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Recipient Commit tee  
Campaign S t a t e m e n t  
Cover Page - Part 2 

BALLOT NO. OR L!ZITER 

Type or pri18tln ink. 

JURISDICTION 0 SUPPORT 
0 OPPOSE 

COVER PAGE -PART? 

COMMITTEE NAME 

b b  
NAME OF TREASURER 

Page- of- 

l.D.NlJMBER 

CONTROLLED COMMITTEE? 
U Y E S  0 NO 

4. Officeholder or Candidate Controlled Committee 
NAME O$ OFFICEHOLDER OR CANDIDATE 

STATE ZIP 

NAME OF OFFICEHOLDER OR CANDIDATE 

4& 
NAME OF OFFICEHOLDER OR CANDIDATE 

Related Committees Not Included in this Statement: u s t  any cornrnlttees 
not Included In thls consolldalsd statement that are controlled by you or whlch are prlmarlly 
formed to recelve contrlbutfono or to make expendlfurer on behalf of your candldacy. 

SUPPORT OFFICE SOUGHT OR HELD 

0 OPPOSE 

0 SUPPORT OFFICE SOUGHT OR HELD 

a OPPOSE 

NAME OF OFFICEHOLDEROR CANDIDATE CITY STATE ZIPCODE AREA CODUPHONE 
~~ ~ 

SUPPORT 
OPPOSE 

OFFICE SOUGHT OR HELD 

DISTRICT NO. IF ANY OFFICE SOUGHT OR HEW , 

7. 
Atiach conlinuafion sheets ifnecessary 

Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conlained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the I 

Executed on JI/ 9 /m 
DATE 

PONENT OR RESPONSIBLE OFFICER OF SPONSOR 
Exocubd on //AX/& 

DATE 

Executed on 
DATE 

Executed on 
DATE 

SIQNATWRE OF CONTROLLINQ OFFICEHOLDER. CANOIDATE. STATE MEASURE PROPONENT 
BY 

BY 
SIQNATWRE OF CONTROLLINQ OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (B/99) 
For Technical Assistance: 916B 2-5660 

State or cJirornls I 



chcdrrie 5 - P 
oans Receivea 

' 1 Typeorpr  Ink. 
Amounts may L.- rounded 

to whole dollars. 
I Statement covers period 

E INSTRUCTIONS ON REVERSE through 
ME OF FILER 

DATE 
XCEIVED 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

LENDER INFORMATION 

(4 
(IF SELF-EMPLOYED. ENTER AMOUNT 

OF LOAN 

CoNTR*aUToR 
DUE DATv 

FULL NAME, MAILING ADDRESS ANDZIP CODE 
OF LENDER OR GUARANTOR 

(IF COUWlTEE. ALSO ENTER ID. NUMBER] 
CODE 

NAME OF BUSINESS) INTEREST RATE 

0 OTH bb: flb&Id p$flh' INTERESTRATE 

Lender Guarantor - Y  

4 OUEDATE 

0 IND 

. O C O M  INTEREST RATE 
OTH 

Lender Guarantor 'A 

IND 
DUE DATE 

0 COM INTERESTRATE 
OTH 

-Y  0 Lender 0 Guarantor 

I SUBTOTAL. $3- 074 

cut.wuunvE 
TO DATE 

CALUJDAR YEAR 

t 3 "74/ 
OTHER 

f 

CALENDAR YEAR 

f 

om= 

CALENDARYEAR 

OTHER 

f 

. ,  
:hedule B - Part 1 Summary 
Loans of $1 00 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................ I.. $ 

Amount received this period - unltemlzed loans of less than $100 ................................................................... $ 

Tola1 loans received this period. (Add Lines 1 and 2.) ....................................................................... TOTAL $ 
:hedule B - Part 2 Summary 

. 3.8 7f' 

P a g e 2  O f E  I 
I.D. NUMBER 

GUARANTOR INFORMATION 
Ibl 

AMbiJNT 
GUARANTEED 

b 

CUMUUTIVE 
TO DATE ~~ 

CALENDAR YEAR 

t 

OTHER 

s 
- 

CALENDAR YEAR 

s 
omm 

CALENDAR YEW 

t 

OTHER 

Summary -page, 
Llne 17 mty. 

