Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print In Ink.

COVER PAGE

Statement covers perlod

7 -/ Lo0d

from

SEE INSTRUCTIONS ON REVERSE through ___ /2 £1- 2420

Date S
 DROBET CALIFORNIA 460
’ FORM
! '_": 0 or o
Date of election If applicable: ! Page V4 of _/L
(Month, Day, Year) L o 5T For Official Use Only
B ATV
o
/V/# C‘ { {‘,'," |‘)f:(
7 i

1. Type of Recipient Committee: A committees — Complete Parts 1, 2, 3, and 7.

[X) Officeholder, Candidate [ Primarlly Formed Candidate/
Controlled Committee Officeholder Committee

{Also Complete Part 4.) (Also Complete Part 6.)

{7 Ballot Measure Committee O General Purpose Committee
QO Primarily Formed O Sponsored
O Controlled O Broad Based

O Sponsored
(Also Complete Part 5.)

2. Type of Statement:
[ Pre-election Statement
(& Semi-annual Statement
(J Termination Statement
[J Amendment (Explain below)

3 Quarterly Statement

[ Special Odd-Year Report

[ Supplemental Pre-election
Statement - Attach Form 495

1.D. NUMBER
. Committee Information -
COMMITTEE NAME

TLRN NBERRISE (Cou/zuz., Commi Tz
FoR 1T Codnesl _

STREET ADDRESS (NO P.O. BOX)

/AP /L/NE whsd  (oun ko

TY ' STATE ZIPCODE AREA CODE/PHONE
o dc

CR.  fradl (20f) 7L9-/F.2

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

Cl

city STATE ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

)

Treasurer(s)
NAME OF TREASURER

Jon Naksnrshei

MAILING ADBRESS
DS/ ELDON | APE. # p¥
STATE  ZIP CODE

Locklint, (A fs177 (5) 345 - 2737

NAME OF ASSISTANT TREASURER, IF ANY

CiTy AREA CODE/PHONE

MAILING ADDRESS

citYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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



Recipi C itt Typo or print In Ink. COVER PAGE - PART 2
ecipient Committee '

Campaign Statement CAlI_:l(l’;gl:anA 460
Cover Page — Part 2 :

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ALAN 5. NRLARISHL

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
HKodi C/[Z/V Cocrnerd £ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE 2P Identify the controlling officeholder, candldate, or state measure proponent, If any.

/&L ﬂ UNEwood (lou,f_f“ <> di (R fs242 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
7 ’

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 NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMB . . N
/74,‘?” /‘/”1(‘/9 /2‘5'4/ AR (’,Z:K’ NUMBER 6. Prlmanly Formed Committee Listnames of officeholder(s) or candidate(s)
C‘ L} ({ f f’ / f /D for which this committee Is primarily formed.
odsees (('o unts L’ 0/77/7)/ 13 £ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [___] OPPOSE
%A/ /Vﬁ‘/éf?/zu‘/{u [ Yes dnw~o —
COMMITTEE ADDRE STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
OPPOSE
/3¢ dﬂJuJoo 4 = 0
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
o)fo{l\./ CAR. A2 42 ﬂ{o/) 344 /2L (J opPoSE
Attach continuation shoots if necessary
7. 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 penalty of perjury under the laws of the State of Califorgla that the foregoing is true and correct.

Executed on / ’27 Lo / By
DATE / Q SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on /- 2f- 200/ B
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
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 Technlcal Assistance: 916/322-5660

Clubn n& NMalifaenla



Campaign Disclosure Statement . Type o,,,,,,: In .nk,d )
Summary Page mounts may be rounde

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers perlod CALIFORNIA
trom T /- o280 FORM 460

through (- 31-L0i0 Page =i of._zfé___

NAME OF FILER 1.0. NUMBER
7e7r770

Contributions Received m?ﬂ'rl.’«'m;ﬁm mncz.: g;igvrlgt?s?z.moo gﬂf’ o EASE
{FROM ATTACHED SCHEDULES) ({SEE NOTE BELOW) (COLUMNS A + 8)

