Recipient Committee

Campaign Statement
(Government Code Sectlons 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Typo or print In Ink.

COVER PAGE

Dato Stamp

Statemont covars patlod

Jan | 2001

{rom

through Toure, 30 .UID\

Date of eloaction {f applicable: ;
(Month, Day, Year)

oY el
S LCHY oF (_'r);\)g

NECEIVED

CALIFORNIA
FORM

460

ot L

For Officlal Uss Only

Pago 1 .

1. Type of Recipient Committee:
[/ZJ Olficeholder, Candldate
Controlled Committee
(Also Comploto Part 4.)
[O Ballot Measure Commiltes
(O Primarily Formed
O Controlled
O Sponsored
(Also Complote Pait 5.)

All Commlittoes — Complets Parta 1,2, 3, and 7.

(3 Primarlly Formed Candidalo/
Officeho!der Commitice
(Also Complete Part 6.)

[C} General Purpose Committeo
O Sponsored
(O Broad Based

2. Type of Statement:

(] Pre-eleclion Statement
Seml-annual Statement
Termination Statement

[C] Amendment (Explain below)

[ Quarterly Statement
[C} Speclal Odd-Year Report

O Supplemental Pre-etection
Statement - Attach Form 495

3. Committee Information

1.0. NUMBER

4131996

COMMITTEE NAME
COMMITIE L To CELECT

LoDV Crve Coung

TAT XRWAR TOo LoD|
o

STREET ADORESS (NO P.0, BOX)

[ 1] 2. RWERGAYE DY |

ciry

LOD\ A

STATE

21P CODE AREA CODE/PHONE

Q5240

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

cliry

STATE

2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

2OA dLg-99%C

Treasurer(s)
NAME OF TREASURER
TAYANQ DN
MA!LINGADDRESS
.o, v0x \TI2
CiTY STATE 2!P CODE AREA CODE/PHONE
LOD | CA4524) 209 183~ 1Y

NAME OF ASSISTANT TREASURER, IF ANY

-—

MAILING ADDRESS

CITY STATE

2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

CneTarhntaal Analatacans

FPPC Form 460 (8/99)

ndciana £oen



Typa or print In Ink, COVER PAGE - PART 2

Recipient Committce
Campaign Statement CA';e'f,gS,"'A 460

Cover Page — Part 2
Page L of 2

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

NAME OF OFFICEHOLDER OR CANDIDATE

TAT ML ERAR

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
CiTY conyCiL MEV‘%E’K [ orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry STATE 24P Identity the controlling officeholder, candidate, or state moasure proponent, If any.
LWL RWERGARTE, TAL LD Ox 5240 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commlttees Not Inciuded in this Statement: List any committees

not Included In this consolidated statement that are controlled by you or which are primarily
formed to recelve contributlons or to make expendl/tures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER R ?
6. Primarlly Formed Committee Listnames of otficenoider(s) or candidato(s)
for which this committes Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? D OPPOSE
] ves (J No
1
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
) [C] oprOSE
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[} orPOSE

Altach continuation shools Iif necossary
7. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Information contalned hereln and in the altached schedules
is true and complete. | cerify under penally of perjury under the laws of lhe State of Californla that the foregoing Is true and correct.

‘7/3(/()\ By \T;oz%g}h

Exacuted on

DATE NAJURE OF TREASURER OR ASSISTANT TREASURER

7 / / ' L~

Execuled on 3\ O ( By )a) M/ .

DATE SIGNATURE OF CONTROLLING omcerfouzéjicmomme, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Execuled on By

DATE SIGNATURE OF CONTROLLING OF FICE}HIOLDESR, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)

Enr Tarhnleal Acalatanecrnas Q461129 KEGRN



Campaign Disclosure Statement N Typoorprlr;: In lnk.d ) - SUMMARY PAGE
motints may be rounde tatement covers perlod
Summary Page 10 wholo dollars. CALIFORNIA 460

TLEne-TalWwXee<ll FORM
SEE INSTRUCTIONS ON REVERSE through _LLNE D0 200N page L o ”/

NAME OF FILER 1.D. NUMBER

Contributions Received wcfﬂlvt.".'m.ﬁou o1AL ShEwoLS P00 oo 1o onte
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + 8)

