Recipient Committee Type or print In Ink.

Campaign Statement
{Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp
R CAl'.:IgglelA 460

State?entcovers ;;erlod Date of electlon if applicable: ,: \ ST Page / of /4
-/ (Month, Day, Year) -
from iu& ZQQQ i N or Official Use Only
. ‘ul\_,
{ e [ ISR
SEE INSTRUCTIONS ON REVERSE through /&~ /- 2809 /\///"2 (‘,?!-'\,»‘ ,f‘.““L‘[,‘* |
SR S U
1. Type of Recipient Committee: Al committeas - Complete Parts 1,2, 3, and 7. 2. Type of Statement:
Officeholder, Candidate [ Primarily Formed Candidate/ [ Pre-election Statement O Quarterly Statement
Controlled Committee Officeholder Committee O Semi-annual Statement [ Special Odd-Year Report
(Also Complete Part 4.) . (Also Complete Part 6.) ' (] Termination Statement [ Supplemental Pre-election
(O Ballot Measure Committee [3 General Purpose Committee (] Amendment (Explain below) Statement - Attach Form 495
Q Primarily Formed O Sponsored
O Controlled O Broad Based

O Sponsored
(Also Complele Part §.)

1.0.NUMBER
3. Committee Information 998 /8¢

COMMITTEE NAME

NALRHISAL. Fok Rsseonb Lf)

STREET ADDRESS (NO P.0. BOX)

/136 /c///fa)do( Coun o

STATE  ZIPCODE AREA CODE/PHONE

Hodi, CR psedte (o) 348-172¢

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

cIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

oM /Vf?/é:‘?/ZL;'/f “

MAILING ADDRESS

Jo5/ Ll Dok, RFrl. # posl

cry STATE 2iP CODE AREA CODE/PHONE

Locklins, LR JSLT7 (945) 5457739

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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

- “ o see



Type or print In Ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAII-:ISgslNIA 460
Cover Page — Part 2 :

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

AN . NELERIS e

OFFICE SOUGH;;ZR HELD (INCLUDE LOCATION AND DISJRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
078 RisEmblifb o LTl [ oppose
RESIDENTIALUBUSINESSADDRESS (NO. AND STREET) ciry STATE ap Identlty the controlling officeholder, candldate, or state measure proponent, If any.

/R IA oqn dedoo { L. o{go (/\_, (A 25242 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
7

Related Committees Not Included in this Statement: List any committeos

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

COMMITTEE NAME 1.O.N R . . .
. UMBE 6. Prumarlly Formed Committee Listnames of officeholder(s) or candidate(s)
. for which this committeae Is primarlly formed.
NALARS R 780,98 Py
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER . . CONTROLLED COMMITTEE?
[J opPosE
oM /V/}/éﬁ/ZIJ A b Do NAME OF OFFICEHOLDER OR CANDIDATE
COMMITTEE ADDRE STREET ADDRESS (NO P.O. BOX) © OFFICE SOUGHT OR HELD [] suPPORT
OPPOSE
/36 (funedood Courl_ 0
CiITY d STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Lo de, (A 93242 (29) $L8-1824 0 oppose

Attach continuation sheols 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 penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

N

/- - 200
Executed on 27 / By

DATE / SIGNATURE OF TREASURER OR ASSISTANT TREASURER

- 2} 24 C2A Afoerv=—

Execuled on 4 } 0/ By N

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 Technical Asslstance: 816/322-5660

Qtatn Af Mallfarnia



Campaign Disclosure Statement N Typs: or prlr;’t In Ink.d )
mounts may be rounde
Summary Page to whole dolfars.

SEE INSTRUCTIONS ON REVERSE

Statemegt covers perlod
77

Ho—22 -2 00

from

through - F[-284d

SUMMARY PAGE

CAI:gganNIA 460

Page 3 of _t&

1.0. NUMBER

NAME OF FILER
980198
Contributions Received ro?ﬁl#«'?:‘e;ﬁ)o vorﬁgvigv?;SSgs-nnoo S)?/{:J rrgg,\g
{(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A + B)
1. Monetary ContribuUtions ........cccevvecnviviririnnneenresreeenennnnes Schedule A, Line 3 $ a $
2. Loans ReCeIVed......coiiicniincnreiniic et ccvee e Scheduls B, Lina 7 0
3. SUBTOTAL CASH CONTRIBUTIONS ....ccceeetvcereeirreeeecne Add Lines 1+2  § 0 $
4. Nonmonetary Contributions ........cccccccv. Schedule C, Line 3 14
5. TOTAL CONTRIBUTIONS RECEIVED .cccoiviniiiiiiiiiiniiiaiinnne, Add Lines 3 + 4 $ O $
Expenditures Made
6. Payments Made................... Schedule E, Line 4 $ 13 $
7. Loans Made .........ccovvvnrinivivinnnes Schedule H, Line 7 o
8. SUBTOTAL CASH PAYMENTS .......cccoviimcniininicniniiissscones Add Lines6+7  $ a $
9. Accrued Expenses (Unpaid Bills) +ee.. Schedule F, Line 3 [
10. Nonmonetary Adjustment ..........ccceunviirminiiiiiinninnieniniinen. Schedule C, Line 3 4]
11. TOTAL EXPENDITURES MADE ......ccccccnninimniicininincnnnnee Add Lines § + 9+ 10 $ (&) $

Current Cash Statement

* From prevlous statement Summary Page, Column C. However, if
this Is 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).