1. Monetary Contributions ... Schedule A, Line 3§ o $ % $ o

2. LOANS RECRIVEU ....eeeoeeeeeeres oo eeeeeeeeeseevesssaseees st aneseeenens Schedule B, Line 7 o () Yol

3. SUBTOTAL CASH CONTRIBUTIONS ....c.ocoveevicieenrireienae Add Lines 1+ 2 $ (&) $ 2] $ o

4. Nonmonetary Contributions .........cceeemeeneriniiicneienens Schedule C, Line 3 0 o Q0

5. TOTAL CONTRIBUTIONS RECEIVED orreeereeseeemmesreeserissssnnes Add Lines3+4  $ 2, $ 0 $ o)

Expenditures Made

6.  Payments Made ........ccooeeiucreorsessinsrnereesissessssssesssessnens Schodule €, Lina 4 $ () $ o $ Q

7. LOANS MAGE ..ot et nsrsas s anas s enaae Schedule H, Line 7 0 0 [®)

8. SUBTOTAL CASH PAYMENTS ........ocorrosiecrresesssrsnsnesssesee AddLines6+7  $ Qo $ Q $ o

9. Accrued Expenses (Unpaid BillS) ......cccocvmmmenvecinciiercrcrcnan. Schedule F, Line 3 0 Q (o)

10. Nonmonetary Adjustment ............cccoovviiniiinniiiniininiienns Scheduls C, Line 3 [ o) 2

11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 $ /&) $ Q $ 0

Current Cash Statement

12. Beginning Cash Balance ........ccceervinniivnncnne Previous Summary Page, Line 16 $ /s '4/‘ /. 02
13. Cash ReCBIPLS ....oceeeriircccrieenrr et Column A, Line 3 above o
14, Miscellaneous Increases to Cash.....vvviiieiiiiciiciinniiennenns Schedule 4, Line 4 0
15. Cash Payments .......cccevevcccnennneseennnenncsisssoninns Column A, Line 8 above 0

Add Lines 12 + 13 + 14, then subtract Line 15 $ /, 4/4/ 2%

16. ENDING CASH BALANCE

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

17. LOAN GUARANTEES RECEIVED ....c.cccvuvrveenee Schedule B, Pert 1, Column (b)  $ 0
Cash Equivalents and Outstanding Debts

18. Cash Equlvalents ...................................................... See Instructlons on reverse $ 0
19. Outstanding Debts .....ccovvevrmnierirensunnne Add Line 2 + Line 9 In Column C above  $ 18]

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

Summary for Candidates in Both June and
November Elections

111 through 6/30 7/1 to Date
20. Contributions
Received............ $ 14) 0
21. Expenditures
Made .ovreereen, s__ 0 o

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



Schedule A A TYP‘: or P"'L‘ In '"ka ) SCHEDULE A
- . - mounts r
Monetary Contributions Received t6 whola doliars. Statement covers perlod CALIFORNIA 460
from /7' /- Avso FORM
SEE INSTRUCTIONS ON REVERSE through (2 2/ L2000 Page _ﬁ_ of L
NAME OF FILER A o . A . - 1.D. NUMBER
7 .
/7L RIS NI ¢/ 27
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOF | soNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, AL SO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
[JIND
OcomM
OOTH
OJIND
JCcoM
JOTH
O IND
JcoM
[JOTH
[JIND
gcoMm
OTH
OIND
JCoM
OOoTH
SUBTOTALS &~
Schedule A Summary
1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUDLOAIS.) ..o $ o *Contributor Codes
2. Amount recelved this period — unitemized contributions of less than $100 .........cccccvrucrcnennsisienenen. $ 0 IND — Individual
COM - Reciplent Committee
3. Total monetary contributions received this period. D OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $

FPPC Form 460 (8/99)

For Technlcal Asslistance: 916/322-5660



SCHEDULE B - PART 1

Type or print in Ink.

