Recipient Committee
Campaign Statement

{Govem

City Clerk/DQep. City Clerk

Date loﬁ&‘] 00 Sl LELECK 8T
SEE INSTRUCTIONS ON REVERSE through 73 -2/-08 AN [A (i![r)"{ ﬂCL “H;ﬂ' !
T 00

Typa orprint In ink,

COVER PAGE

Oata Stamp
FRTIVEN ““omn - 460
LRIV E D

Statement covers period

from_/d - /- ¢o

Date of election it applicalile?) {)

L ot L

Page

(Month, Day, Yaar) For Oliiclal Uss Only

BERIEN

1. Type of Recipient Committee: All Commilices — Complete Parts 1, 2,3, and 7.

[X] Officeholder, Candidate
Controlted Committea
{Also Complete Part 4.)

) Ballot Measure Committes
O Primarily Formed
C Controlted
QO Sponsored
(Also Complets Part 5.)

7] Primarily Formed Candidate/
Officeholder Committas
(Also Complats Part 6.)

[J General Purpose Committee
O Sponsored
Q Broad Based

2. Type of Statement:

(@ Pre-alaction Stalement
[ Semi-annual Statemant
[ Termination Statement
[0 Amendment (Explain below)

O Quarterly Statement

[] Special Odd-Year Report

[ Supplemental Pre-elaction
Statement - Attach Form 495

1.0. NUMBER
3. Committee Information 287940 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER .
- ’ ‘ oN
RUAN NRRANWISAL FoR (trref Lounterd W,L,Namgs Nekanss hie
JOFs EL Do, ﬂ,bt #ﬂoé/
STREET ADORESS (NO P.O. BOX) Y q/ (, 7 ciTyY STATE  2IP CODE AREA CODEPHONE
crry STATE  2IP COOE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY

Hodi, LR PIR¥L (aop) jus- 1L AAN NAKAN S

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
1136 Jorngxcxe Ck Zex] - 36T 1826
cry T STATE  2IP CODE AREA CODEPHONE cny STATE 2P CODE AREA CODEHONE
Lo/ CAINE . FGSLY

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL AODRESS

FPPC Form 460 (8/99)
For Technical Assistance: 216/922-5660
o

[



Recipient Committ Type or printin ink. COVER PAGE - PART 2
c ee "

Campaign Statement cAgggaNIA 460
Cover Page — Part 2 '

4. Officeholder or Candidate Controlled Committee 5. Baliot Measure Committee
NAME OF Of FICEHOLOER OR CANDIDATE NAME OF BALLOT MEASURE
ALAN 5 NRKAN (3B
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
odic f/Z_L/ Counerl_ ) opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy STATE  zZIP Identity the controlling officeholder, candidate, or state measure proponent, if any.

/3 V UNE Jeod (F- Side, LR- 95242 NAwEOF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committess

notlincluded in this consolldated statement that are conlrolled by you or which are primarily
formad to recelve contributions or to make expenditures on behalf of your candidacy.

OFFICE SOLIGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER 6

Primarily Formed Committee wist names of officenotdsr(s) or candidate(s)

4[1/).-/ ;l LAL/L/J.A L/XOIL_ (iz./ddﬂ.(/‘/ 71/ 990 for which this committae Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME Of TREASURER CONTROLLED COMMITTEE? : [J suppORT
?o/\/ /V/?-AHIZIJAKJ ' X YES ) no U oppose
COTTEEADORESS STREET AOORESS WO F0.50% - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
Yz uNELsd CF - (O opposE
i STATE _ ZIPCODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
HAo i R gradr (109) 3¢9-/02L 0 oppose

Attach continualion sheels if necessary
7. Verification

I have used all reasonable diligence in preparing and reviswing this statement and lo the best of my knowledge the information contained hersin and in the attached schedules
is true and complete. | certily under penally of perjury under the laws of the State of Californla 19t thg {foregoing Is true and correzl.