12. Beginning Cash Balance ..... tveverveereresrnnes  Pravious Summary Page, Line 16 $

13. Cash ReCBIPLS ..o snnnenes Column A, Line 3 above 0

14. Miscellaneous Increases to Cash.....vevviieneinneenninne, Schedule 1, Line 4 1)

15. Cash Payments .....ccieiverinirecinincnnnictmeinnieeeenssnneen, Column A, Line 8 above 0

16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 $ o7, «\”5//- /5
If this Is a termination statement, Line 16 mus!t be zero.

17. LOAN GUARANTEES RECEIVED......ccvvireunes Schaduls B, Part 1, Column (b) $ /4]

Cash Equivalents and Outstanding Debts 0

18. Cash EquIVaIents .......ccccveniiimnnenincsmssensnnne See Instructions on reverse  $

19, OQutstanding Debts ............ versrissanias e . AddLine 2 +Line 9 In Column C above  § 1)

Summary for Candidates in Both June and

November Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received............ $

Vo)

21. Expenditures
Made .....ccoreennens $

)

FPPC Form 460 (8/99)

For Tachnlcal Assistance: 916/322-5660



Schedule A Type or print In Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covars perlod CALIFORNIA 460
trom__ 7 - /- oLoo0 FORM v
SEE INSTRUCTIONS ON REVERSE through __ /L= I/ 2000 Page ’5/ of L&
NAME OF FILER 1D NUMBER
989 198
DATE FULL NAME, MAILING ADDRESS AND ZIf CODE OF CONTRIBUTOR CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)

OIND

Qcom

O OTH

CJIND

coMm

CJOTH

JIND

JcoMm

[JOTH

[JIND

[JCOM

[JOTH

[JIND

gcom

[JOTH

SUBTOTALS )
Schedule A Summary
1. Amount received this period — contributions of $100 or more.
(INCIUGE all SCHEAUIB A SUBOLAIS.) .vvvvvessvresrssomsssssssessssssessssssssssssssssssesssssssssssssesssos oo $ 4 ————
2. Amount received this period — unitemized contributions of fess than $100 ............c..eeeveeereeererreeerreenn. $ o IND — Individual
COM - Reclpient Committee

3. Total monetary contributions received this period. Z) OTH ~ Other

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ..cc.cceevvvvenne TOTAL $
FPPC Form 460 (8/99)
For Technical Asslstance: 916/322-5660



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

Schedule B — Part 1
Loans Received

Statement covers period

T -/ - 2880

from

through /- S 200

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B - PART 1

460

CALIFORNIA
FORM

Page 7 ot L

NAME OF FILER

ALAN 5 NREBN S

1.D. NUMBER

780 /fi'/

OATE FULL NAME, MAILING ADDRESS AND ZIP CODE CONTRIBUTOR IF AN INDIVIDUAL, ENTER l LENDER INFORMATION GUARANTOR INFORMATION
RECEWED OF LENDER OR GUARANTOR CODE * OCCUPATION AND EMPLOYER DUE DATE/ (a} CUMU {b)
(IF SELF-EMPLOYED, ENTER AMOUNT LATIVE AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
$
D COM INTEREST RATE $
0 oTH OTHER OTHER
[J Lender [ Guarantor * ' $
DUE DATE CALENDAR YEAR CALENDAR YEAR
QIND
gcom TNTEREST RATE s $
D OTH OTHER OTHER
[ Lender [ Guarantor % $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
(JcomM INTEREST RATE ! '
C)JOTH OTHER OTHER
OQtender  [J Guarantor % $ s
Enter (b) on
SUBTOTAL $ O Summary Page,
O 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. Amount received this period — unitemized loans of less than $100 ... $
3. Total loans received this period. (Add Lines 1 and 2.) ......ccocceviiiciiiniiinniinnniceeen TOTAL §

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.) ..........ccocvviinnnnnenn $ 4
5. Loans under $100 repaid, forgiven, or pald by a third party. (Do not itemize.) If forgiven or
pald by a third party, include this amount on Schedule A Summary, Ling 2. .........ccooeeveiniiniinnrnnionnnnnnnnin $ 1)
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.).........ccocenininnnn, TOTAL § 0
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2. ........c.oovvvnniiiiiininniienee NET § e m@ﬂ =
ay be a ative number,