Schedule B — Part 1

Statement covers perlod

. Amounts may be rounded
L Received . CALIFORNIA
oans Kec e to whole dollars. from 7 - /- 2000 FORM 460
SEE INSTRUCTIONS ON REVERSE through __/2 = /- L0 Page S of L&
NAME OF FILER 1.0. NUMBER
9F1r? Jo
FULL NAME, MAILING ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR CON e R e OnaE ETOYER DUE DATE/ . CUMULATIVE o) CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
Qcom INTEREST RATE y ;
[:] OTH OTHER OTHER
[ Lender {1 Guarantor * $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
D CoMm INTEREST RATE s $
D OTH OTHER OTHER
{0 Lender [ Guarantor % | QS $
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
D coM INTEREST RATE s '
D OTH OTHER OTHER
[ Lender [ Guarantor % | S $
YRARAGEAAL AN “ Enter (b) on
SUBTOTAL $ :’};ﬁ{; 243k i $ Stm:\w;l:go.
Schedule B — Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) ..................... $ 4]
2. Amount received this period — unitemized loans of less than $100 ..........ccccrirniiieciecece s $ 0
3. Total loans received this period. (Add Lines 1and 2.) .....cccocviviiiniinininiciiininscnnennnne. reeereriererereonn TOTAL § 0
Schedule B — Part 2 Summary
4. Loans of $100 or more repald, 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.)...........ccovveivnnrnnnens $ (8] “Contributor Codes
5. Loans under $100 repaid, forgiven, or pald 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. ..........ccccueneneee. rreerrenre e TR $ [é) COM ~ Reclplent Commities
6. Total loans repaid, forgiven, or paid by a third party this period. (Add LineS 4 + 5.) .....vuvevverrevrere TOTAL $ 14, 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. .................. teereerertbrets e rtasearaarataesates NET $ — -
ay be a negalive numbor,

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



SCHEDULE B - PART 2

— : . Type or print In Ink,
Schedule B - Part 2 . Amounts may be rounded Statement covers period CALIFORNIA 460
Repayments Made on Loans Received, Loans _ to whols dollars. vom 7 /- Lovp FORM
Forgiven, and Loans Repaid by a Third Party
2 2. Lood
SEE INSTRUCTIONS ON REVERSE through __" Page_&  of Mo _
NAME OF FILER . 1.D. NUMBER
ALAN S NRARPISK 97/ Ffo
{c) {d)
DATE OF INTEREST
DATE OF AMOUNT REPAID OR OUTSTANDING
R A ENT | O O AN FULL NAME OF LENDER RATE FORGIVEN ON PRINCIPAL" PRINCIPAL lNT;ATSST
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
ae . . , , , TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 0 PAID THIS PERIOD $ O
*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 E Summary, Line 3. Do not cany this total to the
forglven or palid. Schedule B Summary.

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



Schedule B - Part 3

Annual Report of Outstanding Loans Received

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

SCHEDULE B - PART 3

Statement covers perlod

from 7’ /[ - Zooo

CA'E-'lgganN,A 460

-3¢ L2000
SEE INSTRUCTIONS ON REVERSE thmugh //2' 3/ Page —Z— of —Lé—
NAME OF FILER . . 1.D. NUMBER

SRRN 5. NA#E RIS Bt 771970

FULL NAME OF LENDER

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 Page,
Column C, Line 2.

FPPC Form 460 (8/99)

For Technical Asslstance: 916/322-5660



SCHEDULE C

Schedule C Type or print in Ink,
' Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from __7 -~ {2000 FORM
2 -2/- L2080
SEE INSTRUCTIONS ON REVERSE through /- Page g of e _
NAME OF FILER . . 1.D. NUMBER
RLAN &F. NRLEARI2AeS 1237,
-
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FUL;:;%%%ggggquf;%?anueng.Rmn CONEFC‘)'S}E”PR OCCUPATION AND EMPLOYER | gggggﬁgggﬁ& s | FARMARKET | ALEN%’?; vEA C%tﬁlE-A g!rfego
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e or boamsay VALUE (JAN 1 - DEC 31 )R (IF APPLICABLE)
OIND
[JcoMm
[JOTH
(]IND
gcom
JOTH
IND
g coMm
JOTH
OIND
[Jcom
O OTH
Ry kR4 aay o FAE L34
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS —5— e S i

