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SEE INSTRUCTIONS ON REVERSE 

Recipient Committee 
Campaign Statement 
(Govcrrirncnl Cod0 Sections 84200-8421 6.5) 

trom I - I - 6 I 
lhrough L-.3B-01 

Typo or prltd I n  Ink. 

I Statemont covors perlod 

C 

I. Type of Recipient Committee: AH Comm\ttoon - Complete parts I, 2 , 3 ,  nnd 7. 
n Olficoholdor, Cnndldala Prlmnrlly Formod Cnndldnlol 

Coritrollod Coriimltteo Offlcolioldor Cotnrnlllao 
(Also Cortiplofo Porf 4.) 

Ualtot Measure Committee 
0 Primarily Formed d p o n s o r e d  
0 Controlled 0 Broad Based 
0 Sponsorod 

/o Coniplefe Perf 6.) 

General Purposo Commllteo 

(Also Complofo f o i l  5 . )  

1.0. NUMOER 
3. Commlttee lnformatlon 

COMMITTEE NAME 

STREET ADD1tESS ( N d  P&bOX) 

Cl lY  STATE ZIP COOE AREA COOWCIiONE 

Ic\ q5wa 
MAILING ADDRl!SS (IF DIFFERENT) NO. AND STREET OR P.O. OOX 

CITY STATE ZIP CODE AREA CODWPHONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 

For ORiclnl Us0 Only r 
2. Type of Statement: 

Qun rt o rl  y S la  tot iia nt  
0 Special Odd-Year Report 

Supplemental Pre-election 

0 Pro-oloctlori Shlcrricnt 6 o nil-a nnuai stat erne nt 
D Terminalion Statement 
0 Amendmont (Explain below) Statement - Attach Form 495 

Tr c a s u re r (s ) 
NAME OF TREASURER 

CITY STATE ZIP CODE A R M  CODE/PI IONE 

NAME OF ASSISTANT TREASURER. IF ANY 

MILINO ADDRESS 

C l r f  STATE ZIP CODE AREA CODE/PI (ONE 

OPTIONAL: FAX/ E-MAIL ADDRESS 



C a tn paig ti Disclosure S ta tern en t 
Sutnmary Page 

Typo or prlnt In Ink. 
Arnou’nts may be roundod 

to wliolo dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER n n I.D. NUMBER I 5f (J  -.. 2-43 Y I I - -  I I 
Column C Column A Column B’ 

fiI(Q 
IOIAL 11119 I’E11100 TOTAL I’l4EVIOUS PElllOO TOTALTOOATE 

(COLUMNS A + U) (FfIOt.4 ATTACIIEO SCIIEOULES) (SEE NOTE BELOW) 
Cont r ibu t ions  Received 

1. Monetary Contrlbutlons ...................................................... Schedule A, ! .he  3 $A $ $ 

2 .  Loons Racelvcd ................................................................... S c / t o d u h  D,  ~ h o  7 

.................................... $ $ 3. SUBTOTAL CASH CONTRIBUTIONS Add ! .has I + 2 $ -0- 
4. Nonmonelary Contributions ............................................... Scltedulo c. ~ h t o  3 

5. TOTAL CONTRIOUTIONS RECEIVED Add L h a ~  3 t 4 $ $ 16 .................................... 

6. Payniorils Made .................................................................... s c h o d u l o  E, L ~ I O  J $ $ $ & Expend i tu re s  Made 

7. Loans Made .......................................................................... Scttedulo I / .  Lloo 7 

U. SUBTOTAL CASH PAYMENTS ................................................ ~ d d  i h t o s  o 4 7 $8- $ $ 

9. Accruor! Expenses (Unpaid EMS) ............................................ ~ c / t e d u / o  F,  to 3 

10. Nontnoriolnry AdJuslrricril ....................................................... S ~ h o d u l o  c. L h  3 

11. TOTAL EXPENDITURES MADE Add Llrtos 8 + 9 + 10 S 16 $ ......................................... 

Current  C a s h  S t a t e m e n t  
12 .  Beginning Cash Ba1anco ................................ Prowlous Sunintory Pago, L / I I O  f G  

Colu/i ioA, L h o  3 abovu 

$ I 603.5-Y 
.l3. Cash R O C O I ~ I S  .............................................................. 

