Recipient Committee

Campaign Statement
(Govemment Code Saections 84200-84216.5)

Type or printin Ink.

COVER PAGE

Statement covers period

Date Stamp
CALIFORNIA )
RECHy ED rorn - 460
00 npr
Date of electionmﬁl‘r.ie? PH §: “x Page / of 20

from 7’/ 09

SEE INSTRUCTIONS ON REVERSE

(Month, ?3‘?}} Xear)

/U 4

For Otiiclal Use Only

through 7/30 ﬁ/ b‘O

L’d('\ j
“[’7/00 CI“Y Cl ER;\SFU
OF [ Lony

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 7.

Officeholder, Candidate
Controlled Committee
(Also Complels Part 4.)

[} Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored
(Alsa Complete Part 5.)

[O Primarily Formed Candidate/
Officeholder Committee
(Also Completa Part 6.)

[ General Purpose Committee
O Sponsored
(O Broad Based

2. Type T_pf rStatemen’t:

i Pre-/e}rectlon Statement
[ Semi-annual Statement
[ Termination Statement
'O Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

] Supplemental Pre-election
Statement - Attach Form 495

. A ID NUMBER
3. Committee Information

EE @lfgé
ZOR;M&:A[; Ce-vq/m#'e/e, 4o 5/&0#’ 6);7,/7 Wd)

(F(IC'“&S ch Em,/ /flm’ﬂ’/Z,D

STREET ADDRESS (NO P.O. BOX)

352 Mo Place

CITY STATE 21P CODE AREA CODI7PHONE
Lod) s ISz, 3642476
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX .

cIry STATE ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

Thilp  Lasdsberger

MAluNGADDhEss
C/[ZY[S"]B Feather Rver de, Sute D

STATE 2P CODE AREA CODE/PHONE
Shetow, CH ssAG 205 4 Y
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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



.. . Type or printin ink. COVER PAGE - PART 2
Recipient Committee

_ 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
mily . H\jv-lcxd
OFFICE SOUGIWOR HELD (INCLUDE LOCATION AND/)ISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
OPPOSE
Lodi O Lo O
RESIDENTIAL/BUSINESS .}\DDRESS {(NO. AND STREET) ciy STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.

85L Q(dg,f ﬂq,u,‘ LOT}.‘ CI§L ?gZ‘(L NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess .
not Included In this consolidated statement that are controlled by you or which are primarlly OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candldacy. :

COMMITTEE NAME 1.0.NUMBER . . :
6. Primarily Formed Committee wist names of officenoider(s) or candidate(s)
N for which this committae Is primarlly formed.
one NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supponT
NAME OF TREASURER CONTROLLED COMMITTEE? [
’ O ves 0 no
NA
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
{0 oppPoSE
cImY STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
] orPOSE

Attach continuation sheets ifnecessary

~

Verification

I 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 Callfornla that the oing is jrue and corract.
o[s/ ' : )
Executed on / I[® T
4 / DATE Mé SIGNATURE OF TREASKJRER OR ASSISTANT TREASURER
Executed on A 5 (24 By / Z -
DATE SIGNATURE OF CONTROLLIN oméenov.osn cmouoms STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on 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: 916/322-5660
State of California



Campaign Disclosure Statement

Type or print in Ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. /% cm;:ggam‘\ 460

SEE INSTRUCTIONS ON REVERSE through ?‘/3()/00 Page of <0

NAME OF FILE 1.0.NUMBER
Foconds g Emdy  [foward | 22658

— Y
Contributions Received To?ﬁltt:«:?:‘enﬁm Torﬁgnlalsjvrlno{)‘s PBE:uou %C:LE:EQAI(E:
{FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {COLUMNS A +B)