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C subtotals.) ..............cco.... et ee et et ettt en ettt ear s essese s raens $ o IND - Individual
) 0 COM - Reclpient Commitiea
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, 3 OTH - Other
3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cc..ccee. TOTAL $

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



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.

from 7' /' L 0o

Statement covers perlod
CALIFORNIA
FORM 460

through /- 2(-L08 Page ya of _LC

A\

SCHEDULE D

NAME OF FILER . . 1.D. NUMBER
LA S NRERRISE+ S 91992
DESCRIPTION OF NONMONETARY
DATE MEASURE gﬁgg{%gg@%ﬁ‘:gg% OMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
' (IF REQUIRED)
D Monatary Calendar Year
Contribution
[0 Non-Monetary $
Contribution Other
D Independent
D Support D Oppose Expenditure $
[ Monetary Calendar Year
Contribution
[] Non-Monetary $
Contribution Other
O independent
D Support D Oppose Expenditure $
0O Monetary Calendar Year
Contributlon
[] Non-Monetary $
Contribution Other
D Independent
{7 Support [ Oppose Expenditure $
SUBTOTAL $ P
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..........c.ccovvenivvinirsriinenncnn. 3 0
2. Unitemized contributions and Independent expenditures made this period of under $100.......cccccoeeriiiiiiiinieniiii e $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............ TOTAL $ )

FPPC Form 460 (8/99)

Frr Tarhnlaal Accletannns 0481279 .KRRN



Schedule E Type or print In Ink. Statement covers perlod e
Amounts may be rounded ement co perie CALIFORNIA 460
Payments Made to whole dollars. 7. /- L2ove FORM

from

through /.2,'.5’/-02042 Page /0 of-lé .

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER . o ) ' “1.D.NUMBER
SRR 5. NAk#RIS A 281970
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 circulaling SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL tv. or cable 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 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 print ads VOT voter registration
MTG meelings and appearances RAD radio alrtime and production costs WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR 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 subtotals.) ... $ o
2. Unitemized payments made this period of under $100 ...........cccoovvveiiniiinnnninniinsn. veeresnans ettt e ae e resreseraanes cererenes e $ 0
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....c.cueveeiininiiiiiniciceeeirenincen $ 2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......c...ceeevernnnes. TOTAL $§ o

FPPC Form 460 (8/
For Technlcal Assistanca: 916/322.5 .



SCHEDULE F -

Type or print In Ink,

Schedule F ) ) Amounts may be rounded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. wvom - /- 22000 FORM
through /2 ~dt-2000
SEE INSTRUCTIONS ON REVERSE ’ Page 1/ of L&
NAME OF FILER . 1.0. NUMBER
PUARN oF. MREARILA L 7 ¢ 970
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalla/misc. OFC office expenses RFD returned confributions
CNS campalgn consultants PET petition circulating SAL campalgn workers salaries
CTB contribution (explaln nonmonetary)* PHO phone banks TEL tv. or cable airfime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundralsing events POS poslage, dellvery and messenger services TRS staff/spouse travel, lodglng and meals (exptain)
IND independent expenditure supporting/opposing others (explain)* PRO professlonal services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT campalgn literature and mallings PRT print ads VOT voter registration
MTG meelings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mail)
* payments that are contrlbutions or Independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ 0 $ o s 0 $ 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.) ......ccciivniinenincciienicieinennee. INCURRED TOTALS $ /e
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.)...........cccccovervennririnnen PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColuMN A, LINB 9.) ..ottt st sas b bbbt st s bt et s sb b s e e smesaes b enaenenessenssants NET $
May be a nogative numbar

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



SChedlﬂe G Typo or prlnt In Ink. SCHEDULE G -
Payments Made by an Agent or Independent , Amotints may bo foundod Statement covers perlod U NRIZeTINTY 460
Contractor (on Behalf of This Committee) to whole dollars. trom __ 7=/ 2000 FORM

through /'2"3/"’2”‘)& Page /R of /L

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER

LRI o5 MALARISHL 4 7 72

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 campalgn consultants PET petlition circulating SAL campaign workers salaries

CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. or cable alrtime and production costs