’ From provlous stalemen( Summary Pago, Column C. t-lowovor. If 
Ilils Is Itio first roporl filod for lho cnlondor yonr, Column 0 sliould 
be blank cxccpl for Loans Recolved (Lltie Z), Loans Mado (Llno 7), 

14. Miscellaneous lncreasos lo  Cash ....................................... SChodlJle I ,  L l i te  4 

15. Cash Pnyrnunls ............................................................ col t~ t l r l  A. L ~ C I  u t t b ~  

16. ENDING CASH BALANCE .............. Add Llrres f 2  + 13 + 14, /hen  s u b l r e c l  L h o  15 $ S u m m a r y  f o r  C a n d i d a t e s  in Both J u n e  and 
November Elect ions 

/ I  fh/s I s  n for rn /~)af /on slnfonion!, Llno 16 musl bo 20ro. 
111 through 6/30 7/1 lo Dolo - 20. Contributions ------ 

21. Expenditures /----- 

17. LOAN GUARANTEES RECEIVED .................... Received ............ $ 

18. Cash Equlvalents Made $ 
Cash Equivalents  a n d  Ou t s t and ing  D e b t s  

...................................................... See /ns / ruc / /ons  o/t rovorso  $ 

19. Outstandtng Debts ................................... Add Llno 2 + Llno 9 hi CO/U/l ln C ebovo 

Schedule 8, Pert 1.  Co/um/t ( b )  S 

- -- 
- 2 

/ 

.................. 
$ 

FPPC Form 460 (8/99) 
c _ - r  0 * I .  1 -  * - - ?  



Recipient committee 
C a ni p r7 i g t i  S t r7 t e  m c n t 
Cover Page - Part 2 

COMMITTEE NAME 

NAME OF TREASURER 

Typo o,r prlnt In Ink. 

l.O.NUM0ER 

CONTROLLED COMMlnEE? 

O Y E S  0 NO 

4. Officeholder or candidate Controlled Committee 
NAME OF OFrICEt1OLDER OR CANUIDAI E 

NAME OF OFFICEHOLDER OR CANDIDATE 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

OFFICE SOUGHT OR HELD 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESlDENTlhVUUSlNESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

COMMlnEE ADDRESS STREET ADDRESS (NO P.O. eox) 

C I l Y  STATE ZIP CODE AREA CODOPI IONE 

BALLOT NO. OR LETTER JURISDICTION u SUPPORT 
OPPOSE 

ldonllfy the  controlllng ofllcoholdor, candidate, or state moasuro proponent, I f  any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

DISTRICT NO. IF ANY OFFICE SOUGHT OR tiELD 

~ ~~ ~ 

6. Prim a rilv F o r m e d  Commi t t ee  L M  nantes oi olflcolioldor(sJ or candldatofs) 

NAME OF OFFICEIiOLDER OR CANDIDATE OFFICE SOUGHT OR IIELD 

0 SUPPORT 
0 OPPOSE 

- 

0 SUPPORT 
0 OPPOSE 

SUPPORT 
0 OPPOSE 

1 

A t l i i c l t  ~ u ~ I / / ~ I I ~ ~ I / / I J ~ I  s l ~ o o l s  / / / ~ o c u s s r i ~ y  

7. Verification 
I tiavo used all reasonable dlllgonce In preparing and reviewing Ihls statement and to Ihe best of my knowledge the Informallon contained herein and In the attached schedules 
Is [rue and complete. I certify under penally of perjury under Iho laws of the Stnto of Californla that tho foregoing Is lrue and corrocl. 

SIGNATURE OF TREASURER OR ASSISTANT TREASURER 
Execulcd on 3 ~ 3 0 - 0 I  BY 

OAl E 

Executed on 

E x e c u t e d  on 

Execulod on 

DATE 

DATE 

DATE 

I -~ 
SlGNATUllE OF CONTIIOLLING OFFICEI1OLDER. CANDIDATE. STATE MEASURE PROPONENT OR RESPONSIBLE OrFlCER OF SPONSOR 

SIGNATURE OF CONTROLLING OFFICEIIOLOER. CANDIDATE, STATE MEASURE PROPONENT 
BY 

BY 
SIGNATUIIE OF CONTI\OLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 

FPPC Forrn 4 6 0  (0/99) 
Fnr  Tn r 11 n lr n I A e s I a I n .- n a I F: 17 9 9 .r; fi C n 