1. Monetary Contributions Scheduls A, Line 3 $ $ o 9 © .S \ $ 69 G\ H \

2. LoANS RECEIVEU ..ottt ctear st sreiens Schedulo B, Line 7 "’ -

3. SUBTOTAL CASH CONTRIBUTIONS ..coooererscererrerssee AddLines 142 $ s 376190\ s $96l .Y

4. Nonmonetary Contribulions ........cco.eoevevveeversiencseeeeeieones Schedule C, Lino 3 LAy 00 G 9%-an

5. TOTAL CONTRIBUTIONS RECEIVED worrvvvveereeerreensrnsrann. Add Linas3+4  $ $ 7659 .41 $ Y 5Q.4)

Expenditures Made

6. Paymenls Made ......c.ccovvviiiiiicininieniniece s Schedulo E, Lino 4 $ $ 2161, L“ $ B 161 Y
7. Loans Made .........ccceunen. Schedula H, Line 7
8. SUBTOTAL CASH PAYMENTS _....ooovmvveersmmismsssssssssnsssssssssinnens Add Lines 647 $ $ T A6y $ R Sy [P BV
9.  Accruad Expenses (Unpaid BIlIS) ...coovovceeiciniiiiiieeiinsees Schedule F, Lino 3
10. Nonmonotary AdJUsSImMent ... oneesineas Schodule C, Lino 3 ) 6.9 X Q0 Ly -0o
11, TOTAL EXPENDITURES MADE ....ooovvocrveeerecrecsrnnereesseenes Add Linos 8+ 9+ 10§ $ D699 .51 Vst S
Current Cash Statement
12. Beginning Cash Balance .......ccceceveeeevvennnincne Previous Summary Page, Lino 16 $ * From prevlous slatement Summary Page, Column C. However, If

this Is the first report fited for the calendar year, Column B should
13. Cash Recolpls ...t Column A, Line 3 above be blank except for Loans Recelved (Line 2), Loans Made (Line 7),
14. Miscellaneous Increases to Cash ... Schaduls |, Line 4 and Accrued Expenses (Line 9).
15. Cash Payments ..., Column A, Lino 8 above
16, ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ Summary for Candidates in Both June and

If this Is a termination statoment, Line 16 must be zero. November Elections
1/1 through 6/30 74 to Dale

17. LOAN GUARANTEES RECEIVED....oveerre Scheduls B, Part 1, Column (b)  § 20. ggg‘a’i’\‘l’;’ém”s ; 9¢59 .Y/
Cash Equivalents and Outstanding Debts 21. Expenditures VL8 .Y
18. Cash Equivalents .......c.cccccvinnniiniiencnnee. Sea Instructions on roverse  $ Made .................. $
19. Outstanding Debts ......ccvviniiniininnns Add Line 2 + Line 9 in Column C sbove  §

FPPC Form 480 (8/99)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Typo or print In Ink.
Amounts may ha roundad
to whole dollars.

SCHEDULE A

Statement covers perlod
CALIFORNIA
from 220V, 200\ FORM 460

through Jon e 801 2001\ Page \ of Z

NAME OF FILER R 1O NUMBER
TAY ML XA 14l
OATE FULL NAME, MAILING ADDRESS AND 21P CODE OF CONTRIBUTOR SONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO L CUMULATIVE TO DATE
RECEWVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) - CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEA OTHER
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 3 (IF APPLICABLE)
OF BUSINESS)
OIND _ . v
(] COM NIV, NON TA6 .Y
[JOTH
[ IND
[ocom
[OJOTH
[JiND
gcoM
[JOTH
JIND
[jcom
O OTH
[JIND
{jcoMm
C1OTH
h SUBTOTAL i 3’%”]
' R
Schedule A Summary
1. Amount received this period — contribulions of $100 or more. —
(Include all Schedule A SUBLOLAIS.) ..o $ Coniibutor Codes
2. Amount recelved this period ~ unitemized contributions of 1855 than $100 ........cccevvverrieereeceieeeee, $ IND — Individual
COM ~ Reciplent Commlitee
3. Total monetary contributions recelved this period. —_ OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (8/99)
Far Technlcal Aaslatancn: 918/322.58R0



Schedule A (Continuation Sheet) Typo or print In ink. SCHEDULE A (CONT.)