1. Monetary Contributions ......cccecivvincrnercrinncinincisinennens Schedula A, Line 3 $ L/ 7/Z $ $ ‘/’ 7/&

2. L0ans RECRIVEA ..o riiiitietenieseeescerevenseeeeessrssesaeesseseeennen Scheduls B, Line 7 37 0 7J 3/ 07?

3. SUBTOTAL CASH CONTRIBUTIONS w.ooeeeverreeseesreeeersesree AddLines 1+2  § 7, 7% $ $ 7,78

4. Nonmonetary Contributions ......c.ccceceiecercrnmmnccneciisinnnne Schedule C, Ling 3 l 135 // /3{

5. TOTAL CONTRIBUTIONS RECEIVED wccoovrecmommmmrerusesssssssnee AddLines3+4  § j 7Z/ $ $ g 727

Expenditures Made

6. ?‘—‘aymenis Made Schedule E, Line 4 $ 7/ /30 $ $ 7/ /30

7. Loans Mado ............ Schedute H, Line 7 O o

8. SUBTOTAL CASH PAYMENTS ..ocooovoeeressoesesersoesseeessessos AddLines6+7  § 4 /30 $ s__ 1, (52

9. Accrued Expenses (Unpaid Bill5) ........co..umeremmreeenmssensrveneeees Schedule F, Line 3 (& ' o

10. Nonmonetary Adjustment .......ccccovvvvimiivinneiininccncneincencsnas Schedule C, Line 3 g 12155 / /ng

11. TOTAL EXPENDITURES MADE .......ovvvvrevsveeemsesseenssssaeeseenes AddLines8+9+10  $ J $ s_ 8265

Current Cash Statement
12. Beginning Cash Balance ...........ccevereeerirenns

Pravious Summary Page, Lina 16 $ O

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

13. Cash RECEIPLS ....corurrieernriareenessresssnsssnsenas ereesresnaenes Column A, Line 3 above

14, Miscellaneous Increases to Cash......c.evniiiinisiesinanne Schedule I, Line 4 o

15. Cash Payments ..., Column A, Line 8 above 7 /5 °
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Ling 15§ [/5{;

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

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Part 1, Column (b)

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......cvvcinnicinieniccinenneienns

19. Outstanding Debts .......cccovieiicrinicnnannenns

See Instruclions on revarse

»
Q
Q
=
3
[+
n
+
=
3
o
©
)
(%]
2
[=3
3
3
O
o
o
o
<
-]
o»

Summary for Candidates in Both June and
November Elections

171 thraninh 81N 7/1ta Date

77856
7 /3>

7

20. Contributions
Received............. $_

21. Expenditures
Made ...ccovveeennne $

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



Schedule A
Monetary Contributions Received

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

Statement coyers perlod

7//0v

SCHEDULE A

CALIFORNIA 460

from FORM
00
SEE INSTRUCTIONS ON REVERSE through 7/35/ Page q of a2
NAME OF FILER O NUMBER
Strlcmjs d/ lf'\/h//q Howw /&Zéyfé
DATE FULL”NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR oclgﬁs A?%L/I‘C\’SSE&;*LTE\'}ER RE(?QSS(;JIHIS cu&‘iﬁgﬁﬁfﬁm CUMULgTTleFTxO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * F SELF-E&?LB?JEIE!?E'SS)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
Hakee,m, E//-'J / Cem one//r‘ { [} IND
Macchlane, St 20| [JCOM
501/5’0 Mafenyo 250 U. ’ OTH
: qlalo | Stckhe, ¢4 952/9 » . 500 560
’F"w\k e ,L)/e7m, s [ IND varv/fnfobﬂ;
2000 1:0/78 w2 Or. com ’0/ T
7[?)//00 Lod: ( Ve 95242 [ OTH egre rvgk 9 500 5 e
;S'@)sz J( 4 W‘Y Eileen  Morr; 8«\10 Avh  Saley
: 555 Jule Lynne Cir o | MMorer Focl o
&)é/ou TF&C?Y:, @;} 7537%“0 - oo I 200 200
Loct i tre hfers / Un ke Fr §
Lodi IND
’g 0. BOX/ ng/ f/;)/),(aj df/ SCOM
OTH . -
Ao | fode, o 9524/ ¥ oo |- /500
VRPL Transpet,; INC OIND
C([ ¢ P.0. Bayx 66O Odcom
{ ()
lod:, ¢4 Ts24] pom 250 | 25
sustoTALs )Y50
Schedule A Summary :

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDLOIAIS.) .. .ccviicirireieeciisicriictecste s cete st sesesas s e s ssaetesnesaesnesreosesnssessensons $

