.)

[ General Purpose Committee
O Sponsored
(O Broad Based

2. Type of Statement:

[ Pre-election Statement
4. Semi-annual Statement
[ Termination Statement
O Amendment (Explain below)

(7 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Pre-election
Statement - Attach fForm 495

. 1.0. NUMBER
3. Committee Information

COMMITTEE NAML

c\%‘t’z@y\/\ Cou gl;czk@(,\é,

STAEET ADDAESS (NO £2.0. BOX) O

Wbl l ¢ MA\\_QABA\

cnv SIATE

L QOpa

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

JA_z
219 CODE

© AHEA CODEAHONE

ciy STATE 21P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

25292 (209) 21545

Treasurer(s)
NAME OF TREASURER

MAILING ADDRE

CITYQD - gn () STATE 2P CODE ANEA CODEMNNONE
%&65\ (\Ar 7510) (106N943-2222

NAME OF ASSISTANT mc;}@ntn IF ANY

MAILING ADDRES S

ciry STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/392-5660
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4. Officeholder or Candidate Controlled Committee 5. Balllot Measure Committee
NAME OF BALLOT MEASUNE

NAME OF OF FICEHOLDER OR CANDIDATE

Jecle A Sieclocde
OFFICE SOUGHT Oft HELD (INCLUDE LOC TIO%?%‘S(TRIC UMBER IF &*Py:\mey BALLOT NO. OR LETTER JURISDICTION [] supPORT
OPPOSE

‘MPAA/\\QU \ L/KZQA LA QL(A/\L( o

RESIENT!AUBJS!NESS ADDRESS (N )STREEN ) ciTY < STATE 2ip Identify the controlling officeholder, candidate, or state measure proponent, if any.
. 2 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committess

not Included In this consolidated stalemeant that are controlled by you or which are primarlly OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributlons or to make axpenditures on behalf of your candidacy. ’

COMMITTEE NAME 1.0.NUMBER H : .
6. Prlmarlly Formed Committee wustnames of officaholder(s) or candidate(s)
for which thls committee Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorr
NAME OF TREASURER CONTROLLED COMMITTEE?
. [] orrose
: O ves O no
NAME OF OFFIC : -
COMMITTEE ADDRESS STHEET ADDRESS (NO P.O. DOX) ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD 1} M giyppopr
(] orroSE
cy STATE 2P CODE AREA CODEA1ONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supponT
(] orroSE

Altach continuation sheots il necessnry
Verification

N

| 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 schedulas

is true and completa. | cenify under penalty of perjury under the Ia%me 0 Calilomla‘\l&:oregoing Is true and correct.
Executod on—s\\\\\’\ ’5\ \1®bb By M\ \ \Jw
n

— DDATE SIGNATUAE OF 1Wsum TREASURER
Exscuted onx By
DATE . : R, CHMHLDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By / .
DATE ) V SIGNATURE OF CONTHOLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Exscuted on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, S TATE MEASURE PROPONENT

FPPC Form 460 (8/93)
For Technlcal Asslstance: 916/322-5660

Stata nf Califarnta
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Summary Page
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Type or printin ink.

Amounts may be rounded

to whole doltars.

SUMMARY PAGE

Statemept cpvers period
from l/; )@O
r g 3&/ ,

through TKZ/ ch

CAI'.:gg;\nNIA 460

Page g of </

NAME OF FILER 1.0. NUMBER l

Contributions Received w?ﬂlx(fm(ﬁm 10152311::28595;"00 ?OC:LlI:I;'EEME
{FNOM ATTACHED SCHEDULES) {SEE HOTE BELOW) {COLUMHNS A + 1Y)

