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

[X} Officeholder, Candidate

{3 Primarily Formed Candidate/

Controlled Committee Officeholder Committee
(Also Complete Part 4.) (Also Complete Part 6,)
[J Ballot Measure Committee [0 General Purpose Committee

QO Primarily Formed
QO Controlled

O Sponsored

(Also Complete Part 5.)

QO Sponsored
QO Broad Based

IR R
2. Type of Statement:

Pre-slection Statement
O Semi-annual Statement

O Quarterly Statement

[ Special Odd-Year Report

O Termination Statement {30 Supplemental Pre-slection

) g Amendment (Explain below) Statement - Attach Form 495
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3. Committee Information

1.0, NUMBER

781440

Cohumn B RS LefY pLe
Treasurer(s)

COMMITTEE NAME

ALEN M/Mﬁ///fﬂ@(ddm/;(/ /om;mu}):e¢)

FoR /T dodnters )

STREET ADDRESS (NO P.O. BOX)

NI une wond LT
CITY , STATE ZIP CODE AREA CODE/PHONE
Ko o IIRLL  20p - pef- 1924

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

ciry ~ STATE ZIP CODE

AREA CODE/PHONE

NAME OF TREASURER

on. Nabrrmfhe )
MAILING ADDRESS

Sos/ EL DoN | 7pl. # gy

[+]}n 4 STATE ZIP CODE AREA CODE/PHONE
Cock lia_, LR I5e77 a5 218 Srzs

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy 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 Californla



Type or , .ntin ink. COVe.\ PAGE - PART 2

Recipient Committee .
Campaign Statement CA',‘:'ggaN'A 460

Cover Page — Part 2

Page [ of _LE

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ., NAME OF BALLOT MEASURE
FLRN S NRRRNI A/
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Lod. C1Zf Lovmerk ) O oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) ciry STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any.

36 ﬂ/ wewJsod (L - °ﬁ ¢k‘;l R $322)  NawEoF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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
formed to recelve contributions or to make expenditures on behalf of your candlidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
¢

COMM'?W ok Gl (aunerk | O-NMBER 6. Primarily Formed Committee Listnames of officeholder(s) or candidate(s)
7/21 iR /_[A‘ ) ({0 b (/[- (:’MWV(‘L) 7?/’/0 for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

NAME OE,TREASURER ~ . CORTROLLED COMMITTEE? [ oppose

o YlrhAnrishis ves Owno

SoTiTEE AOORES STREET ADORESS IO PO, 50K - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢\ npopy

W3l Junsod 4~ C) oppose

Ty ) STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT

Sod e JA IS2d ( 2of )of( ?-/P2L ] oPPOSE

Attach continuation sheets if necessary
Verification

| 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 penailty of perjury under the laws of the State of Californig that the foregoing is true and correct.

Exacuted on L BrZ” 2/, ZOOO

. ~ ~
By > T N —
OATE ~ ~ 0} SIGNATURE OF TREASURER OR ASSISTANT TREASURER
‘ 3 / M
Executedon G/ﬁ? a LLo By L

N

OATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RE SPONSIBLE OFFICER OF SPONSOR
Executed on : By .