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccoeeeueeunens

4, 200

412

TOTAL § L/ p 7/2'

*Contributor Codes

IND - Individual
COM - Recipient Committee
QTH - Other

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers perlod

to whole dollars. . .7‘//‘/60

through 7/3<)Z01) Page 5 of ZO

NAME OF FILER 1.0. NUMBER

Jﬂ%cé of- ?07//1 Howsacd (22615
7
e - IF AN INDIVIDUAL, ENTER AMOUNT UM TOD CUMULATIVE YO DATE
bl e s ear s s CONTRIBUTOR | ZONTRIBUTOR | OGOUPATION AND EMPLOYER | RECEIVEDTHIS |  CALENDARYEAR OTHER
RECEIVED ’ ) S gy | AME PERIOD (JAN 1 - DEC 31) {IF APPLICABLE)
Davd H { PSsockts 0JIND Self~_ Saly

227 Ldl  Dul Avenve O coMm
Q/K/db Seatle, W4 Kz el

Dvuncen lent thward - gﬂND F”"/tg/

(000  Cilitornia STreet COM
7/2(/(}1) Saw Froacs ey CH  QYrug QOTH 2.0V Zao

Goter o o
> 0., Jox
(Z\/Zl/m ’

Davie H%[ﬁ & fssocial] /0'2) oo

Shckbr, i 5298 xOTH /D /09
6!‘@7&\7 S,:‘%/’fw ' (&3 IND S@JﬂL
, %/;,/ /\7,%/, L D ] COM Ya/&7 Pa,/)é
Wiks | oy Sndge LA IS25P oot /0v /o
721)7’ & A/u.ov«JC/ [RIND ./77M‘~jw/w
7/&//00 3007 Frv.Hovd Aveq v gg;}r Wostrr Gk

Los bogster_chIm s G| 57
N %@b / Lovin kc//y CJIND

Seff-
25079 W, Kver @od O com ptbrey
9/2//,0 StevinSym o 15 37 JO™ 1w a/ﬁ%}j lut'y /40 /6w

SUBTOTAL § //0‘0

*Contributor Codes
IND - Individua!
COM - Reciplent Committea
L OTH - Other J FPPC Form 460 (8/99)

For Technical Asslstance: 916/322-5660



Schedule A (Continuation Sheet) Type or print In Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement govers period

from 7 //OO

through 7/@@

oo 460

Page _Sf_ of Z@_

NAME OF FILER

1.D. NUMBER

127 &6

j‘r/emi‘ d; fmf/y /7{m/»4/&/)
IF AN INDIVIDUAL, ENTER

FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | SONTRIBUTOR |  occUPATION AND EMPLOYER
RE%?ETSED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED THIS CALENDARYEAR OTHER
PERIOD (JAN 1 - DEC 31) (IF APPLICABLE)

Ottt Tenm < T 0]IND
TR, B
A0 | Shokton. oo 9529 | P

750 750

[JIND
‘ Jcom
i JOTH

0 IND
] COM
[CJOTH

CJIND
CJcom
CJOTH

CJIND
CJcoMm
[JOTH

OJIND
] CoM
CJOTH

SUBTOTAL § -7 zo

“Contributor Codes

IND - Individual
COM — Reclplent Committea
OTH - Othar

FPPC Form 460 (8/99)

For Technlcal Asslistance: 916K22-5660



Type or print In Ink.

Schedule B - Part 1

; Statement covers period
Loans Received

7/ Yo
/39/a

Amounts may be rounded

to whole dollars.
from

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER

Freds oF B’M:Lﬁ /%wAfreof

SCHEDULE B - PART 1

CALIFORNIA Y
FORM 460

Page _7 of ZO

1.D. NUMBER

{F AN INDIVIDUAL, ENTER LENDER INFORMATION

]
GUARANTOR INFORMATION ]

