
COVER PAGE 
Recipient  Commi t t ee  
Campaign Statement 
(Gaveinnion1 Cudu Saclions 84200-&1216.5) 

SEE INSTIIUCTIONS 01.1 REVERSE 

Type or lprlnl In Ink 

1. Type of Recipient Committee: All Commltleer-Complete Parts 1. Z.3,and 7. 

Officeholder. Candidale 
Conlrolled Committee Olliceholder Committee 

0 Primarily Formed Candidatel 

(Alm Coiiiplsle Pad 4. )  (Also Cutiiplele Per1 8.1 

0 Ballot Measure Cornmittee 0 General Purpose Committee 
0 Primarily Formed 0 Sponsored 
0 Conlrolled 0 Broad Based 
0 Sponsored 
(Also Coniplols Pert 5.) 

STREET ADDRESS (NO P.O. BOX) 

Lod, '  CA 95w;? .SO~/JL,? - 1 8 2 6  
MAILING ADDRESS (IF DIFFERENI) NO.AND STREETOR P.0. OOX 

2. Type of Statement: 
0 Pre-election Slaternenl 0 Quarterly Statement 
fl Semi-annual Statement 
u Termlnallon Slalement 
0 Amendmenl (Explain below) 

0 Special Odd-Year Report 
0 Supplemenlal Pre-election 

Stalement - Attach Form 495 

I 
Treasurer( s) 
NAME O r  TREASURCR 

doq &kaq,'sh,' 
MAILING ADDRESS . .  
. .  505, DO? Q p S .  * 904 

CITY STATE ZIPCODE AREA CODUPHONE 

R ~ C  k Ii'n CA 9 5 ~ 7 7  ?15/315 -3137 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

AREACODUPIIONE C l l Y  STATE ZIPCODE C l r Y  STAIE ZIP CUDE AREA CODUPHONE 

OPTIONAL rmi E MAIL ADDRESS OPTIONAL FAXIE-MAILADDRCSS 

FPPC Farm 460 (8199) 
For Technlcal Assistance: 9161322-5660 

State of Calllornla 



Type or prltil In Ink. 

COMMITTEE NAME 

- See a - c h e d -  
NAME OF TfiEASURER 

COVER PAGE - PART 2 

6. Prima ri I y Formed Com m ittee LM names of ofWceholder(s) or candidateis) 
1.0. NUMOER 

for whlch lhls commlttee Is prlniarlly formod. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HkLD 0 SUPPORT 
0 OPPOSE 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

Recipient Committee 
Campaign Statement  
Cover Page - Part 2 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
COMMlTTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

AREA CODEPHONE , NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
. . _  C I N  STATE ZIP CODE 

Page- 2 of- 

a SUPPORT 
0 OPPOSE 

u SUPPORT 
0 OPPOSE 

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

Qtsq 5 .  A L h a n I . s h ;  
10 SUPPORT I JURISDICTION OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER 

1131~ J u n e w o d  c+. Lod; CA 9 5 2 ~ 2  NAME OF OFFICEHOLDER. CANDIDATE OR. PROPONENT 

Execuld on 

Exoculod on 

OAT E 

DATE 

SIGNATUNE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

BY 
SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (8/99) 
For Technical Aselstanco: 016/322-5660 

S t a h  of Callfornla 
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C a m p a i g n  D i s c l o s u r e  S t a t e m e n t  
S u m m a r y  Page 

NAME OF FILER 

Typo or prlnt I i i  Ink. 
Airiounts may be rourided 

to whole dollars. 

SUMMARY PAGE 
Stalemerit covers perlod 

I.D. NUMBER 

9 9 , 9 9 0  

Contributions Received Column A 
TOTAL TlllS PERIOD 

(FROM AITACIIEO SCIWlULES) 

Column 8' 
TOTAL PREVIOUS PERIOD 

(SEE NOTE BELOW) 

Column C 
TOTAL TO DATE 

(COLUMNS A 1 B) 

0. co 
0.00 0.00 0.00 

0 .00  

0 .m 
0.00 

$ 0.03 .$ 0.00 

0.00 $ 0.00 

4 . No n rn o n e t a ry Contributions 0.00 0.00 

5, TOTAL CONTRIBUTIONS RECEIVED ........................... Add L i n e s  3 + 4 $ 0.00 $ 0.00 $ 

1. Monetary Contributions .................................... .... Schedule A, Line 3 $ 

2. Loans Received ............ .............................. Schedule 0. Line 7 

3. SUBTOTAL CASH CONTRIBUTIONS ............................ . A d d L l n e s  I + 2 $ 16 

- ......... .............................. Schedule C. Llno 3 

Expendi tures  Made 
6. Paymonts Made ...................................... ........ Schedule E. Line J 0.00 $ 0.00 

0 .oo 0.00 0 .00  

0.00 0.00 

0 .oo 0.00 0.00  

0 .oo 0.00 0 .00  

0 .00  0 ,  a0 0.00 

$ 0.00 

7. Loans Made ...... .............................................................. Schedule H. Line 7 

$ $ 0.00 8 .  SUBTOTAL CASH PAYMENTS ...................................... Add Llnos 6 + 7 $ 

9. Accrued Expenses (Unpaid Bilk) ............................................ Schedule F. ~ l m  3 

10. Nonrnonetary Adjustment ....................................................... Schedule c. Lino 3 
- .  

16 $ 1 1 ,  TOTAL EXPENDITURES MADE ......................................... Add L h e s  8 + 9 + 10 $ . .  

Current C a s h  Sta tement  
12.  Beglnnlng Cast1 Balance ................................ Previous Summery Page. ~ i n o  16 s ' 1 Y ' . 00 

0 . 0 0  

0.00 
13. Cash Receipts .............................................................. Colunin A. Llne 3 above 

14. Miscellaneous Increases to Cash ....................................... Schedule I, ~ l n e  4 
- -- 

A From previous statement Summary Page, Column C. However, if this 
is the first repori filed for the calendar year, Column B should be blank 
except for Loans Received (Line Z ) ,  Loans Made (Line 7). and Accrued 
Expenses (Llne 9). 

u. uu 15. Cash Payments ............................................................ Column A. Llno 8 above 

16. ENDING CASH BALANCE .............. Add LtiieJ 12 + 13 + 14, fhen sublracf L/ne 15 $ I ,  YL, 1 ,  00 Summary  for Candlda tes  In Both J u n e  a n d  
November Elect ions 

I f this is a ternthation statement, Llne 16 must be zero. 
111 Ihrough 6/30 711 lo Data 

0. 00 20. Contributions 

C a s h  Equivalents  a n d  Outs tandlng  Debts  21, Expenditures 

18. Cash Equivalents ..................................................... See hstructions on reverse $ 

................... Received $ 

0.00 Made .................. $ 

17. LOAN GUARANTEES RECEIVED Schedule D. Perf 1. Columri ( b )  $ ............ 

0.00 19. Outstandlng Debts ................................... Add ~ l n e  2 + L / n e  9 fn Column c above $ 
FPPC Form 460 (8199) 

For Technlcal Asslstance: 916/322-5660 
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