Recipient Committee
Campaign Statement

(ovem BEVIEWED BY

Type or printin ink.

COVER PAGE

[N

Statement covers period

a - mm}f from /04// /01)

City Clerg/Dep. Citv.Elerk’
Date lo’(Z'I?m

SEE INSTRUCTIONS ON REVERSE

through_zim__

Date ol election ifappllcabl.i;[‘, e
{Month, Day, Year) gl

o -

Date Stammp

FYED

“rom 460

For QOlficlal Use Only

1. Type of Recipient Committee: Allcommittees - Complete Parts 1, 2, 3, and 7.
B, Officeholder, Candidate O Primarily Formed Candidate/
Controlled Committes Officehalder Commitiee
(Also Complete Part 4.) (Also Complate Part §.)
] Ballot Measure Committee {0 General Purpose Committee
O Primarily Formed (O Sponsored
O Controlled (O Broad Based
O Sponsored

(Also Complete Part 5.)

2. Type of S:éatement:
[ P‘;ég&ion Statement

[0 Semi-annual Statement
O Termination Statament
-3 Amendment {Explain below)

"

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Pre-slaction
Statement - Attach Form 495

. 3 1.0. NUMBER
3. Committee Information

[22 (45
COMMITTEE NAME
-E"‘mvf7 Commffee. @ Eloct Emly /5‘1;&.1()
(E’«dml&' :.*/'\ [.:ﬂ?/{y j?iww

STREET ADDAESS (NQ P.Q. BOX)

852  prb Fice

cnry STATE 2\P CODE ARE@CODFJPHONE
Lol %5
o Cp 9S7yz 364 v
MAILING ADDRESS {IF OIFFERENT) NO. AND STREET OR P.O, BOX
CiTY STATE 2P CODE AREA CODEMPHONE

Treasurer(s)

(W TREASURER
/// / & /’!75’ é’*if‘; e

MAILING ADDRESS
> VZ4 -
G578 feo e _Kiver Dy Sy O
crry ] STAPE  ZIP CODE AREA CODE/PHONE
St e fFons, QA 552r9  Zep ¥y eedy
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
crTY STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

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



ient C . Type or printin ink. COVER PAGE - PART 2
Recipient Committee : CALIFORNIA

Campaign Statement FORM . 460

Cover Page — Part 2 E
Pasﬂé_ 01_&

4. Officeholder or Candidate Controlied Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Emily A fmined
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPoRT
Z C(€ C{?L'i D\J‘ﬂ(,// . Dopposg
RESIDENTIALBUSINESS AEgRESS (NO. AND STREET) cmy STATE ZIP ldentify the controlling officeholder, candidate, or state measure proponent, if any.
- . . . CD ey
§52. /Q/[&/ F/Gce /) ol Cre 7 S 27 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
~ 7
Related Committees Not Included in this Statement: List any committees -
not Included In this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your cand|dacy. ’
COMMITTEE NAME 1.0. NUMBER . ; .
6. Primari ly Formed Committee Listnames of officeholder(s) or candidate(s)
for which this committee Is primarily formed.
VA >x 12 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supponT
NAME OF TREASURER CONTROLLED COMMITTEE?
. ] orroOSE
O ves O No
COuiTTEE ADONESS STREET ADDRESS (NG F.0.60%) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPOSE
cITyY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J orPOSE

Attach continuation sheels ifnecessary
7. Verification ;

b
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know!edge the infor,

is true and complete. | certify under penalty of perjury under the laws OW California that the fgregoing is true and corr,
Executed on lzl"’ 0'\‘ /dZ%/&U 2
/ SIGNATUSIE OF TBEASURER OR ASSISTANT TREASDREN™ f
Executed on /‘/) ,,Z_é/ By ‘2 ;¥ ;ié (2 L—-

SIGNATURE OF CONTROl,ﬁ'NQ OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

and in the aftached schedulss

Executed on By .
DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE 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
Summary Page

Type or printin Ink.
Arhounts may be rounded
to whole dollars.