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

FND fundralsing events POS postage, dellvery and messenger services TRS staff/spouse ftravel, lodging and meals (explain)

IND Independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF {ransfer between committees of the same candidate/sponsor
LIT  campalgn literature and mailings PRT print ads VOT voter registration

MTG meetings and appearances RAD radio airlime and production costs WEB information technology costs (internet, e-mail)

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

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

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ »

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or independent FPPC Form 460 (8/99)
contraclor as reported on Schedule E. For Technical Assistance: 916/322-5660



Schedule H — Part 1 Type or print In Ink. Statemont cov Tod
* Amounts may be rounded covers perio
Loans Made to Others to wholo dollars.
from 7- /2000

through /.Z '3/'0@40

SEE INSTRUCTIONS ON REVERSE

SCHEDULE H - PART 1

Page _A'f__ of _/L

NAME OF FILER

PLAR . MagRrsshe

1.0. NUMBER

901990

NAME AND ADDRESS OF RECIPIENT

DATE OF LOAN (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

INTEREST RATE

DUE DATE

AMOUNT

*1.oans that are contributions to another candldate or committee must also be summarlzed on Schedule D.

SUBTOTAL $

Wl

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 .........ooviviiiiiiiiiiieie ettt cr st e s e s e s retsae e s s bbees s s bans $
3. Total loans made this period. (Add Lin@s 1 and 2.).....cceevvviiiiiiniiiiiiiii i, 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 SChBAUIB E.) ...t sns s $
5. Unitemized payments recelved on loans under $100.

(INCIUAING 8 FOTGIVENESS.) «.vurverensenrirsenriaessssessasestesaessts st sbsess s bbb s bR e s R bbb bbb et $
6. Total loan payments recelved this period.

(AQ LINES 4 ANG 5.) ..vevreererieirrrieiecctseisimeites et sisetacsssssss sttt s bbb bbb bR bbb s b et b ek b et s be e beb e b s s TOTALS$
7. Net change this period. (Subtract Line 6 from Line 3.

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

ORP

NN N

May be a n

&

gative number

FPPC Form 460 (8/99)

For Technlcal Asslstance: 916/322-5660




Schedule H — Part 2 , Type or print In Ink,

RepaymEHtS on LoanS Made tO Others Amounts may be rounded Statement covers perlod

to whole dollars.

and Loans Forgive
nd Loa given : from_ 7~/ ~2000

through (2 2/ L0

SEE INSTRUCTIONS ON REVERSE

Page

SCHEDULE H - PART 2

CAI'.:I(I';(;;NIA 460

/4 of_lé_

NAME OF FILER . 1.D. NUMBER
RLAN S NRKPRISH 81990
DATE OF DATE OF INTEREST 2 b)
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE Foﬁ"é?\}’e%TcE& 'SQ'RS,,EAL. OUTSTANDING "QNngEST
FORGIVENESS LOAN (IF CHANGED) | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL ECEIVED
. - i ] TOTAL INTEREST
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 REcPEé\'/‘EgDTms $ O
I

* 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.

Enter the amount In column (b) In the
Schedule | Summary, Line 3. Do not carry
this total to the Schedule H Summary.

FPPC Form 460 {8/99)

For Technlcal Asslstance: 916/322-5660
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Schedule |
Miscellaneous Increases to Cash

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

Statement covers perlod

7 - /-2000

from

SCHEDULE |

/2Tl 2Lodd
SEE INSTRUCTIONS ON REVERSE through Page A of _[é__
NAME OF FILER R 1.0. NUMBER
RLAR . NArRRISALL 9¢ 7 990
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMDER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ “—

Schedule | Summary

1. Increases to cash of $100 or more this Period. ......c.euceirereeriinii e bbbt st 3 Q
2. Unitemized increases to cash under $100 this Period. ...t s $ o
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ....cccooveverninnniniinnnnns $ 2
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LING 14.) rerreeveeeees e rereseesssesessssssessssssssssssessssssssssssess s ssssssssssss s sessssssssnsssssssesssssssssssa TOTAL § (8]

FPPC Form 460 (8/99)

For Technical Asslistance: 916/322-5660