Amounts may be roundad

Monetary Contributions Received ints iy bo rou Statoment covers perlod CALIFORNIA 460
from ___._‘El(\ \ ’?DQ\ FORM

lhrough.jmu O Page 2 of Z

NAME OF FILER 1.D. NUMBER

TAT M. AN 9 ¥1996

IF AN INDIVIDUAL, ENTER . - : : »
ULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | e GUPATION AND EMPLOYER ectoeT s CUNLTIVE T DATE | CUMUUE)TT':_"E;O DATE

(IF COMMITTEE, ALSO ENTER 1.D. HUMBER) CODE # A o . N
UF SELF Cg;ﬁ,‘;gfgégg;h" HAE PERIOD (JAN 1. DEC 31) (IF APPLICABLE)

DATE
RECEIVED

[JIND

NOT APPLICABLE Doon

{JIND
[JCOM
JOTH

{JIND
Jcom
(JOTH

[JIND
JcoMm
JOTH

C]IND
[JcoMm
[JOTH

[JIND
{JcoMm
JOTH

SUBTOTAL $

*Contributor Codes

IND ~ Indivldual
COM - Raclplent Committee
OTH - Other FPPC Form 460 (8/99)



Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Typo or ptint In Ink.
Amounts may be roundod
' to whole dollars,

Statemeont covars perlod

from ;E\(\\ '/l@-\

through _T00¢ 20 |, 200)

SCHEDULE B - PART 1

CALIFORNIA 460

FORM
Page { of L-(

NAME OF FILER

1.D. NUMBER

TAT KCWAN 951796
BATE FULL NAME, MAILING ADDRESS AND 21P CODE CONTIUBUTOR IF AN INDIVIDUAL, ENTER; LENDER INFORMATION GUARANTOR INFORMATION
“CE OF LENDER OR GUARANTOR OCCUPATION AND EMPLOYER (2) ] ‘
RECEIVED {IF COMMITTEE, ALSO ENTERLD. NUMBER} CODE * (F 5&&?3?&2’?&5?,’“ " TDEI;\EEgﬂ\E){nE Aoj;jcfg:’: C%Uéﬂge cu?\Mniqu‘?gr-_o CL%US:IEVE
DUE DATE CALENDAR YEAR CALENDAR YEAR
NOT ;’V??L\LAB\J\ Qo s s
A} 1CoM INTEREST RATE
D OTH OTHER OTHER
(3 Lendsr [ Guarantor # $ s
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
C1coMm INTEREST RATE : — s
D OTH OTHER OTHER
{J tendsr  [J Guarantor * s s
DUE DATE CALEHDAR YEAR CALENDARYEAR
[JIND
D COM INTEREST RATE ; !
D OTH OTHER OTHER
[ Lender [7] Guarantor % $oo §
‘{M’ =3 ( 48 Enter ) on
Schedule B - Part 1 Summary
1. Loans of $100 or more recaived lhis perlod. (Include all Loans Recelved ~ Part 1 (a) sublotals.) ................... $
2. Amount received this period — unitemized loans of less than $100 ..., $
3. Total loans recelved this perlod. (Add LInes 1 and 2.) ... TOTAL §
Schedule B — Part 2 Summary
4. Loans of $100 or more repald, forglven, or pald by a third parly this perlod. (include all Part 2 (c)
subtotals. If forglven or pald by a third party, also ltemize the transaction on Schedule A} ... $ “Contibutor Codos
5. Loans under $100 repald, forglven, or pald by a third party. (Do not ltemize.) If forgiven or IND — Individual
pald by a third party, include this amount on Schedule A Summary, LIne 2. ..o $ COM - Reclplent Commiltea
6. Tolal loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 +5.).....ccccoeicvenen. TOTAL § 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. ..... et a e tae s e e s teenaeen e NET §$

May be a negative numbar.