Executed on Ocz Z—/ 2000 % M
baTE . SIGNATURE OF TREASUR| SSIST, g:ug
Exacuted on QC"&- 2‘) Z)LO Qm}-‘\ @ ﬂ

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RE SPONSIBLE OFFICER OF SPQNSOR

Executed on By .
DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIONATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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



Campaign Disclosure Statement , Type or printIn Ink, SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA 460 ‘
FORM

Summary Page to whole dollars.
from -/ - Dosd
through _£2 - PARRLLL Page_.L ol (&

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
IPLRN I NREANS el 071990
Contributions Received m?ﬁl:.fmnﬁo mﬁﬁl‘:&“oﬂsilm ?313;22“2
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + B}
1. Monetary Contributions ... Schedule A, Ling 3§ 0 $ 9 $ 0
2. LGNS RECRIVEG rruurreriisscssisensseesacrssaesssssssssssssssssssssssssenses Schedule B, Line 7 (4] o [4)
3. SUBTOTAL CASH CONTRIBUTIONS ...cccvnrrrrirecnrerennricsinnns Add Lines 1 + 2 $ o $ () $ 0
4. Nonmonetary Contributions ........cccvvevcmniiiinciincncnicnnecees 0 0 14
5. TOTAL CONTRIBUTIONS RECEIVED $ 1)) $ D $ O
Expenditures Made
6. Payments Made ... Schedula E, Line 4 $ 4] $ () $ Z)
7. L0ans Made ......ccoocoomrreeererrerannnenn. Schaduls H, Lino 7 Q 0 1)
8. SUBTOTAL CASH PAYMENTS ....oooovcvvrsssesrssmsensssressssssesenis AddLinos6+7 $ 0 s 0 s )
9. Accrued Expenses (Unpaid Bill5) .......ccceeeeermrerereessreseressesnns Schadule F, Line 3 Jo) ) O
10. Nonmonetary AdUSIMENt ... Scheduls C, Line 3 0 6 D
11. TOTAL EXPENDITURES MADE ......coiivtrrrncvrrnnevensnneasens Add Linas 8 + 9+ 10 $ D $ D $ 1)
Current Cash Statement
12. Beginning Cash Balance ............omemreesennss Pravious Summary Page, Line 16§ 4/1‘(/1 [-00 * From previous statement Summary Page, Column C. Howaver, It this
13. Cash ReCBIPIS weocrenenirererieceenccsrrcssasans eeeessrseiens Column A, Lina 3 abave g Isthe fust raport flod for tha calandar yaa, Column B should be biank
axcept lor Loans Recelved (Line 2), Loans Mada (Line 7), and Accruad
14. Miscellaneous Increases 10 Cash.......c.euc.. verersresasneerenenes Schedula 1, Line 4 Q Expenses (Line 9).
15. CASH PAYMENLS wuuvvverrreeessseerssarssassssesisses vesssenesssnenens Column A, Line 8 above 14
16. ENDING CASH BALANCE .....c...o AQG Lines 12 + 13 + 14, thon subiract Line 15 $— L, 6L 0D Summary for Candidates in Both June and
I this Is a terminalion statement, Line 16 must be zero. November Elections
1/1 through 6/30 7/1 to Date
17. LOAN GUARANTEES RECEIVED ..coocrmrssc Schedule 8, Part 1, Column (b)  $ /4] 20. Conbulons g 0
Cash Equivalents and Outstanding Debts 21. Expenditures :
18. Cash EQUIVAIENLS ...cveerreciecrccssiicnicncnesissssesines Sea Instructlons on reverss $ o) Made ........ $ ) 9
19, Outstanding DEbLS ......vuererereensserseseneenes Add Line 2 + Line 9 In Column C above  § 0