o, | eSS T o0t | sowrmounor | oSS
RECEIVED CODE * DUE DATE/
(IF COMMITTEE, ALSO ENTER LD, NUMBER) O e OF susuiess) INTEREST RATE o onn o oaTe CUARTEED -l
E /ﬂll A 'LJ[DUJM-O YSeecl + becf fsswfnndy  DUEDATE CALENDAR YEAR CALENDAR YEAR
1 / [ IND ( Medieal ?DOFU»‘W(} oN be/na.n)v 3 07Z
85 7/ # Q'S ?/ 2‘- COM J H‘” Jall iERESTRATE ! 'om :
. ER 0
Lodt, CA 2 gotH | Ladt Memorst 1P ™ 2, THER
) Lender [ Guarantor : —_—% g 7§/ o — s
. + DUE DATE CALENDAR YEAR CALENDAR YEAR
[IND
gacoMm INTEREST RATE s )
O OTH OTHER OTHER
[ Ltender  [] Guarantor % s R
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
com INTEREST RATE $ s
JOTH OTHER OTHER
O Lender [J Guarantor - —_— % s }
o N N 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.)................... $ .?, 077
2. Amount received this period — unitemized 10ans of 1855 thaN $100 .........cceverreerreieereerereie e sesereeesesens $
3. Total loans received this period. (Add Lines 1 and 2.) ..ccccericvinninniiincinnrnsicniessecssenee TOTAL $ ELO 71/

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).........cccccinee $

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or
paid by a third party, include this amount on Schedule A Summary, Ling 2. ......cceiiiminninneeiireenenncniennene. $

6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) cceevieevuveiinnencnans TOTAL § D

7. Net change this period. (Subtract Line 6 from Line 3.) 3 4
Enter the net here and on the Summary Page, Column A, LING 2. .......cccconiniiiiinniinmiinnicnncnens NET § / Of)

May bae a nagative numbaer.

*Contributor Codes

IND —Individual
COM ~ Raclplent Committas
OTH - Other

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



Schedule B — Part 2
Repayments Made on Loans Received, Loans

Forgiven, and Loans Repaid by a Third Party

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B - PART 2

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

Statement covers period CALIFORNIA
from 7 //O’O . FQRM 460

through 7/.363/013 Page

' of.lc_)_

NAME OF FILER 1.D0. NUMBER
T L / 12204 f
r‘e/)dj o (;’—m/q /“/\)’UJ &rv(
DATE OF ] " Q) (d)
INTEREST
DATE OF AMOUNT REPAID OR
nep»gansm ORATE OF N FULL NAME OF LENDER RATE O Al R aL* o%ﬁ;’é’;ﬁ?G ,NTFFA,TSST
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)

NONE

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § /O

TOTAL INTEREST
PAID THIS PERIOD §  (°)

forgiven or paid.

* IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount

Entar the amount in column (d) in the Schedule E
Summary, Line 3. Do not carry this total to the
Schedule B Summary.

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




Schedule B — Part 3

Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE B - PART 3

Statement coyers period

/1 /oo

from

?/3()/60

through

cHEem 460

NAME OF FILER

Frieads

o Emi

4

/fowmm(

1.D. NUMBER

12246484

FULL NAME OF LENDER

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

E{Y\(lb! Hﬁuf%_()

9l5] 2000

3,074

302/

@,

Attach additional information on appropriately labeled continuation sheets.

TOTAL $ 3 ,07174

NOTE: This total should be
the same amoun! as enlered
on the Summary Page,
Column C, Line 2.

FPPC Form 460 (8/99)

* For Technlical Assistance: 816/322-5660




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Statement covers period

'7//()0 .

9/ 30/

CALIFORNIA

FORM '
/0 L0

from

through P g

Ff 1 P/M/O

fupen

| 1o0.nuMBER

122444

OQC E/ﬁ/{y

FULL NAME, MAILING ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR

CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

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

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO
DATE OTHER
(IF APPLICABLE)

G\l
ﬁ\\‘“co

q\Dlo

OpRvtundy Tomps .
145?7% Feather Ruioer 91 Sudt B

Mok, A 95219

[JIND
[[1COM

l?l OTH

?r!’fhncf

1135 | 1135

inD
com

[JOTH

CIIND
JCcoMm
CJoTH

[JIND
JcoM
JoTtH

Attach additional information on appropriately labeled continuation sheets.