Fnr Tarhninal Aeclatann~a:

FPPC Form 460 (8/99)

ndcitan gcon



Schedule B — Part 1 (Continuation Sheet)
Loans Received

NAME OF FILER

TAT )

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

SCHEDULE B - PART {1 (CONT.)

Statement covers perlod

from Jan) 2.0D\
throughj_Ur"C 0 .?/CD\

CALIFORNIA

FORM

Page

2

460

4

of

1.D. NUMBER

4 yiayL

IF AN INDIVIDUAL, ENTER

LENDER INFORMATION

GUARANTOR INFORMATION

DATE FULL NAME, MAILING ADDRESS AND 2P CODE ' : B
<CEIVE OF LENDER OR GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER : (a) ) -
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER (.0. NUMBER) NAME OF BUSINESS) INTEREST RATE OF LOAN 10 DATE GUARANTEED 10 DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
JIND
RO AEPLLCA e s ,
SIS acoM INTEREST RATE orrien -
i O OTH ‘ 1 HER
" {0 Lender (1] Guaranlor " Sy s
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
H
Jcom INTEREST RATE
D OTH OTHER OTHER
[ Lender {7} Guarantor % § s
DUE DAYE CALENDAR YEAR CALENDAR YEAR
IND
§ $
[JCcoMm INTEREST RATE
D OTH . . OTHER OTHER
[ tender () Guarantor s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
S, [ o )
Jcom INTEREST RATE
[]OTH OTHER OTHER
7 Lendor [ Guarantor % 1 —_
DUE DATE CALENDAR YEAR CALENDAR YEAR
OJIND
U - 3
OcoMm INTEREST RATE |
[JOTH | OTHER OTHER
1 Lender ] Guarantor | % _ B
R e _ " Enlor (b) on
Summary Page,
SUBTOTAL § $ Line 17 only.

*Conliributor Codes

IND ~ Indlvidual
COM - Raclplent Committee
OTH - Other

Enr Tanhnlnal Asclebannns

FPPC Form 460 (8/99)

ad4fi119 reen



SCHEDULE B - PART 2

Schedule B - Part 2 ) Typo or print in Ink,
Repayments Made on Loans Received, Loans Amounts may be rounded Statement covers perlod  WRIRILIIY 460
p y ' to wholo dollars. from 3:\(\ | ,QOO \ FORM

Forgiven, and Loans Repaid by a Third Party
through 3 QQ(;_JRQ_,ZQQI Page __L\ of .__Li

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.O. NUMBER
TAT (CHAN 451996
DATE OF INTEREST {c) (d)
REPAYMENT DATE OF FULL NAME OF LENDER . AMOUNT REPAID OR OUTSTANDING INTEREST
OR ORIGINAL LOAN RATE FORGIVEN ON PRINCIPAL" PRINCIPAL PAID
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
NOT AP LWCABLE
" , , , TOTAL INTEREST
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL § PAID THIS PERIOD $
*IMPORTANT: If any part of a loan Is forgiven or repald by a third party, also itemize the transaction on Schedule A, Enter tho amount In column (¢} In tho Schodulo
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 carry this total to the
forgiven or pald. Schodule B Summary.

FPPC Form 460 (6/99)




Schedule B — Part 3

Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Typo or print In Ink.

Amounts may be rounded

to whole dollars.

Statement covers perlod

throughj\.}m 30 \ 200\

CALIFORNIA

SCHEDULE B - PART 3

Page__ﬁ__ of_l_\‘_

NAME OF FILER

TAT  RAN

1.0. NUMBER

D& 1946

FULL NAME OF LENDER

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

LoOTT ARTL

CADBLE

UNPAID INTEREST

Atlach addmona m!ormallon on appropriately labeled continuation sheels.,

TOTAL $

NOTE: Thls total shou/d be
the same amount as entered
on tho Summary Pago,
Column C, Line 2.

Car Tarhnianl Anelabniiaa.