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, $ TATE MEASURE PROPONENT

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



Campaiyn Disclosure Statement

Type or printin ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA 4 O
towhole dollars.
from '/' /-00 FORM 6
-J0-60 '
SEE INSTRUCTIONS ON REVERSE through /-4 P°9°—'3— of L&
NAME OF FILER 1.D. NUMBER
£e1950
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + B)
1. Monetary Contributions .....eeievceeriinnieniienncnnn Schadule A, Lined  § ) $ o $ o
2. LOANS RECEIVED ..vvereereeerrssissseesesissieesesssmmssssssssasssscsssenseses Schedule 8, Line 7 0 o o
3. SUBTOTAL CASH CONTRIBUTIONS .....cccvvvirecrrenieeennenens Add Lines 1 + 2 $ [4) $ % $ (2]
4, Nonmonetary ContribUlions .........cceevveircesennrscsescinennes Schedule C, Line 3 -0 14 0
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 0 $ o $ 2]
Expenditures Made
6. Payments Made Schedule E, Line 4 $ 0 $ o $ ; ﬁ[}
7. L0ANS MAAB .o cisesieses e reres e sssts s e bnas esasensienas Schadule H, Line 7 19) o y o)
8. SUBTOTAL CASH PAYMENTS ....oomvemerennsiieseeesssnsessssssassssens AddLines6+7  $ )o) $ 2 $ 14)
9. Accrued Expenses (Unpaid Bill5) ....c.ccvviiicnnnisninniinsiisenae Schedule F, Line 3 o 0 Q
10. Nonmonetary AdjuStment .........cecoiecvmniinermmnnninnineeinn. Schedule C, Ling 3 0 9] Qo
11. TOTAL EXPENDITURES MADE .....ooeoverccsisesssensvesnmnnnes Add Lines 8+9+ 10 0 $ o $ o
Current Cash Statement
12. Beginning Cash Balance eeveeeeereseorraesssrensanaa Pravious Summary Page, Line 16 $ /, 4/ ¢/, 02 * From previous statement Summary Page, Column C. However, if this
. . ) Is the first report filed for the calendar year, Column B should be biank
13. Cash Receipls .. e stiscsissecsines i Column A, Line 3 above excapt for Loans Recelved (Line 2), Loans Made (Line 7}, and Accrused
14. Miscellansous INcreases t0 Cash u...eenmnsnrens Schadule I, Line 4 0 Expenses (Lina 9).
15. Cash Payments ..., verenns .. Column A, Line 8 above o
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ /, {Lel, 60 Summary for Candidates in Both June and
If this Is a termination statement, Line 16 must ba zero. November Elections
ibutl 11 through 6/30 7/1 to Date
N 20. Contributions
17. LOAN GUARANTEES RECEIVED ......cccvecunae. Schedule B, Part 1, Column (b)  $ Received .. ... s ) A
Cash Equivalents and Outstanding Debts 21. Expenditures : >
18. Cash Equivalents .......cciinienierinerennmsnnnes Sae Instructlons on reverse $ 0 Made ......... soreenne $ 4]
19. Outstanding Debts .....cecevevvevnensenaniennnae Add Line 2 + Line 9 In Column C above  $§ a

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



Schedu. A Tyr  printin ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received "t whole dollars. Statement covers period CALIFORNIA 46()
from___ 7/~ 82 FORM
- fo-00 '
SEE INSTRUCTIONS ON REVERSE through 7-& Page 4ot Ll
NAME OF FILER c : 1.0. NUMBER
ALAN S. NRERNISAb 78/ 112
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE A ConaTrEE. Aso ENTEn 10 nopeRy VTR | CONTRIBUTOR | 0CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE (tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
O IND
1coM
[ OTH
[JIND
gcoM
O OTH
0 IND
gcoM
O OTH
JIND
O coMm
OoTH
O IND
{JcoMm
CJOTH
- SUBTOTAL § B
Schedule A Summary :
1. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtotals.).......ccrnrvimecveeeneanee orereenaees ereererreete et snes et seeas veeerearees $ o *Contributor Codes
. . . R — Y2, IND - Individual
2. Amount received this period ~ unitemized contributions of less than $100 ..........ccccu.e. crvreres cevresranne .$ COM - Reciplent Committee
3. Total monetary contributions received this period. ) OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccoceeeene TOTAL §