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



Schedule A A Type or prlr;t In lnk.d g SCHEDULE
. . . t
Monetary Contributions Received T owhole doyare ECRCEI crurorva 460
from_ L0~ /* 2veo FORM
SEE INSTRUCTIONS ON REVERSE through __/0 - 20 fs00 Page ﬂ/ of _/$
NAME OF FILER ] 0. NUMBER
FLRAN S NRKRAISH 981910
FULL NAME. MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
AEeRIeED I COMATTEE. 2,50 ENTEALD. montgemy 1T D0 CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
QOIND
O coM
O OTH
CJIND ‘
gcoMm
O OTH
OJIND
JcoM
O OTH
] IND
JcoM
O OTH
(JIND
J COM
[JOTH
- SUBTOTALS O At f
Schedule A Summary
1. Amount received this period — contributions of $100 or more,
(Include all Schedule A SUDLOAIS.) .....ceureuruseunemersinemimmessissisessesssasississens verreeetse et ens $ [24 ~Contributor Codes
) r is period — uni ed contribu han eetsesssaerstss st s tastssassassaes . 0 IND - Individual
2. Amount recelved this period — unitemized contributions of less t $100 $ COM - Reciplent Committee
3. Total monetary contributions recelved this period. OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ecerieenns TOTAL §

FPPC Form 460 (8/99)

For Technlcal Assistance: 9164322-5660



Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or printin Ink.
+Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers perlod

trom___L0 ~ /- 2000

through [~ 2/ 2620

CALIFORNIA 460

FORM
Page 5‘ ot 2L

NAME OF FILER

PARN . NALRNISB

1.0. NUMBER

957990

Enter the net here and on the Summary Page, Column A, LINe 2. .........ccoovreniicvininnniinnnneninnennins NET $

May be a negalive numbaer.

LENDER INFORMATION GUARANTOR INFORMATION |
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE | cONTRIBUTOR IF AN INDIVIDUAL, ENTER
ECEIVE OF LENDER OR GUARANTOR . OCCUPATION AND EMPLOYER O] (o)
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COOE [ S:z:::légvsf:é:gm m&‘:&g?ﬂm Sgct)gx CUT%U&;IEVE Gum':gm Cl{rbgUDLAA;éVE
OUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
O com NTEREST RATE B— !
O OTH o OTHER
O Lender [ Guarantor * $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
[ IND
D COM INTEREST RATE s $
D OTH OTHER OTHER
(0 Lender  [J Guarantor * s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
g coM INTEREST RATE ! :
O OoTH OTHER OTHER
[ Lender [ Guarantor * $ $
Enter (b} on
SUBTOTAL § $ Summary Page,
Line 17 onky.
Schedule B — Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.)................... $ o _
2. Amount received this period — unitemized 10ans of 1858 than $100 .........cccurrrveriineinncriesniesie e $ 0
3. Total loans received this period. (Add LINES 1 AN 2.) c.ceeeueviurireiunieneeerieressnsesssssssssssssssssssssssssssserenes TOTAL $ 0
Schedule B — Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or pald 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.)........ccceuvurenennnnne 3 o “Contributor Godas
5. Loans under $100 repald, 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 Summary, Line 2. ......cncieiniviieininnninicisinnn, $ 0] COM~Raclplent Committes
6. Total loans repaid, forgiven, or pald by a third party this period. (Add LINES 4 + 5.) ......eeeeserrrsresssenns TOTAL § o) OTH - Other
.7. Net change this period. (Subtract Line 6 from Line 3.) N

FPPC Form 460 (8/99)

For Technlcal Asslatance: 9168322-5660



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

Type or print In Ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from__f0* /200D

SCHEDULE B - PART .