AR i

1
A ne if
(‘ﬁu‘;‘ »LI.‘.&IS& L

'li
; an ,, geh J( "":&J‘J,‘

SUBTOTALS /[ /35

Schedule C Summary

1. Amount received this period ~ nonmonetary contributions of $100 or more.

(Include all SChedule C SUDIOLAIS.) ..vceiriireiereeieteerereeet e sressses et s iess s s ess st e bt sns st st s st s bbbt e s bt s $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cceceuun. TOTAL $

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

*Contributor Codes
IND - Individual

4135
COM — Recipient Committee

$ OTH ~ Other

l/35

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



Schedule D

. SCHEDULE D
Summary Of EXpendltures Am?:!:‘netso;\z;!r:el:cm:‘ded Statement covers period CALIFORNIA
Supporting/Opposing Other to whole dollars. , 7///oo FORM 460
Candidates, Measures and Committees rom '
SEE INSTRUCTIONS ON REVERSE through 7\ / -@J o Page /! o,__Zg
NAME OF FILER 1.D. NUMBER
= : '
Friends of Emily  fhuwany L2 L4k
7
DESCRIPTION OF NONMONET,
DATE MEASU REfﬁgSLDF:’S'EQ:”;?O%FS%OMM'WEE TYPE OF PAYMENT R[chmmatgrmo ARY 1 AMOUNTTHISPERIOD | CUMULATIVE AMOUNT
! (IF REQUIRED)
[ Monetary Calendar Year
Contribution
] Non-Monetary $__
M U Contribution Other
Independent
[ Support D Oppose Expenditura $
1 Monetary Calendar Year
Contribution
[ Non-Monetary $ ,
Contribution Other
0O Indepandent
O Suppert [0 Oppose Expenditure $
O Monetary Calendar Year
Contribution
O Non-Monetary $
Contribution Othar
D Independent
[ Support .[] Oppose Expenditure
SUBTOTAL $ W/
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotalS.) ......cccovriireieeveneinrennnen. $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ...c..c.ccieeercrieriinirininnnrenseinesteseesrescseesteseessssssseseesenes $

/.
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ /W//

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



SCHEDULE E

T int in Ink. —
Schedule E Amo{:‘:\etso;zryr!\;err‘ognded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. from 472//09 " FORM

SEE INSTRUCTIONS ON REVERSE through 7 @Zob Page [Z_. of %

LR N I ey LU NUMDEM

Triends pf Pmﬂ»! H-om,,\ 1220486

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 olffice expenses RFD returned contributions

CNS campaign consultants PET petition circulating SAL campaign workers salaries

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

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

FND fundraising avents POS postage, delivary and messenger services TRS staft/spouse travel, lodging and meals (explain)

IND Independent expenditure supporting/opposing others (explain)* PRO prolessional services (legal, accounting) TSF transfer batween committees of the same candidate/sponsor
LIT  campaign literature and mailings PRAT printads . VOT voterregistration

MTG meetings and appearances RAD radio airtime and production costs WEB Information technology costs (intemet, e-maif)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Led: Mews Seatine/
hea B o 952y Frt 483.54
Lod: NS Seatine/ -

o0 B " sz Frs Jo§ o
St et P
Shq,\z\o\? &“ i IS'LO‘E\ : R / %7 0

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /Zng
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100....ccccieeecieisrnnnniinnnnes B0 OO U OO TR $ 5/

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) cccueeeverveeinmnininininicessnninsiicene $ o

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6) ...... TOTAL $ 7// 30

FPPC Form 460 (8/39)
For Technical Assistance: 916/322-5660



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

from

Statement coyers period

T ]

through 9/54101 Page }-3 of ZO

Freds 08 Emly  Howo

1.D. NUMBER

122 (486

CODES: If one of the following codes accurately‘d—escribes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemafia/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 airtime and production costs
CVC civic donations POL polling and survey rasearch TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, 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 committees of the same candidate/sponsor
LIT  campalgn literature and mailings PRT printads VOT voterragistration
MTG meetings and appearances RAD radio airlime and production costs WEB Information technology costs (intemet, e-mail)
A A D e OB CEDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Now - T2aFsan Canddate Cveludov Comul on
Qe ) th STret | Sute GO

Sacrorup A IS0Y

D.