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



s

JULE B - PART 1

Schedu. 3 -Parti A "or prlr;t In lnk.d d Statement covers period
Loans Received / moun shmayd eroundae cALlFORN'A
to whole dollars. P 7, /- 00 FORM 460
SEE INSTRUCTIONS ON REVERSE through f-20-2 Page_ S of [
NAME OF FILER 1.0. NUMBER
ALRN 8. Mrkasshi 90/190
OATE FULL NAME, MAILING ADDRESS AND ZIP CODE CONTRIBUTOR Oc[gﬁ:{:[gx]fgglg&gggsER LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR . (8) {b)
(F COMMTTEE, ALSO ENTER 10, NUMBER) CoDE UF SELF- EMPLOYED, ENTER INTEREST RATE MOt | ooae . | eumounT | ebmet
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
gcoMm INTEREST RATE ! ’
D OTH OTHER OTHER
[ Ltender [ Guarantor % $ s
’ DUE DATE CALENDAR YEAR CALENOAR YEAR
JIND
D COM INTEREST RATE s s
OTHER OTHER
OOTH
O Lender [ Guarantor * $ [
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
gcoMm INTEREST RATE : ?
D OTH OTHER OTHER
{J Lender  [J Guarantor % $ s
Enter {b) on
SUBTOTAL s b s 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.).....c.c.......... $ 2 :
2. Amount received this period — unitemized 10ans of 1855 than $100 ......ccevrcrerrrrrninreiisiessrrersssessessssssaessone 0
3. Total loans received this perlod. (Add LINes 1 and 2.) ..cocccieeiiviniiiieiiiiininienninieeniiienecnsssieessenne TOTAL $ [
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.)......cccccerevivrcnnnn. $ 0 ~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 Summary, Ling 2. ........cccivininiinneninsnnnn., $ COM - Reciplent Committes
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ....coccecerencrernrenen TOTAL $ OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, LiNe 2........cccvevvreriinienninnininniniiicnncssnesns NET §
Maybe & negative number. FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule B - Part 2

Repayments Made on Loans Received, Loans

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

SCHEDULE B - PART 2

trom_ 7~1-02 FORM

Statement covers period CALIFORNIA 460

Forgiven, and Loans Repaid by a Third Party
«d0°0
SEE INSTRUCTIONS ON REVERSE through £ 4029 Page_ & of [l _
NAME OF FILER .. 1.D. NUMBER
ALAN S NREAHISK 981910
A gﬁ%ﬁ« . OATE OF ME OF INTEREST AMOUNT(;)EPAID OR OUTSTANDING |NTS=:EST
OR ORIGINAL LOAN FULL NAME OF LENDER AATE FORGIVEN ON PRINCIPAL * PRINCIPAL PAID
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
R . . . TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 19 PAID THIS PERIOD § &)
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amount in column (d) in the Schedule £
including the name and address of the person forgiving the loan or the third party making the payment, and the amount Summary, Line 3. Do not carry this lotal lo the
forgiven or paid. Schedule B Summary.

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




Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 7-7-00

through 7‘ '.fb 00

SCHEDULE B - PART 3

Page _Z_ of _/(L_

NAME OF FILER

. 1.0. NUMBER
RLAN S NAEENISH) 98/410
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Attach additional information on appropriately labeled continuation sheaels. TOTAL § O
NOTE: This total should be
the same amount as entered
on the Summary Page,

ColumnC, Line 2.

FPPC Form 460 (8/99)

" For Technical Assistance: 916/322-5660



Schedui.. C Type or print In Ink. SCHEDULE C
) Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
trom_ /6=~ Looo FORM
~2(-200
SEE INSTRUCTIONS ON REVERSE through _/2 = & 0 page & of __£L .
NAME OF FILER . 0. NUMBER
RLAN . AREAN (3 he 171910
CUMULATIVE TO
FULL NAME, MAILING ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO
REGEIVED 21P CODE OF CONTRIBUTOR cooe * | OO ioven, e | | GOODS OR SERVICES vl CALENDAR YEAR DATE OTHER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) . (JAN 1 - DEC 31) (IF APPLICABLE)

JIND
[ coMm
O OTH
O IND
JCcoM
O OTH
OIND
JcoMm
O OTH
JIND
OcoM
O OTH

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS -&-

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. P *Contributor Codes
(Include all Schedule C subtotals.) ...c..ccecervnrecreniresinncnenes retteeetrrereerreeesaeeteeseaee s aaenanrtasesenaees cesnveens cevrerens $ IND -~ Individual
) COM - Reciplent Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................... s $ 8] OTH - Other
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.) .......cccccueeee. TOTAL $ 0
FPPC Form 460 (8/99)