Statement covers period

from /C)//(..L‘(L

/21274

SUMMARY PAGE .
cHLIo 460
Page __3__ of _Léj_

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Fownls f Enile Moo /224 YEC
. . W/ 4 Column A Column B* Column C
Contnbutlons Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) SEE NOTE BELOW) {COLUMNS A;; B),
" 2. A
1. Monetary Contributions ......coeecccviniciniinie e, Scheduls A, Line3  § 57“ . $ §/ 7/“7‘ SZZ
2. Loans ReCeiVET i csre et eee s s ase s aea Schedule B, Line 7 5/ 3 70 S. d/?% l/ /5
y B3
3. SUBTOTAL CASH CONTRIBUTIONS w.ocoeorrsersseersreeonsreene AddLines1+2  § Sfcl‘tza A (72 $ B M2
4. Nonmonetary ContriBUIONS ........vvvvusercereerivnssenssiaerseseenne Schedule C. Line 3 (LF‘SO i Lr3 s 74’42
P ; L)
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+ 4§ 12., 444 $ 5/@/ s &f, 370

Expenditures Made
6. Payments Made

: q
Schedule E, Line 4 $ =

/5, 427
o

7. Loans Made .......... .- Schadule H, Line 7 . Q e
B. SUBTOTAL CASH PAYMENTS ..ovorereeereerseneresessseressessnee AddLines6+7 $ R, 291 s 72 /30 15425
9.  Accrued Expenses (Unpaid Bill5) .....cceiieeieeeeeenreescesesennenes Schedule F, Line 3 @) ' Q C)

10. Nonmonetary Adjustment .....cccoeirerineiiieinneccnenesineniennene Schedule C, Line 3 [n J'jﬂrl /, /35~ 7 CﬁqL
11, TOTAL EXPENDITURES MADE ..o o adaliness 010 54, 8000 $ S 2e $ 2 ’» /i

Current Cash Statement

* From previous statement Summary Page, Column C. Howaever, if this
is the first report filed for the calendar year, Column B should be blank

12. Beginning Cash Balance et seaeseseeeresies Pravious Summary Page, Line 16 $
. : 5,942
13. Cash ReCeIPIS v crccceeissensasssseen Column A, Line 3 above A i
14. Miscellaneous Increases to Cash.....ccccceevcninnccniccccenns Schadule I, Line 4 L 70/
$.297
15. Cash Payments ...niiiiieccciniiinenssicsnsensans Column A, Line 8 abova 1 & {
16. ENDING CASH BALANCE .............. Add Linas 12 + 13 + 14, then sublract Line 15 $ U

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

17. LOAN GUARANTEES RECEIVED ....ccceueeveuene Schadule B, Part 1, Column (b)
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ......ccccovierirnircieninicciccinnsinns Seo Instructions on reverse
19. Outstanding Debts .........cevvvveeneeiiiiinnnn. Add Line 2 + Line 9 In Column C above

except for Loans Racelved (Line 2), Loans Mads (Lina 7), and Accrued
Expenses (Line 9).