For Technical Assistance:

*Contributor Codes

IND - Individual

COM - Reclplent Commitiee
OTH - Other

FPPC Form 460 (8/39)
916/322-5660



SCHEDULE B - PART 2

— ) Typo or print In Ink.
Schedule B — Part 2 ) Amounts may be roundod Statement covers perlod CALIFORNIA 460
Repayments Made on Loans Received, Loans to whole dollars. 7/ 2000 FORM
: . o . from
Forgiven, and Loans Repaid by a Third Party 2
- 31 26X
SEE INSTRUCTIONS ON REVERSE through 2 Page ___4___ of._L,[(_
NAME OF FILER 1.D. NUMBER
900198
REPAYMENT DATE OF FULL NAME OF LENDER INTEREST AMOUNT (;TEPAID OR OUTSTANDING |Nn(-:(2531
OR ORIGINAL LOAN RATE FORGIVEN ON PRINCIPAL" PRINCIPAL PAID
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)

TOTAL INTEREST

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ J PAID THIS PERIOD $ O

Enter the amount in column (d) In the Schedule

*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 g 3:;,3{,7:%' éz: :'-a 1’3y0 not cary this total (o the
forgiven or paid. .

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




Type or print In Ink. SCHEDULE B - PART 3

Schedule B — Part 3

. R Amounts may be rounded Statement covers period CALIFORNIA
Annual Report of Outstanding Loans Received to whole dollars. vom 7= /o0 FORM 460
through /271 L0280
SEE INSTRUCTIONS ON REVERSE roug Page .Z_ ot L& _
NAME OF FILER . . 1.0. NUMBER
RLAN 5. NEARANISH
280 178
FULL NAME OF LENDER QRIGINAL 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 Assistance: 916/322-5660



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

Nonmonetary Contributions Received to Whole doflars. Statement covers perlod CALIFORNIA 460
from 7 -/~ 00 FORM
12 -
SEE INSTRUCTIONS ON REVERSE through 80 Page 7/ of L&
NAME OF FILER o
RLAN S ANREBNISH I 5,/ ]
770 17
i
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, MAILING ADDRESS AND CONTRIBUTOR | G URATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE CUMULATIVE TO
RECEIVED 21> CODE OF CONTRIBUTOR COo0E IF SELF-EMPLOYED, ENT GOODS OR SERVICES CALENDAR YEAR DATE OTHER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( WE OF ausméssy ER VALUE (JAN 1 - DEC 31) (IF APPLICABLE)
[OJIND
C]CcoM
JOTH
[
| o |
. [JcoMm
| | gotH ,
: . i
O IND
OcoM
CJOTH
OJIND
com
[JOTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ O

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

“Contributor Codes

o

(Include all Schedule C subtotals.) ........ reeteresueessrateesraaeeeheaye s Lty et beeear st tiae e a s e R e sasa e Rte et b eeetebeentneenrreeaseseesretass $ IND ~ Individual
X . W COM -~ Recliplent Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccovvveiiivccnnnen, $ 0 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.) ........c.ccccuue. TOTAL § 0

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



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Typo or print In Ink e
Amounts may be rounded Statement covers perlod CALIFORNIA 460
to whole dollars. from 7- /- L0602 FORM
through /'Z' I/-2000 Page 7 of /6

NAME OF FILER »
RLAN S WRERAISAL

1.D. NUMBER

CANDIDATE AND OFFICE,

DATE MEASURE AND JURISDICTION, OR COMMITTEE

TYPE OF PAYMENT

700198
DESCRIPTION OF NONMONETARY

CONTRIBUTION AMOUNT THIS PERIOD CUMULATIVE AMOUNT
(IF REQUIRED)

O support [ Oppose

Monetary
Contribution

0 Non-Monetary
Contribution

0 Independent
Expenditure

Calendar Year

Other

] Support ] Oppose

Monetary
Contribution
Non-Monetary
Contribution

Independent
Expenditure

Calendar Year

Other

[ Support O Oppose

Monetary
Contribution

Non-Monetary
Contribution

O 0Oooyo0agn

Independent
Expenditure

Calendar Year

Other

SUBTOTAL §$ 0

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........cccoccoevncrirerinicnrnnnnes $ 9]

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............ TOTAL $

AN N

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E

from

Statement covers perlod CALIFORN'A 460

7-/-2000 FORM

through /(2 - I/ 2000 Page Lo of__/b_.