FPPC Form 460 (8/39)

n4acinnn tecn



Schedule C Type or print In Ink. SCHEDULE C
[ f . ' Amounts may be rounded | T o
Nonmonetary Contributions Received 10 wholo dollars. Statemont covars perlod CALIFORNIA 460
from 99 1, 2030\ FORM
SEEINSTRUCTIONS ONREVERSE through :anf X0 20 Ol Pago \ Of——\—
NAME OF FILER j D, NUMBER ;
TALN YA N Ay g9 |
. : IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO -
—_— FULL NAME, MAILING ADDRESS AND CONTRIBUTOR o o EMpLOvER | DESCRIPTION OF FAIR ARKET DATE CUMULATIVE TO
RECEIVED ‘oo C? EOF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR E OTHER
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) ‘ HAME OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
[OJIND
O CoM — (, 9 5.
1 OTH T
[ IND
(JCOoM
JOTH
CJIND
O coM
O OTH
(OJIND
[JcoMm
[ OTH
Alttach additional Informatlon on appropriately labeled continuation sheaols. SUBTOTALS (, 9 Xﬂﬁ%ﬁi l’)ﬁfp’;fyﬁﬁff}}%@'ﬁ%\%w&

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

*Conlributor Codes

(Include all Schedule C subtotals.) ........... e b ererbeereeeeeaurae e ahea b e e b te s ohe s oL et eat et e b e e eReeRe £ s be st s b e e eneeeae e e tenhe e beeeae $ IND — Individual
- COM - Reclplent Commiitee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccooociiieiennnn, $ OTH - Other
3. Total nonmonelary contributions recelved this perlod.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (8/99)



Schedule D

Summary of Expenditures A ypo or pm:)t In k. PP p——— CALIFORNU\ D
N . mounis may be roundo
Supporting/Opposing Other " to whola dollars. rom 330 |, 200 FORM 460

Candidates, Measures and Committees
through Sune 30,2600 Page \ of %

SEE INSTRUCTIONS ON REVERSE

1.0. NUMBER
TAT AN :
AN L By
: / DESCRIPTION OF NONMONETARY
DATE MEASURE gﬁg%ﬁ%g%@%‘:{gg%wwﬁEE TYPE OF PAYMENT CONTRIGUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
(IF REQUIRED}
| Monetary ‘ Calendar Year
:ﬂ_ — Contribution
N A?pL\ CA%LL——J ] Non-Monaetary $
Contributlon Other
| Independent
D Support D Oppose Expenditure ; $
D Monetary Calendar Year
Conlribution
[] Non-Monaelary $
Contrlbution Other
()] Independeant
O Ssupport [ Oppose Expendliure $
(] Monetary » . Calendar Year
Conlributlon
0 Non-Monetary $
Contributlon Other
O Indepoandent
[] Support ] Oppose Expendlture s
o T it T
s e
o 7 . 7 - Rk i ALNER
Schedule D Summary
1. Conlributions and independent expenditures made this perlod of $100 or more. (Include all Schedule D subtotals.)..........ccccooeviiiiviriiiiiesne, $
2. Unitemized contributions and Independent expenditures made this perfod of under 100 ......cccccoi it e $
3. Total contributions and independent expenditures made this perlod. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL §

FPPC Form 460 (8/99)



Schedule D

(Continuation Sheet)

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

Typo or print In Ink.

Amounts may bo rounded

to whole dotlars.

Statement covers perlod

from ]qu” '2.(:@)

through Q Le ’i__l__m gA

Page \ of k

SCHEDULE D (CONT,

CAI'.:gg'I;‘NIA 46 o

NAME OF FILER

VAT KR AN

1.0. NUMBER

DATE

CANDIDATE AND OFFICE,
MEASURE AND JURISDICTION, OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION OF NONMONETARY
CONTRIBUTION
(IF REQUIRED)

AMOUNT THIS PERIOD

CUMULATIVE AMOUNT

NOT APPLY CAR T

1 Support ] Oppose

Monalary

Contribution
[] Non-Monatary

Contribution

O Indepandaen
Expenditure

Calendar Year

Other

O Support [] Oppose

Monetary
Contributlon

O

Non-Monuotary
Contributlon

g

Indepondant
Exponditure

a

Calendar Year

Othoi

] Support [ oOppose

] Support [ Oppose

Monolary
Conlribullon

Non-Monatary
Contributlon

OO0 Qg

Indepoendent
Expenditure

Calendar Year

Other

[] Monetary
Contributton

D Non-Monetary
Contributlon

Independent
Expendlture

SUBTOTAL §

FPPC Form 460 (8/99)