LT

S50. 5

C/f/z,e/}& o ?@/meamﬁﬂué Coveramen?™

Govo Suaset Bld, Sute 707
oS Hrngeles (4 %ﬁé7

LT

704

Ca /1:743"‘/' I Vd %6/‘:5 GU//&
1658 W, Carsyns Stret Sute 957

Tocrance A 9950/

LIT

(SO

Ca,,,g//;,(,a@ OV 2our 6@»/%2 Services
0/7’/ %(‘/n/na,/ Ld&y

SO Coclos,

P

/70 /

Vole, Tndoematrod  Gude
13701 Ruerside Pe, Sate &4

Shermay Ocks, G 9423

LT

oo

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

SUBTOTALS o0 S

FPPC Form 460 (8/99)
For Technlcal Asslistance: 916/822-5660



- ! SCHEDULEE T.
SChedUAE E Type or printin Ink, - (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period LCAL'FORN'A 460

Payments Made to whole dollars. from 7{,/00 ORM
38/00

SEE INSTRUCTIONS ON REVERSE through Q/ / Page / &1 of L0

NAME OF FILER

Funds & Emly Howerd ' 1220 4%

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

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

CNS campaignconsultants - PET petition circulating . SAL campalgn workers salarigs

CT8 contribution {(explain nonmonetary)* PHO phone banks TEL t.v.orcable airtime and production costs

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

FND fundralsing events ~ POS poslags, 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 committees of the same candidate/sponsor
LIT  campalgn literature and mailings PRT printads VOT voterragistration

MTG meelings and appearancas RAD radio alrime and production costs WEB Information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR .
{IF COMMITTEE, ALSO ENTER 1.D. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lodi News  Deatipef
Po. Boo 1360
Lod:  oF 6524/ RT 293
A edfjo. Servicw
’7‘/’5’){ 3/:;'”’\/)10 'S hanter O, Suite Jop
Stuekbw, QA  T52/0

Fod:  Chembe o Commecr
325 Spth Schos! Shreet”
fod, oA 5242 e | 260

Chy 0F  Lodi | Depos:t 1 Lty

Lod:  OF | 1emovel 4 s /00

31

TEL | A

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /l 7 7

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



SCHEDULEF

Type or printin Ink.
Schedule F . . Amounts may be rounded Statement cpvers perlod CALIFORNIA 460 g
Accrued Expenses (Unpaid Bills) to whole dollars. trom 7/%0 FORM -~ ™ g
. through ﬁ/%d/ o0 /S ()
SEE INSTRUCTIONS ON REVERSE : rous Page _L_ ot L2
NAME OF FILER

1.D. NUMBER

J;Lf/&m/f oL Emily Howa il 1226 ¥

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

CMP campalgn paraphemalia/misc. OFC office expenses RFD retumed contributions

CNS campaign consultants PET petition circulating SAL campaign workers salaries

CTB contribution {explain 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 TRS staif/spouse travel, lodging and meals (explain)

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

MTG mestings and appearances RAD radio airtime and production costs WEB Information technology costs (Intemat, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(2) (b) (c) (d)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

None. Auﬁv{uéﬁﬂj Q 9/39/0

SUBTOTALS § $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitermnized accrued expenses under $100.)......cccceeiiiivennennns verereteentennreas 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.) ..ocivvnnniiiiinnnene, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and N\/M
on the Summary Page, ColUmN A, LINE 9.) c..c.ccuirirceireremriiire et isesisteseentssessanss e e es e sestasaastsassbesossbosta b e s seae s e s e s eranssbastesensasansananen NET $

"May be a negative number

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



Schedule G

Type or print in ink. St N o3 SCHEDULE
Payments Made by an Agent or independent Amounts may be rounded alementcovers perio CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from FORM

'
through 1

SEE INSTRUCTIONS ON REVERSE g8 Page (P of Z-O

NAME OF FILER

1.0. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

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

CNS campaign consultants PET petitioncirculating SAL campaign workers salaries

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

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

FND fundraising events POS postage, delivery and messengsr services TRS 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 voterregistration

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITYEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Nene

Attach additional information on appropriately labeled continuation sheets. TOTAL* $
° Do not transfer to any other schedule or to the Summary Page. This lotal may not equal the amount pald to the agent or independent contractor FPPC Form 460 (8/99)
as reported on Schedule E.