Summary for Candidates in Both June and
November Elections

1/1 through 6/30 7/1 1o Date

20. Contribulions
Received ............ $

21. Expenditures
Made ........cuuu..e.. $

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-56¢



Schedule A
Monetary Contr butions Received

SEE INSTRUCTIONS ON REV  RSE

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

SCHEDULE

Statement covers period

from /0/1/ (074

through {24/

CALIFORNIA 46 N

FORM

oi[é_’i__

NAME OF FILER

1.D. NUMBER
Frie ds o’;/ Em /1;1 M oa (22695
. u . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
DATE ULL NAME. MA:#IEOGMQ%)SEEASLS;;QEEEZ::LS:SL?MEBSF: CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
. Koct L Blepe! g Fineacw [ Sxvew| mino
Jole/ee 2858 W Mieoh Lane, Swk3zy| DM .
) T X OTH /O HO
She bhw, (A 9524 | Yors
D
: 1 , JOC, Eoaitwn, Yo ] IND e/
W8 | 3030 L o e, #1125 | Beow | g ik |
OTH O ;
A R > 7 ) ,
3%\\:(/& 71074\)1 cg 7 su/ ? Atfocn-es / e
7
CJIND
O coM
OOTH
|
O ND 3
[JCoM |
O OTH
(JIND
gcoMm
[JOTH
B ] et w,}we-hmagfnzm;a;.-lw
SUBTOTAL$ 2 ¢ e
Schedule A Summary
1. Amount received this period ~ contributions of $100 or more. Ze
(Include all SChedule A SUDIOLAIS.) c..iiveeeecereiceirine ettt sttt e bsaet s sasss st s e esaseesebanabsbones $ Lo “Contributor Codes
; N - - 372 IND - Individual
2. Amount received this period — unitemized contributions of less than $100 ......cccivvicercrnrriicnicerennns $ COM — Recipient Committee
3. Total monetary contributions received this period. 572; OTH ~ Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....cccccceunenn TOTAL §

FPPC Form 460 (8/99)

For Technical Asslstance: 9164322-5660



Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

, Amounts may be rounded

to whole dollars.

Statement covers period

from /C‘/ZK’
tﬁrough /d/:?‘//év

SCHEDULE B - PART 1

CALIFORNIA ‘ 46 0

FORM -
=
Page-) of'/&f

NAME OF FILER

Fipndy o) £t o

1.D. NUMBER

[ 286Y$

FULL%AME MAILING ADDRESS AND ZIP CODE

IF AN INDIVIDUAL, ENTER

LENDER INFORMATION

GUARANTOR INFORMATION

7. Net change this period. (Subtract Line 6 from Line 3.)

Enter the net here and on the Summary Page, Column A, LINE 2. .........cooiiiiieinnineniiirecce e sesseaeens NET $

5 3%

May be s negalive number.

DATE CONTRIBUTOR
. FLEN C OCCUPATION AND EMPLOYER m) ®)
RECEVED UF COUMTIEE, LSO ENTER . MMBER coE PO | RO | mar | cuwiave | b | cusne
€ mi (.7 A. /%:_w . ,"c-( . }7/1 Srcet _H,f erey o DUE DATE CALENDAR YEAR CALENDAR YEAR
IND 55 S 'b‘—' e
. . . C Lr’V’ o¢ 10\.// XSS e u/ INTEREST RATE OTHER .
} (5 ] . Lels, CH Gsz42 0 OTH - <076 OTHER
. Z Ub £ Lender [ Guarantor AC":"’ /}k"’cr/‘/ /ﬁ)’ﬂ‘/é/ —éL' % [ § $
, )i . : DUE DATE CALENDAR YEAR CALENDAR YEAR
[: m \\"’ R/ Héf’“(x m IND ‘Ph [{J/Cb‘\- ( ﬁ\U"rfY;f 0—{\ dz,nw j -
%S 1> (’\’M‘?‘J /C\L& D CcoM INTEREST F:ATE s OTHER s OTHER
‘ \'l\(b Ladi OF 95 &’4 QOTH Lods Wnonal 2/50
LD Lender ' {1 Guarantor ﬁDSf‘T‘-( -—Q—* $ $
! DUE DATE CALENDAR YEAR CALENDAR YEAR
] IND
OcoM INTEREST FATE ; ;
G OTH OTHER OTHER
[ tender [ Guarantor * $ $
Enter {b) on
SUBTOTAL s 5'/ Z 7 l[ $ S\Lr:'\‘:\ag;o?a.
Schedule B — Part 1 Summary :
1. Loans of $100 or more received this perlod. (Include all Loans Received — Part 1 (a) subtotals.) .................. $ 5, Z'Z 9
2. Amount received this period — unitemized 10ans 0f 1855 thAN $100 ........ecveireeeeercsreeeireeeeeeeerererereressrseesssssssssons $ 7/
3. Total loans received this period. (AD LINES 1 @NG 2.) cevvveereereeeeemesrrseesssseerssessosssssssessesese e osssonens TOTAL § _= 370
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)......ccovvevicveveenene. $ C) *Contributor Codes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or ) IND — Individual
paid by a third party, include this amount on Schedule A SUMMATY, LING 2. c.ccivviivviveecceeeeseeseeseessesesenseesens $ ' COM - Recipient Committee
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ce.ccveueuemereereeenee. TOTAL $ O OTH = Other