SCHEDULE E

Typo or print In Ink.
g:hedeultes EN‘ de Amounts may bo rounded Statement covers perlod CALIFORNIA 460
aymen a to whola dollars. rom__Yaa \ 2o\ FORM

SEE INSTRUCTIONS ON REVERSE throughj “50 O\ Page ( of 2

NAME OF FILER 1.0. NUMBER

A5199¢

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. OFC offlce expenses RFD returned contributions

CNS campalgn consultants PET pelitlon clrculaling SAL campaign workers salarles

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

CVC civic donalions POL polling and survey research TRC candidale travel, lodging and meals (explain)

FND fundralsing evants POS postage, dellvery and messenger services TRS staff/spouse travel, lodging and meals (explaln)

IND Independant expandilura supporting/opposing others (explaln)* PRO professlonal sarvices (legal, accounting) TSF transfer between commiltees of the same candidate/sponsor
LIT  campalgn lilerature and mallings PRT print ads VOT voter registration

MTG meelings and appearances RAD radio alitime and producllon cosls WEB Information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N OT APP AR

* payments that are contributions or Indepandent expendlitures must also be summarlzed on Schadule D. SUBTOTAL $

Schedule E Summary

1. Payments made this perlod of $100 or more. (Include all Schedula £ subtotals.) ... e $
2. Unitemlized payments made this pariod of UNABE $T100 ..ottt ettt st e b et ss et evsastabesbaes st s eeeereeaeeas $ _
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ...coceeeiiiiniinieee e, $ -
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cccevernnene. TOTAL §

FPPC Form 460 (8/99)
Fnr Tarhnlral Aaclatancra: OQ41RI1292.8RRN



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink,

Amoun{s may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod CALIFORNIA
from Tc]ﬁ \ L LOO N FORM 460

throughTmr‘ -3Q I'Z'CD\ Pagg 2‘ of 2\

NAME OF FILER

TAT - ERAN

1.0. NUMBER

A% (94

CODES: |l one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/mlsc. OFC office expenses RFD relurned conlributions
CNS  campalgn consullants PET palltlon circulating SAL campalgn workers salarles
CTB contribullon (explaln nonmonelary)* PHO phone banks TEL L. or cable alime and production costs
CVC clvic donalions POL polling and survey research TRC candldate travel, lodging and meals (explain)
FND fundraising ovents POS poslago, delivery and messonger sorvices TRS slalf/spouse lravel, lodging and meals (explaln)
IND Independent sxpendilure supporiing/opposing olhers (explaln)* PRO professlonal sorvicas (legal, accounting) TSF  transler between commillees of tho same candidale/sponsor
LIT  campalgn literature and mallings PRT print ads VOT voler reglstration
MTG meelings and appoarances RAD radlo alrtime and production cosls WEB Information lechnology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTERL.D. NUMBER)

NVOT APPLICAD LE

* paymonts that are contributions or Independent expenditures must also be summatrlzed on Schadule D.

SUBTOTAL $

FPPC Form 460 (8/99)

Cae Tanbiomlaat Aoatas_ oo Adatamn —an



SCHEDULE F

Typo or print In Ink,
Schedule F Amountg may be rounded Statement covers perlod CALIFORNIA 460

Accrued Expenses (Unpaid Bills) to whola doliars, rom a0 ), 200 FORM
through Fuoe 30 2001 Page { of 2

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
VAT WCHAN O <
(Bl 996
CODES: If one of the following codes accurately describes the payment, you may enter the code. Olherwise, describe the payment.
CMP campalgn paraphemalia/mlisc, OFC office expenses RFD returned contribulions
CNS campalgn consultants PET pelltion clrculaling SAL campalgn workers salaries
CTB conlribution {(explaln nonmonetary)* PHO phone banks TEL tv. or cable airtime and production costs
CVC clvic donations POL  poliing and survey research TRC candidate ravel, lodging and meals (explain)
FND fundralsing events POS postago, detlvery and messonger services TRS staff/spouse traval, lodging and meals (explain)
IND Indepandent expendlture supporting/opposing olhers (explain)* PRO professlonal sarvices (lagal, accounling) TSF transfer betwoen committees of the same candidate/sponsor
LIT  campalgn literature and mallings PRT print ads VOT voler reglsiration
MTG meelings and appearancas RAD radlo airlimo and produclion costs WEB information technology costs (internet, e-mail)
* paymonts that are contributions or Indepandent expanditures must also be summarlzed on Schedula D,
() (b) (c) {d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