Forgiven, and Loans Repaid by a Third Party
SEE INSTRUCTIONS ON REVERSE through __£2 -2/~ Lood Page e of L
NAME OF FILER . 1.D. NUMBER

PLRN S, NREANRGL 9¢79%0

DATE OF INTEREST ) )
DATE OF AMOUNT REPAID OR
REPOR | oRiGINAL LOAN FULL NAME OF LENDER RATE FORGIVEN ON PRINCIPAL* O%mé'uﬂf‘c 'NT;EA?g ST
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
TOTAL INTEREST
SUBTOTAL § o PAID THIS PERIOD § O

Attach additional information on appropriately labeled continuation sheets.

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 parly making the payment, and the amount

Enter the amountin column (d) In the Schedule E
Summary, Uine 3. Do not carry this lolal to the
Schedule B Summary.

FPPC Form 460 (8/99)

For Technlca! Assistance: 916/322-5660




SChEdule B - part 3 . Type or print In Ink. » SCHEDULE B - PART :

. . Amounts may be rounded Statement covers perlod CALIFORNIA '
Annual Report of Outstanding Loans Received to whole dollars. vom /8= 1= 2800 FORM 460
' /0-2(-2000
SEE INSTRUCTIONS ON REVERSE through Page —L— ot Ll
NAME OF FILER . 1.0. NUMBER
ALRN . NRERNISAC 90190
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN " UNPAID PRINCIPAL UNPAID INTEREST
Altach additional information on appropriately labeled continuation sheasls. TOTAL § O

NOTE: This tolal should be
the same amount as entered
on the Summary Page,
Column C, Line 2. FPPC Form 460 (8/99)

° For Technlcal Assistance: 916/822-5660



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEC

Statement covers perlod

from__ L0~ [~ 2002

CAI‘.:gglelA 460

Page _g_ of __/‘__.

through (0 ~2/- 200D

NAME OF FILER 1.0. NUMBER
PURN T ARARN IS 997 990
FULL NAME. MAILING ADDRESS AND CONTRIBUTOR| _ IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU;Q;Q/E To CUMULATIVE TO
DATE 2IP CODE OF CONTRIBUTOR . OCCUPATION AND EMPLOYER FAIR MARKET OATE OTHER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) COpE UF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF APPLI

) - NAME OF BUSINESS) (JAN 1 - DEC 31) ( LICABLE)
QO IND ‘
[ coMm |
[QOTH i

OIND
0 coMm
[JOTH

OIND
O coM
CJOTH

[OIND
QgcoM
OOTH

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

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

(InClude all SCHEAUIE C SUDLOIAIS.) ...cvucueruereeriersrrennsessessssssnesssesestssssssassssassassessessessnssssesssssssossesssssssessasssasscss $ Q

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

3. Total nonmonetary contributions recelved this period.

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

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

*Contributor Codes

IND - Individual
COM ~Recipient Commitiee
OTH - Other

...... TOTAL $ 0

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



Schedule D

Summary of Expenditures Type or print In Ink. Statemert | SCHEDULE D
A . Amounts may be rounded ntcovers perlod CALIFORNIA
Suppprtlng/Opposmg Other . to whole dollars. /0~ /- 2ood FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through /2 2 Loo Page --2— of L&
NAME OF FILER . 1.D. NUMBER
RN S NREANISHI Pp1f80 l
DESCRIPTION OF NONMONETARY
DATE MEASURE f:g%"g‘ég@;?&f B MMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
(IF REQUIRED)
" Monalary Calendar Year
Contribution
O Non-Monelary $
Contribution ' Other
0O Independent
[ Support ] oppose Expenditure $
a Monelary Calendar Year
Contribution
[ Non-Monatary $
Contribution Other
{1 Independent
O Suppont ] Oppose Expenditure $
D Monaetary Calendar Year
Contribution
s
Other
— —_ $
SUBTOTAL $ -
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......eeeeeiecvieninernensienas e $ Q
2. Unitemized contributions and independent expenditures made this period of under $100 ...t $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL § 0

FPPC Form 460 (8/99)
For Technical Assistance: 916K022-5660



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amqunts may be rounded

to whole dollars.