Loans of $100 or more repaid, forgiven, or paid by a third party this period. (include all Part 2 (c) 

..................................................... IND -Individual 

subtotals. I f  forgiven or pald by a thlrd party, also llemlte the transaction on Schedule A.) 
Loans under $1 00 repaid, forgiven, or paid by a thlrd party. (Do not itemize.) if forgiven or 
paid by a third party, include this amount on Schedule A Summary, Line 2. 

Total loans repaid, forgiven, or paid by a third party thfs period. (Add Lines 4 + 5.)  

Net change this period. (Subtract Line 6 from Line 3.) 
Enter the net here and on the Summary Page, Column A, Llne 2 

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

COM - Raclplent Commltteo 
........................... 0 

$ 

TOTAL $ 

NET $ .......................................................... 
FPPC Form 460 (n(99) 

For Technlcnl Asslstancc: 916/522-5660 

l l r y  bo 1 nrDalbe numbor. 



chedufe C 
lonmonetary Contributions Received 

E INSTRUCTIONS ON REVERSE 
ME OF FILER 

. -- 

DATE 
1ECEIVED 

Tb. Jr prlnt In ink 
Amounts may be rounded 

% to whole dollars. 

FULL NAME, MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

( IF  CO*uuITtE. M S O  ENTER 1.0. NUMEER\ 

IF AN INDIVIDUAL, ENTER 

(IF SELF-EIIPLOYEO.ENTER 
OCCUPATION AND EMPLOYER G ~ ~ ~ ~ ~ ~ ~ ~ ~ $ [ E s  

I NAMEOFBUSINESS] I 

0 IND 
COM 

P O T H  

a IND 
0 COM 
0 OTH 

0 IND 
COM 

0 OTH 

0 IND 
CQM 
OTH 

, I 

AMOUNT/ 
FAIR MARKET 

VALUE . 

(tach additionai information on appropriately labeled continuation sheets. SUBTOTAL $ ( fs 
:hedule C Summary 
Amount received this period - nonmonetary contributions of $100 or more. 

DATE OTHER 

................................................................................................................... (Include all Schedule C subtotals.) $ 

Amount received this period - uniternized nonmonetary contributions of less than $100 ................................ $ 0 
Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 

I 

IND - Individual 
COM - Reclpient CornmiHae 

FPPC Form 460 (Urns) 
F o r  Technlcal Asalstance: 91 61622-5660 



:h2ciult? E 
ontinuation S. A) 
Iyments Made 

CODE 08 DESCRlPTION OF PAYMENT 

Type or prlnt In 1. 
Amounts may be roul.-ed 

to whole dollars. 

AMOUNT PAID 

SCHEDULI ;ONT.) 

IElSTRUCTlONS ON REVERSE through Page .& o f a  
I.D. NUMBER E OF FILER 

3 & J d  I4 Emdq hlrJGs3. IZZQ486 
DES: i f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
' campaign paraphemalialmisc. OFC oMce expenses 

campaign consultanls . PET pe8SoncirculaUng . SAL campalgn workers salaries 
contnbulion (explain nonmnetary)' PHO phonebanks TEL tv. or cable airtime and produclion costs 
civic donations 
fundraising events 
independent expenditura SUppOfing/OppOShg others (expldn)' PRO professlonal services (legal, accounllng) 
campalgn lilsrslure and mallings PRT prlntads VOT voter regisIralion . 

. RFD returned contributions 

POL polling end survey research 
POS postage, delivery and messenger services 

TRC candidate !ravel, lodging and meals (explain) 
TRS stafflspouse travel, lodging and meals (explain) 
TSF transfer between commlnees of the same candidatelsponsor 

I menUnrJs and appearances RAD radio alrtlme and producUon costs WEB Inlormallon lechnotogy costs (Internet. e-mall) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
[IF GOMAUllEE. ALSO ENTER LO. NUMBER) 

I I 
- -  

mcnts that are contrlbutlons or Independent expendltures must also be summarized on Schedule D. SUBTOTAL $ (, 7& 2 
FPPC Form 460 (01'39) 

Farfmehnlcsl Aoolotanee: 016~22-'3660 