1. Monelary Contribulions ... Schedule A, Line 3 $ © $ 0 $ O

2. L0aNS RECEIVEU .ovmtiririeciieie et bee s s s s sssensees Schedule 0, Lina 7 O © (O]

3. SUBTOTAL CASH CONTRIBUTIONS ., Add Lings t + 2 $ fo} $ @) $ O

4. Nonmonetary Conlribulions ... Schodule C, Line 3 o 0 Q

5. TOTAL CONTRIBUTIONS RECEIVED woirionrrniirinmninisniieaes Add Lines3+ 4 $ 0 $ 9] $ o)

Expenditures Made / e

6. Payments Made ... Schedule E, Line 4 $ ‘A(’{ $ o $ 3(/

7. L0oAnS MAdB ..ot Schedule H, Line 7 O O 0

8. SUBTOTAL CASH PAYMENTS w...oooorsooescesseoessoessnsessnne AddLinos 647 Y~ s 9) s 2y

9.  Accrued Expenses {(Unpaid BillS) ... Schedule F, Line 3 D O O

10. Nonmonetary Adjustment Scheduls C, Lino 3 ’D Q D

11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9+ 10  § %QL/ $ D $ SC/ -

Current Cash Statement

* From previous statement Summary Page, Column C. Howevar, if this
1s the first roport filed lor the calendar yoar, Column B should bo blank
oxcept for Lonns Recelvad {Line 2), Loans Made (Lina 7), and Accrued
Expenses (Line 9).

12. Beginning Cash Balance ... Pravious Summary Page, Line 16§ |

13, Cash RBCOIPLS oo rerireseeeeecrie s Column A, Line 3 above 0

14. Miscellaneous Increases 1o Cash. ... Schedules 1, Line 4 0

15, Cash PAyMENIS .t Column A, Line 8 abovo 3‘[ -

16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Lina 15§ - \(9 -
If this Is a termination stalement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....oovvrccers Scheduls B, Part 1, Column (b)) $ O

Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIBNLS ..o, See Instructlons on reverse  $ N

19. Outstanding Debls ....ooerviiiiiniiiinnnee. Add Lins 2 + Line 9 In Column C abave $ 0

Summary for Candidates in Both June and
November Elections

) 1/1 through 6/30 7/1 to Dale
20. Contributions

Received ............ $ Q D

21. Expenditlures :
Made .....o.oevnee. $ © 0

FPPC Form 460 (8/99)
For Technical Assistance: 916/122-56R0



|
Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

towhole dollars.

SCHEDULE E

from

Statement covers period

CAI‘.::;'O‘S'NIA 460

through ‘@Z’ﬁgﬁﬁ_

1/ oo
-

Page_L Of._?_{._-

NAME OF FILER

T Aclc A StEééOC/{,
\lCrT/7P)u£ YooY a S/ GO

4 4 1.D.NUMBER .

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

CMP campaign paraphernalia/misc. OFC olffico expensos AFD returned contributions
CNS  campalgn consultants PET petition clrculating SAL campalign workers salaries
CT8 contribution {(explain nonmonatary)* PHO phona banks TEL twv. orcable alrtime and production cosls
CVC civic donations POL  polling and survey research TRC candidate travel, lodglng and meals (exptain)
FND fundraising ovents POS poslaga, dolivary and massanger services TRS stall/spouse travel, lodging and meals (explain)
IND  Independent expenditure supporting/opposing others (explain)* PRO prolessional sarvices (legal, accounlting) TSF  transfer betwaen committeas of tha sama candidate/sponsor
LIT  campaignliterature and mailings PRT printads VOT voterregistration
MTG maetings and appearances RAD radio airtime and production cosls WEB Information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(1F COMMITTEE, ALSO ENTER 1.0, NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
1

* Payments that are contributions or Independent expendltures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Paymenls made this period of $100 or more. (Include all Schedule E subtolals.)...... rrre e b ——r e aabaeeesenrreaas e rereeieeeesteteeaseeeeaesaanateeseeasnraes $ ___-7
2. Unitemized payments made this period of under $100..........covvieirirnrinen ST e e N $ __B_ﬁ__
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ...cccoeviiiiinccnnnn frerererar e rannte s 6
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........... prerereens TOTALS __3 El

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