SCHEDULE |

Statement covers perlod CALIFORNIA 460

NAME OF FILER

RIAN & NRKBNIS AL

trom__(8 = (- 2802 FORM
through 0 - 2/-Loo0 Page_____/” of _74_ -
1.D. NUMBER
PE1940

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 campalgn consultants PET petition clrculating SAL campalgn workers salaries
CTB contribution (explain nonmonatary)* PHO phonae banks TEL t.v.orcable aitime and production costs
CVC civicdonations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundralsing events . POS postage, delivary and messenger services TRS stall/spouse travel, lodging and meals (exptain)
IND Indepandant expenditure supporting/opposing others (explain)* PRO prolessional sarvices (legal, accounting) TSF transfer betwaen committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads ) . VOT volerregistration
MTG meelings and appearances RAD radio alrtime and production costs WEB Inlormation technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE QR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ &
Schedule E Summary -
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOIAIS.) ...cccccreerrinisiniienineneninintte et weee $ 0
2. Unitemized payments made this period of under $100......ccceuueenerririnrinnc D 0O SO PSRRI . 0
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ce.ceevvunninescinnsissnsnnmssinsssscnnene w3 o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccevversueene. TOTAL $ J

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



SCHEDULEF

Schedule F . Type or printin Ink.
. R Amounts may be rounded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) t6 whole dollars. vom_ /0~ /":L002 FORM
2 -2/ -2
SEE INSTRUCTIONS ON REVERSE through Page_#/__ ot 1/L
NAME OF FILER 1.0. NUMBER
ALEN 5. NRLANISHe 121490
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTS'&)’NDlNG AMOUNT(IIRCURRED AMoJr:)T PAID ours#’nomc
{IF COMMITTEE, ALSO ENTENL.D. NUMDER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 12) $ P $ o $ 4
Schedule F Summary i}
1. Total accrued expenses Incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccercrncirnernsssssensirseeenns INCURRED TOTALS § __ (4]
2. Total accrued expenses pald this perlod. (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.) ........ccccerevrinecrcicnns PAID TOTALS § 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LING 9.) ceeeiieeiieieieeteeiesie et ssetetesssastsessssaesases et s sa s s st eaesesese seasasts sesssesssasatassssnssasersessssasesasoseses NET $ mmﬁwm p—

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



Schedule G

Payments Made by an Agent or Independent . Amounts may be rounded Statement covers perlod CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. trom_/0 = /= 2000 FORM
‘ 0 02/~ L2080 '
SEE INSTRUCTIONS ON REVERSE through £ Page /& of _LL
NAME OF FILER 1.0. NUMBER
FLAN  S. NREANISH ! 281978

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: |f 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 campalgn consultants PET patition circulating SAL campalgn 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 fundralsing events POS postage, dellvery and messenger services TRS stafi/spouse travel, lodging and meals (explain)
IND  Independent expenditure supporting/opposing others (explain)* PRO professlonal services (legal, accounting) TSF transfer betwean committeas of the same candidate/sponsor
LIT  campalgn iterature and mallings PRT prntads VOT volerregistration
MTG meatlings and appearances RAD radio elrfime and productlon costs WEB Information technology costs (intemet, e-mail)
* Payments that are contributions or Independent expendltures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMTTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Altach additional information on appropriately labeled continuation sheets. TOTAL* § 1s)
* Do not transler to any other schaduls or to the Summary Page. This tolal may not equal the amount pald to the agent or indepandent conlractor FPPC Form 460 (8/99)

as raportad on Schedule E, For Technical Assistance: 916/822-5660



Schedule H — Part 1 Type ot print In Ink, SCHEDULE H - PART 1

Loans Made tO Others* Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM 460
from /0~ (-2voD
SEE INSTRUCTIONS ON REVERSE through (0 22{ <2000 Page e of 1L
NAME OF FILER . 1.0. NUMBER
PUAN S MRRANIS b 801992
DATE OF LOAN NAME AND ADDRESS OF RECIPIENT INTEREST RATE DUE DATE AMOUNT

(IF COMMITTEE, ALSO ENTER 1.O. NUMBER)

4, Payments received on loans of $‘1 00 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 on SChedUIB E.) ......ciniiniiinini s e 3 3
5. Unitemized payments recelved on loans under $100.