FPPC Form 460 (8/99)

For Technical Assistance: 916/22.58R&N



SCHEDULE B - PART

Schedule B - Part 2 . Type or print In ink. —
Statement covers period
. A t b ded CALIFORNIA
Repayments Made on Loans Received, Loans "o whole dollars, ; Iy " FORM" - 46 ]
Forgiven, and Loans Repaid by a Third Party o ‘ RSN
Cl21 ope / '
SEE INSTRUCTIONS ON REVERSE through / /Z”/"" Page (& o z@
NAME OF FILER 1.D. NUMBER
Toweads of Eily  Hwsed (22 &%
DATE OF ) INTEREST o )
REPAYMENT DATE OF FULL NAME OF LENDER AMQUNT REPAID OR OUTSTANDING INTEREST
on ORIGINAL LOAN RATE FORGIVEN ON PRINCIPAL * PRINCIPAL PAID
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST) _
b
. . . . > T
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ( > J SEA;'HE fgggg $ O

*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

forgiven or paid.

Enter the amount in column (d) in the Schadule E
Summary, Line 3. Do not carry this tolal lo the
Schedula B Summary.

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
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Schedule C Type or print In Ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received towholedallars, Statement covers period CALIFORNIA 460
. C/24 (O 2 / (Z‘
SEE INSTRUCTIONS ON REVERSE through _/ / /[ Page .3 of L
NAME OF FILER 1.0. NUMBER
. N . . L rd
SMMQJ Q/\ fm’\ Jl’;{7 Hm\if‘(‘f (22 /f@
T/ = 1 ] - ~UMUL ATIVE TG o o
! CUMULATIVE TO
LLING ADDR IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FUL;:,‘U%%SS%OGGR?BLETSOSRAND CONL%‘S?P R| OCCUPATION AND EMPLOYER oSS g‘; TS'S:V?&S FAIRMARKET | ALENDDA;FE VEAR DATE OTHER
RECEIVED (F COMATEE. ALSO ENTE 15 NUMBER) UF SELF-EPLOYED, ENTER VALUE _ AN DEC a1 (IF APPLICABLE)
/ Qfﬁ."ﬁ'ﬂf}"l 7ﬁmp> +n¢, | oD 7
plolo | {$75 Fecther foucor,sakd DCOM | el

Mok, L8 525 | P 1 e 4,53,

Ofpoctunity Temfs, one 0IND o

. | Fr/
NENT! 59§ F,O.H\.L.’ Lowe OF Suk B | [JCOM

)U\HIUO bté%i_/k;\/) o 75;"‘7 CJOTH o 274 % 5360

tf?mfﬁmfh Ve ps OJIND
7"578 "/?‘FHN « Bz Or, Suk S | OCOM f}'\lﬂ/]"]

€

bl

; {J OTH 7/
Shekhd o 9529 K §%
Dﬁfm'wn ek, Toc. g wo Nessp e
lDlZ,o, 0 HG 75’1:(0\ ﬁu,l th’ 20 Sk B ‘
. : CJOTH 7S,
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § :‘)i N2

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more.