For Technical Assistance; 916/822-5660



Scheduﬁ. D

. ' SCHEDULE D
Summary of Expenditures Type or print in Ink.
Supporti)r’lg/Oppfosing Other Amountshmlaydbe"rounded S!ater:l;nt;uvers period CALIFORNIA 460
. . to whole dollars. -/~ 00 FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through f-fo-00 Page ? of L
NAME OF FILER . . 1.0. NUMBER
ALRN - NRLARRUE L 91440
PTION OF NONM
DATE MEASURE AND JUMISEICTION, OR GOMMITTEE TYPE OF PAYMENT T CONTRIBUTION | AMOUNT THISPERIOD |  CUMULATIVE AMOUNT
(IF REQUIRED)
[ Monetary Calendar Year
Contribution
[ Non-Monetary $
Contribution Other
a Independent
[J support 3 Oppose Expenditure $
] Monetary Calendar Year
Contribution
[ Non-Monetary $
Contribution Other
0O Independent
J Support [ Oppose Expenditure $
[J Monatary Calendar Year
Contribution
0O Non-Monetary K
Contribution Other
0 independent
O support .[0 Oppose Expenditure $
SUBTOTAL § 25—
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o, $ o
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........ccooiiiviiiiiinininere e s $ 4
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ 2

FPPC Form 460 (8/99)

For Technlcal Assistance: 9164322-5660



SCHEDULE E

T 1+ printin ink.
Scheduic E Amo‘:a'::t:m:;'l‘:e?o::‘nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars, . /- FORM
from 7 20
SEE INSTRUCTIONS ON REVERSE through 92 20 Page Mo Ll
NAME OF FILER . . LD. NUMBER
RN S NALRNIS ki 981942

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

CMP campaign paraphemalla/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 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 staff/spouse travel, lodging and meals (explain)
IND Independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committess 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 (intemnet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ -&S—
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.).................... 0 SOOI woreeee $ (2]
2. Unitemized payments made this period of under $100.......ceceueerurrecvenucncnnsnnnaes rerressteretstteteete it teateassateesaa st e s essnnneneans s s SR e SR e R s e s Rt sens ceosrreanens $ 9
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) .eceuveninuenciicnnncnnnnnee crrrresesserreerens B o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccceeurvnnene TOTAL $ )

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



" SCHEDULEF

Scheduie F Typeo.., .intinink.
) . Amounts may be rounded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. Y FORM
m
through__J ~Jo - 29 .
SEE INSTRUCTIONS ON REVERSE rot9 Page // ot L
NAME OF FILER 1.0. NUMBER
ALRN 5. NREGNSHKI P
RFD retumed contributions
SAL campalign workers salaries
TEL tw. orcable airtime and production costs
TRC candidate travel, lodging and meals (explain)
TRS staff/spouse travel, lodging and meals (explain)
TSF transfer between committees of the same candidate/sponsor
VOT voterregistration
WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTS'I(’;)NDING AMOUNT(FN)CURHED AMOU(I:)T PAID OUTS‘f'g}NDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § o $ O $ o >
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 unitemized accrued expenses under $100.)......cccvrirvuiinscneisicsiosiserens INCURRED TOTALS $ (9]
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.) .....cccecvvrenrvenervinesnens PAID TOTALS § o
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
on the Summary Page, Column A, Ling 9.) ...ccccoevvrvevrvcnucnnees reerterratessesaesseeseraneasasteesrastessaeeetuesaae aessaaantaassebarares reeeteesberstarsenseeneansannnen NET $ o Bo e b
FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-566"



Schedu’ G
Paymen.s Made by an Agent or Independent

Type or print in Ink.

amounts may be rounded

" SCHEDULE G

Statement covers period

Contractor (on Behalf of This Committee) ' to whole dallars. trom__ 7=/~ 08
. 20-80 '
SEE INSTRUCTIONS ON REVERSE through 7. Jo-0 Page (2 o Ll
NAME OF FILER 1.0, NUMBER
RLRN 3 NRRANIBE 281992

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 campaign paraphemalla/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 servicas 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 mallings PRT printads ' VOT voterregistration
MTG mestings and appearances RAD radio alrtime and production costs WEB Information technology costs (intemet, 8-mall)
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
NAME @“‘c%cg%‘égifs%is%ﬁiﬁs‘ﬁﬁf ITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

*Attach additional information on appropriately labeled continuation sheets.

TOTAL* § o

* Do not transfer to any other schadule or to the Summary Page. This lotal may not equal the amount pald to the agent or Independent contractor

as reportad on Schedule E.

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



SChedﬂ-- H - Part 1 Typ. - or print in ink.

Loans Made to Others* Amo:mts may be rounded
o whole dollars.