(INCIUGING @ TOTGIVENESS.) w.vvverresnrusnsesnerseemsnsscsessnesssesussssssssessssesssessressssessssssesssinsssessussssesasesssesasesssssnsessssssssnsssssssaesss $ /4]
6. Total loan payments received this petiod.

(AQG LINES 4 BN 5.) wervovevormsnssssmssnsssssssesmessasssssesesssssssssssssssssssssssssassssssssssssssssssssassssssssssssssssssssssnnsssssssssnsssssss TOTALS /4
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LING 7.) ..c.cccieeiieiinersennienencsencsssssssnennessesesssenses NET $ %

May be s negalive number

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



Schedule H - Part 2 '. Type or printIn Ink. SCHEDULE H - PART 2
Repayments on Loans Made to Others Amounts may be rounded Statement covers perlod
. to whole dollars. P CALIFORNIA
and Loans Forgiven : FORM
. from___ [0~ {-Zo0oD
0 -2/ -L0dD 14
SEE INSTRUCTIONS ON REVERSE through Page _/- of L
NAME OF FILER . 1.0. NUMBER
RAN S NAKENIh 981¢9s
DATE OF DATE OF O )
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN 'NLEGEST FOAR%?\yENJ c;:r% 23'&3&0 OUTSTANDING ::‘ET ERISSET)
FORGIVENESS LOAN (IF CHANGED) | (EXCLUDE RECEIPY OF INTEREST) PRINCIPAL CcE
TOTAL INTEREST
Attach addilional information on appropriately labeled conlinuatlon sheaets. SUBTOTAL $ O RECPEEI\'I‘%) gms $ o
Enter the amount in column (b) In the

* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received
from a third party, enter the name and address of third party in the *FULL NAME OF RECIPIENT OF LOAN" column above, along with the

name of the recipient of the loan.

Schedule | Summary, Line 3. Do not carry
this total to the Schedule H Summary.

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




Schedule H - Part 3

Annual Report of Outstanding Loans Made

Type or print In Ink.

Amounts may be rounded

to whole dollars.

Statement covers perlod

trom (0~ 1 ~L00?

SCHEDULE H - PART 3

2 60

through /2 ~2l- 2220 Page /I of A
SEE INSTAUCTIONS ON REVEARSE
NAME OF FILER . 1.0, NUMBER
RERN S NARA NIShi . 9 £190>
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Attach additional Information on appropriately labeled continuation sheets. TOTAL § O

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

FPPC Form 460 (8/99)

For Technlcal Asslstance: 916/322-5660



Sghedule [ . Type or print In Ink.
Miscellaneous Increases to Cash ' Amounts may be rounded

to whole dollars.

SCHEDULE

Statement covers period CALIFORNIA 460

from (o~ /200 FORM
0 - Lo
SEE INSTRUCTIONS ON REVERSE through ¢ Page L _ of L&
NAME OF FILER 1.0. NUMBER
SLRN T NBRER NISHi 721490
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § A

Schedule | Summary

1. Increases to cash of $100 or more this period. ...............................................................................
2. Unitemized increases to cash under $100 this Period. .........ceciiiiniininneninmsiniosionenssioe
3. Tota! of all Interest received this perlod on loans made to others. (Schedule H, Part 2 (b).)..........

_4. Total miscellaneous Increases to cash this perlod. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LINB T4.) c ittt et tsee s seas s sae s s s bestoss e aeneen s s sasaen

............ o
....................... $ (%)
....................... $ 0
...... TOTAL $ Q9

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