For Technical Assistance: 916/322-5660



Schedule H - Part 1 Type or print In Ink. : SCHEDULE H-PART 1 -
Loans Made to Others* Amounts may be rounded Statement covers period CALIFORNIA 460
2/ /e g

to whole dollars.
from FOHM
SEE INSTRUCTIONS ON REVERSE through 5 Q/CO Page _Z_7_ of 2O _
NAME OF FILER 1.D. NUMBER
Foealy o Emly frsgeo 2244
7 - v
NAME AND ADDRESS OF RECIPIENT

DATE OF LOAN {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) INTEREST RATE DUE DATE AMOUNT

*Loans that are contributions to another candidate or committee must also be summarized on Schedule D, ' SUBTOTAL §$ n

Schedule H - Part 1 Summary

1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 subtotals.) ......ccccceeerrvvrecrecesccencncceeenne, $
2. Unitemized loans under $100 Made thiS PEHOT .........cciciiiiieeiiieeeit ittt seeser e e ssie s sreeesbe e tbessarsssbasasssssessaassansones $
3. Total loans made this period. (Add LINES 1 AN 2.) ceciriiiiicicciretrrtrnerccsernerr s sseesressrvessssossansessassssessnsess 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 SChEAUIE E.) ... rreecciecirrceinierietetcsaesseesaesanessesssesse s esbesbessesbessensessssbesnesesssesnnen $
5. Unitemized payments recelved on loans under $100.
(INCIUAING @ fOTQIVENESS.) ceeicrereamisiisniniiiniessiessutestosieesarassssssasssesssssssasss tossessasssnsessanssssssesssrsaseessassasestesssssssessrossssssnns $
6. Total loan payments received this period.
(A LINES 4 ANG 5.) tireeerirnrrireinesrnasissssininionsissesssscssssesssessesnasesessmessessssassasassssss stssessessenssssasssssssnsessassasssssassonsansan TOTALS
7. Net change this period. (Subtract Line 6 from Line 3. A |
Enter the net here and on the Summary Page, Column A, LiNE 7.) ... rcoiciiictrccteerennssersssesesesaeessessenes NETS$ ¢ A

May be a negalive numbar

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



Schedule H — Part 2 Type or print in Ink. SCHEDULE H - PART 2

Repayments on Loans Made to Others Amotnts may baroundad Statement covers perlod CALIFORNIA 460
FORM g
through 9/-7&)/00 Pageé&. OfZQ

and Loans Forgiven
J from /4 //’ ©
SEE INSTRUCTIONS ON REVERSE
1.0. NUMBER

Erionds _of Emdy oot Al

DATE OF DATE OF INTEREST 2 b
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE FO%?\;JE'LT(;% iﬁ'.ﬂ&?,,u OUTSTANDING g‘gggsg;
FORGIVENESS LOAN (IF CHANGED) | _(EXCLUDE RECEIPT OF INTEREST) _ PRINCIPAL
ND
] . TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ , necEé\é:'sg [;rms $ /O
* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received gg;f” ;”,9 f;’g"“"’ f"CDZ‘{mna(bA In ”’;’
. N ; , ” . edule | Summary, Line 3. Do not carry
from a third pany, 'enter the name and address of third party in the “FULL NAME OF RECIPIENT OF LOAN" column above, along with the this fotal o the Schedule H Summary.
name of the recipient of the loan.

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




SCHEDULE H - PART 3

Schedule H-Part 3 Type or printIn Ink. Statement covers period CALIFORNIA
R A b
Annual Report of Outstanding Loans Made e hote pinaanded —7///9 FORM 60

from

through 7% Page [? of 20O

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .D. NUMBER
_F;UAZ; i E/hzé Hone ~ (22 £ ¥4 -
4 /
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

Nbme_~

—

Attach additional information on appropriately labeled continuation sheets. TOTAL § 4 () phs : 'g@i ; _ 3

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

FPPC Form 460 (8/99)
For Tachnical Asslstance: 916/322-5660