St JULE H - PART 1

from 7'/’ 0o

Statement covers period CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 7 fo-40 Page /L ot Ll
NAME OF FILER
co 1.D. NUMBER
FLAN S AMRER NISH $£/990
DATE OF LOAN NAME AND ADDRESS OF RECIPIENT INTEREST RATE DUE DATE AMOUNT

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

*Loans that are contributions to another candidate or committee must also be summarized on Schedule D.

SUBTOTAL § O

Schedule H - Part 1 Summary

1. Loans of $100 or more made this period. (include all Loans Made ~ Part 1 subtotals.) ................
2. Unitemized loans under $100 made this Period ........ccccviviiuneneniciaiinccesiinionnnnessessresansssssessesses
3. Total loans made this period. (Add LIN@S 1 @nd 2.) ......c.eceverevreiereereererenerersersernesnenens P

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 on Schedule E.) .......ieiiiinsnnsesessnsesesians

5. Unitemized payments received on loans under $100.

(InClUding @ fOrQIVENESS.) uceviriiriiinrniiiiiistiiir s tb st ss st e st s a b b s s a b s s b ass s e ma s nenans

6. Total loan payments received this period.

(A LINES 4 @NA 5.) curieiiiicrrirencriniesiunininisisisissisesesssssitestasssssessasssssssssssessssssessossasssesesssssassesss

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

Enter the net here and on the Summary Page, Column A, LiN€ 7.) vevccviiiriinmnriisscisnnscisnsases

............................... $ (%)
............................... $ o
.................. TOTAL § d
............................... $ 1)
............................... $ o
.................. TOTALS Q0
...................... NeTs. D

Msy be 8 negative number

FPPC Form 460 (8/99)
For Technical Assistance: 916/322.5660




Schedu.. H - Part 2 Type or print In Ink. SCHEDULE H - PART 2

Repayments on Loans Made to Others ' Amo:mtshmlaydbc;'rounded Statement covers period CAUEORNIA
. whole dollars.
and Loans Forgiven ° -2 460
, wom_ 7170 FORM
7-2o-2
SEE INSTRUCTIONS ON REVERSE through Page —& o Lb_
NAME OF FILER . 1.0. NUMBER
RURN 5. NBEANSK 9019 po
DATE OF DATE OF i 2 )
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN N Fo‘;’é?féﬂgfﬁg‘&g’: " OUTSTANDING s
FORGIVENESS LOAN (IF CHANGED) | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL
i - TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § d nec’gg‘%) Juls $ o)
* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received g"",e";"f 7’g°“’" ""°°Z‘,”"’:3 (bé’"n‘g“’ o
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 m‘;s 70 ,:I‘:o m‘;";::g}w:: s‘w:m w)f 4
name of the recipient of the loan.

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




Schedule H - Part 3

Annual Report of Outstanding Loans Made

SEE INSTRUCTIONS ON REVERSE

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

S. .-DULE H - PART 3

Statement covers period

from 7-/-00

CA;IS%E‘NIA 460

through /-Fo- 20

Page ___/é:_ of L€ __

NAME OF FILER

RLRY 5. NRASNUS

1.0. NUMBER

287722

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 sheaets.

TOTAL $

2

NOTE: This total should be

the same amount as entered

on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660




!

Schedule |

Miscellaneous Increases to Cash

Type or print In ink.
Amounts may be rounded
towhole dollars.

Statement covers period

ARAR 14

SCHEDULE !

from
JL2-20
SEE INSTRUCTIONS ON REVERSE through L. Page /& of (L _
NAME OF FILER ,5 . 1.0. NUMBER
RLARN  §. MREANGSH_
J e7790
DATE AMOUNT OF

RECEIVED P COUMTTEE ALSOERTER 10 WoRBRR) OESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ B
Schedule | Summary
1. Increases to cash Of $100 OF MO this POIOT. c.....e.cucveeruemsemserersessssessessesssesssssiasssssssssssssssssessessssassssessesassassons v $ /o)
2. Unitemized increases to cash under $100 this POIIOQ. .......ucvverviririircniineniersesicsssassessersssssesesssosssssssssssasssssnssssassasaes $ o
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ...ccccecevururunucrcnncnnnne. $ [

_4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINe 14.) iniiiinmiininninsnnssniensssiiasssssnsssisnmsnssesssssssss s sssssesses TOTAL § 0
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