) *Contributor Codes
(Include all SChedule C SUDIOAIS.) ittt eeee e re e e s s ae e e e e e s srarsssa s seesreneeensaeneseennnnnee $ /jz/ﬁd’q' 70 [ IND - Individuat
R COM - Reciplent Commiftee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ccceeceveeeirninennnnee. $ f%"b’lc\fr L OTH - Other
3. Total nonmonetary contributions received this period. O}s O A /
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccc....... TOTAL § 5 ‘ '

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

from (‘J/(/w

CALIFORNIA 460

through ‘DZ//)Q Page (\Z of /é?

NAME OF FILER

1.D. NUMBER
Sy & . —7¢7 yd 1
-_«3 {\\QV\LQA C’S’ E(\(\\\q \k‘\{?l /L/G(_,/!f,?é,
L 1
DESCRIPTION OF NONMONETARY
DATE MEASURE Esg%o;l;gﬁ;?o?fgg%OMMI TTeE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
! (IF REQUIRED)
[ Menetary Calendar Year
Contribution
[J Non-Monetary $
Contribution Othar
O independent
[0 Support [] Oppose Expenditure $ S
| Monetary Calendar Year
Contribution
7] Non-Monetary $
Contribution Other
n Independent
] Support [] Oppose Expenditure -
O Monetary Calendar Year
Contribution
[] Non-Monetary $ _
Contribution Othar
0 Independent |"
O Support .0 Oppose Expenditure
7 r u TRy
SUBTOTAL § (“‘\ %%ﬁ]‘ g’
) :v‘l HY L
Schedule D Summary IS
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......ccecereirecrenivnieccrennnne $
2. Unitemized contributions and independent expenditures made this period of UNdar $100 ......ccoviiiiiieericirrereer e st esaaes st asaseenes $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ O

FPPC Form 460 (8/99)
For Technical Assistance: 9168322-5660



Schedule E
Payments Made

Type or printin Ink.
Amqunts may be rounded
towhole dollars.

SCHEDULE |

Statement covers period

from jd// e

CALIFORNIA | 460

FORM -/

A -
[z 1o /O 17
SEE INSTRUCTIONS ON REVERSE through Page \ of ¥
NAME OF FILER 1.0. NUMBER

1276486

q-me/nds O} E{Mqﬁ H&»wd

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 office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable aifime and production costs
CVC civic donations POL polling and survey reseatch TRC candidate travel, lodging and meals {explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spousa 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  campaign literature and mailings PRT prntads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs . WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lod's Nows Seatine]
=Y
?“ 0 ‘ f)c% I-S&DLJ . - ~
. G : Z78)
| oodi N ¥ 7524 | KT
PR +¢T Medoe Secvien
749¢7 Tleem oS heopfe” ,), S, e /EL _
S kAol cP__ QS5 [Z ]2
" ot y .
Demecratic Vorers  Choe
555 5. Flegye o, Ste 5/0 } -
-t <
_ Loy Angeles” B FooT! L /T L 35

J

0
8297 _

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounta may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA 460

FORM
oL

Statement covers perlod

from /0///0\0
through /@/27/0"}

Page

NAME OF FILER

W«m\s 0§ @"HH i{w\m\

1.0. NUMBER

1256 480

7
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 office expenses RFD retumned contributions
CNS campaign consultants PET petitioncirculating SAL campalgn workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable alrtime 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 staff/spouse trave!, 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  campalign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Locki Frnnrg &
2 Lovre, Huemee

Lodj, cp 95245

Cmp

7

STrofegic Reseacely
2333 W Condey 010 BIvd.
Stock ., CA  §5z04

LIS

F_/(‘S'f" (an(]
gf/ﬁa/ /fﬁymﬂ/)f/

Ve HQ"{ Ov telose /7‘(7’\.’%?"/7.&/*
47/7 S,, Lirus v SamMn‘7é Z.“LJ/ Suvte

Lod: ¢ 9524z

o

The F/"mf?ﬂf/ Pros
Po Bex 3§87 0 .
Sttt B ISzos- S§E 7

Za

Lodi Naws  Seann ef
Po. Bex [3e0 o o
Lod,, o 752 7 0575
* Payments that ara contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § éLO / S/