NAME OF FILER

RLAN . AARBRISH

1.D. NUMBER

200,05

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 conlributions
CNS campaign consuitanis PET pelition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL tv. or cable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundralsing events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND independent expendilure supporting/opposing others (explain})* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mallings PRT print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mail)
T
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contrlbutlons or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 0
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...ttt $ ad
2. Unitemized payments made this period of under $100 ........ccceevvirievennnniniicniinnn, e e bbb bbb e ner s $ 4]
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) .....cccooovivveininmiiiicreiiiiniaes $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c....eocvvrivnrnnnas TOTALS O

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Typo or print In Ink.
Amounts may bo rounded
to whole dollars.

Y

SCHEDULE F
CALIFORNIA

rorm 460

through (2-F1-Lood { Page /4 of 1L

Statement covers period

from 7- /- Lovo

AN . NREBASh

" 1D. NUMBER "

/2y 4

{a) {b)

{c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD | (ALSO REPORT ON E| OF THIS PERIOD




Schedule G Type or print In Ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod W RISV 460
. . ' to whole dollars. 7 - -
Contractor (on Behalf of This Committee) trom 7 - /- L000 FORM
/2 - R/ 2060
SEE INSTRUCTIONS ON REVERSE through Page A o L
NAME OF FILER . . 1.0. NUMBER
RLAN S NRERRISH 920 /15

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 paraphernalia/misc. OFC office expenses RFD returned contributions

CNS campaign consultants PET petition clrculating SAL campaign workers salaries

CTB contribution (explain nonmonaetary)* PHO phone banks TEL t.v. or cable 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 committees of the same candidate/sponsor

LIT  campaign literature and mailings PRT print ads VOT voter registration

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

* Paymants that are contributions or independent expenditures must also be summarlzed on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach 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)

conlractor as reported on Schedule E. Far Tarhnleal Acelatancas Q4£/129.8RAN



Schedule H — Part 1
Loans Made to Others*

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

Statement covers perlod

from 7-/-2goo

through (2 - I1- L2060

SCHEDULE H - PART 1

CAII_:IggﬁNlA 460

Page /3 ot _1b

NAME OF FILER

ALEN I NERARISA_]

1.0. NUMBER

900 19§

DATE OF LOAN

NAME AND ADDRESS OF RECIPIENT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

INTEREST RATE DUE DATE

AMOUNT

FPPC Form 460 (8/99)

For Tochnical Asslistance: 916/322-5660



Schedule H — Part 2 , Type or print In Ink. SCHEDULE H - PART 2

Amounts may be rounded
Regzl‘_yment; orn itogns Ma de tO Others to whole dollars. Statemant covaers perlod CALIFORNIA 460
and Loans Forgive .
g vom 7 /- 280D FORM
through 212000 Page /‘/ of LG
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . . 1.D. NUMBER
ALAR S NRARRISA_ 980 /7
DATE OF DATE OF INTEREST AMOUNT REPAID OR En
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE FORGIVEN ON PRINGIPAL® OUTSTANDING :;‘::_TCESSEE
FORGIVENESS LOAN (IF CHANGED) | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL
TOTAL INTEREST
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL $ O Rscigé»';r'zg DTHIS $ O
* IMPORTANT: If any part of a loan Is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received gg;":’dfglz 7';'3;1""’7'72' COL/;II;';"a(bl))é"’:g:’w
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 this total fo the Schr:&ule H Summaty. v
name of the recipient of the loan.

FPPC Form 460 (8/89)
For Technical Asslstance: 916/322-5660



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

Schedule H - Part 3
Annual Report of Outstanding Loans Made

SEE INSTRUCTIONS ON REVERSE

Statement covers porlod

7-/-2000

from

through /2 - d/' oZbdd

SCHEDULE H - PART 3

460

CALIFORNIA
FORM

Page _AL of__Z_é._

NAME OF FILER ; .
LRI S NREARISA (D

1.D. NUMBER

720,96

ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN

FULL NAME OF RECIPIENT OF LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Altach additional information on appropriately labeled continuation sheets. TOTAL §

2

NOTE: This total should be
the same amount as entered

on the Summary Page,
Column C, Line 7.

For Technlcal Assistance:

FPPC Form 460 (8/99)
916/322-5660



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

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

Statement covers perlod

from 7"/'@00

through Y4 ~of/- 000

SCHEDULE |

CAIi.zlggaNlA 460

Page Y72 of /L

NAME OF FILER

FLAN oF KBERRISA

1.D. NUMBER

7£0 //5/
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 5
Schedule | Summary
1. Increases to cash of $100 OF MOre this PEHIOM. .....ovvvirurrerrivrerererariarereeerereresteere e aa s s essess st e saet e e ens s sbiraeses st s $ o
2. Unitemized increases to cash under $100 this period. ...ttt e sre e $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ..., 3 Q
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMMAry Page, LINe 14.) .ottt e a bt TOTAL §

FPPC Form 460 (8/99)

For Technical Assistance: 916/322.-5660