FPPC Form 460 (8/99)
For Technical Assistance: 916/022-5660



Schedule E Type or print in ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statememl” ers perlod
Payments Made to whole dollars. from /C) //L'U
10/, Zﬂz/w
SEE INSTRUCTIONS ON REVERSE through Page (&Lv [4—-' of
NAME OF FILER 1.D. NUMBER

3( ‘&\’\(}\5 D\" Pm'\w M(\d

122 98¢

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

CMP campaign paraphemalia/misc. OFC office expenses RFD  retumed contributions
CNS campaign consuliants - PET petitioncirculating SAL campalgn workers salaries
CTB contribution {explain nonmonetary)* PHO phone banks TEL t.wv. orcable airime and production costs
CVC civicdenations POL polling and survey research TRC  candidate travel, lodging and meals (explain)
FND fundraising avents ~ POS postage, delivery and messenger services TRS stali/spouse travel, lodging and meals (explain)
IND  independent expenditura supporting/opposing others (explain)* PRO professional sarvices (legal, accounting) TSF  transfer between committees of the same candidate/sponsor
UIT  campalgn literature and malings PRT printads VOT votarregistration
MTG meslings and appearancas ) RAD radlo alrima and preductlon costs WEB Information technology costs (Intemet, e-mall)
A s S e OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

C 0(' z_oﬁ
C Z/ﬁ// 22/ pest-Fine Streat—

d, (A FSEV - T/ Voare

L@c c’Li_{f f ¢ f &’mﬂ) 7>

Z.':;;'C)

* Payments that are contrlbutions or Independent expendltures must also be summarlzed on Schedule D.

SUBTOTAL S 7 <70

FPPC Form 460 (8/99)
Far Technlcal Asalstoance: 916/022-5660



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE

CALIFORNIA
FORM -

Statement covers perlod

from /“-\ !//Lp
jof 20/

460

through

NAME OF FILER

\j'(\U\AS o%: By ‘Vl

< i

1.D. NUMBER

) 22.04/ K0

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

CMP
CNS
cTB
cveC
FND
IND

LT

MTG

campaign paraphemnalia/misc.

campalgn consultants

contribution (explain nonmonetary)*

civic donations

fundraising events

independent axpenditure supparting/opposing others {(axplain)*
campaign literature and mailings

meetings and appearances

OFC offica expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRC professional sarvices (lagal, accounting)
PRT printads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers salaries

TEL t.v. orcable airtime and production costs

TRC candidate trave!, lodging and meals (explain)

TRS staff/spousa travel, lodging and meals (explain)

TSF transfer between committeas of the same candidate/sponsor
VOT voterregistration

WEB information technology costs (intemet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

CODE OR
DESCRIPTION OF PAYMENT

(b) (e) (d)

AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E) OF THIS PERIOD




‘Schedule G

Type or print In Ink. &t : = _ SCHEDU
Payments Made by an Agent or Independent . Amounts may be rounded “‘e,“}f7 coyersper CALIFORNIA 460
Contractor (on Behalf of This Committee) | to whole doliars. trom (O (/00 FORM . “FUN

through / CZZ/ o

cege [ [0

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
ol s f Emuly  ffrany 12265k
NAME OF AGENT OR INDEPENDENT CHNTRACTOR f s T

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 petition circulating SAL campaign workers salaries

CTB contribution (explain nonmonstary)* PHO phone banks TEL t.v.orcable airtime and production costs

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

FND fundraising avents POS postags, delivery and messengar services TRS staff/spouse travel, lodging and meals (explain)

IND  independent expenditure supporting/opposing others (explain)* PRO professlonal services (legal, accounting) TSF transfer between committeas of the same candidate/sponsor

LIT  campalgn literature and mailings PRT printads . VOT voterregistration

MTG maetings and appearances RAD radio alrtime and productioncosts . WEB Information technology costs (intemet, e-mail)

* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
y\ -,
/ V ONe
b

Altach additional information on appropriately labeled continuation sheets. TOTAL* $ m
* Do not transfer lo any other schedule or to the Summary Pagae. This total may not equal the amount! palid to the agent or Independent contractor FPPC Form 460 (8/99)

as reportad on Scheduls E. For Technlcal Assistance: 916/322-5660



Schedule H — Part 1 Type o print In Ink. SCHEDULE H - PART *

Loans Made to Others* Amounts may be rounded Statement covers perlod CALIFORNIA 460
to whole dollars.
’ from (C‘;Lfl/dﬁ FORM S Co .
4

SEE INSTRUCTIONS ON REVERSE ' through J;'oj/;J,/K’U Page __.CL of__’_Q_
Nﬁ%ﬁ” FILER ) LD.NUMBER

< [¢ /.'635 Uf‘x E/Y\ Iy #ervl (22 (4 S

o .
DATE OF LOAN ﬂégg@?gé?fggﬁf@: ,%EEJSLE';)T INTEREST RATE DUE DATE AMOUNT

*Loans that are contributions to another candidate or committee must also be summarized on Schedule D. ' SUBTOTAL §$ /)
Schedule H - Part 1 Summary .
1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 subtotals.) ........ccovveeunvernee. eererenreenrenens $ O
2. Unitemized loans under $100 Made thiS PEIIOU .......uueeievcreriecieeiiiviiteiine e eeeressesesteeeesssseesesssssessessssssssssessns eveeeeeseenesssens $ J
3. Total loans made this period. (Add LINES 1 NG 2.) c..cveuvvevieeeeireieisieeie e eeasaseeeeessessssssessesssssssessssessesesseseses 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 commitiee — Part 2 (a) subtotals.

If forgiven, also itemize on SChedUIE E.) ...t icssnesesieeenes e bssss s e essssa st e et ot esensssenenas $ ()

5. Unitemized payments received on loans under $100. /)
(INCIUTING @ TOFQIVENESS.) tririiiectiiiirictiniinstiiititee st seeseatesarssaesssessasabassea et essteessesssssnssssessseesmaessessesamsssessnsesntnsessessnsennses $ 4

6. Total loan payments received this period. Z)
(A LINES 4 @NA 5.) oottt s s eese et et va e bs e st e st e are e nssse e s s b oo b essessesnessasnsabesnaassans TOTALS

7. Net change this period. (Subtract Line 6 from Line 3. )
Enter the net here and on the Summary Page, ColUMN A, LINE 7.) vuvviiiiiiiiecereeesieeseeeceseessesesseesesssssssssnes NET $ L

May ba a nagative numbar

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



Schedule |

Type or printIn Ink. SCHEDULE!
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period .
to whole dollars. CALIFORNIA 460
from lé (e FORM . o
SEE INSTRUCTIONS ON REVERSE through /d/ZLéh) Page Z—W—_— of LQ__
NAME OF FILER 1.0, NUMBER
. .
Q) ﬂevﬂi Db quﬁ\‘\kjl & !wa /Z/Cf’éjfé
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Conddutes Eutdop 6m,a/i,é, Sorveceo

. ?7‘/ Tecmnal WRY
/OA//% QS(LJ‘/ CC\//O§ C”e"

5/6//\/ Orcles
Cancedl ed / 70/

Altach additional information on appropriately labeled continuation sheats. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 OF MOTe thiS PEHOM. ....ccvvirirriiieciiinerriertecseesiee s esee st e st esseeestasiass st e srssersesestessaensnerasansssnes $ // 70/
2. Unitemized increases to cash under $100 this PEIOG. ...t ee et er s sse et e breanaseseasnaecsstesnne $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b)) cocoveeevciivcincrninieenn, $ O

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the / 70/
TOTAL $ /

Summary Page, Ling 14.) oottt

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