NOT APPLICAR LT

SUBTOTALS § $ $ $

Schedule F Summary
1. Total accrued axpenses Incurred this perlod. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accruad expenses under $100.) ..o INCURRED TOTALS $
2. Tolal accrued expenses pald this perlod. (Include all Schedule F, Column (c) subtolals for payments on
accrued expenses of $100 or mors, plus total unitemized payments on accrued expenses under $100.)......cocoviriiiiniiininn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LING 9.) ..o eb bbb et et b b £ b bbb bbbtk ettt s NET $ T —

FPPC Form 460 (8/89)
Fnr Tarhnlral Aeclatanrn: Q4RIN29.RRARN



Schedule F

Type or print in Ink.
Amounts may be rounded

Statemant covers perlod

SCHEDULE F (CONT.)

(Continuation Sheet)
Accrued Expénses (Unpaid Bills)

to whole dollars.

CAI'.:I;(‘:RMNIA 460

from an | L o \‘

through June 30 20O\ Page 2 of 2

NAME OF FILER 1.0. NUMBER
TAT CAAN 4% 1940
CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphermalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition clrculating SAL campalgn workers salarles
CTB conltribulion (explaln nonmonetary)* PHO phone banks TEL tv. or cable aitime and production cosls
CVC clvic donatlons POL polling and survey research TRC candldate travel, lodging and meals (explain)
FND fundralsing evenls POS postoge, dellvery and massenger services TRS stafffspouse iravel, lodging and meals {explain)
IND Independent expenditure supporiing/opposing others (sxplaln)* PRO professlonal services (legal, accounting) TSF lransfer between committees of the same candidate/sponsor
LIT  campalgn literature and mallings PRT print ads VOT voter registration
MTG meelings and appearances RAD radlo alrlime and production cosls WEB informalion technology costs (Internel, e-malt)
® Paymonts that aro contributions or Independant expendituros must also bo summarlzod on Schodule D.
. (8) (b) (<) {d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSQ ENTERLO. NUMOER) DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL5O REPONT ON E) OF THIS PERIOD
NET  ApLC ADdDLE
SUBTOTALS § $ $ $

P WLl b2l AL t.4 . . AaniAnn maans



Schevdule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Typo or printin ink,

Amounts may bo rounded

to whole dollars.

SCHEDULE G

Statement covers perlod CALIFORNIA 460

!ron\m\ FORM
through M_m Page ( of \

NAME OF FILER
TATS WGk

1.D. NUMBER

A5 194

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/mlsc.
CNS campalgn consultants

OFC
PET

office expenses
pelitlon circulaling

RFD
SAL

returned conltributions
campalgn workers salarlas

CTB contributlon (sxplain nonmonelary)* PHO phone banks TEL t.v. or cable alrtime and production costs
CVC civic donations POL  polling and survaey resaarch TRC candidate travel, lodglng and meals (explain)
FND fundralsing events POS postage, delivery and messenger services TRS staff/spouse travel, lodglng and meals (explain)
IND Indspendent expendliure supporting/opposing othars (explain)* PRO professlonal services (legal, accounting) TSF transfer between commilleas of the same candldate/sponsor
LIT  campalgn lHeralure and mallings PRT print ads VOT voler reglstralion
MTG meslings and appearances RAD radio alitime and productlon costs WEB Informatlon technology cosls (internet, e-mall)
* Paymonts that are contrlbutlons or Independant expenditures must also be summarlzed on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

NOT MNP UW\CARLE

Altach additional Information on appropriately labelod continuation sheals.

TOTAL* $

* Do not transfor to any other schedule or to the Summary Page, This lotal may not equal the amount pald lo the agoent or Indopendent

FPPC Form 460 (8/99)



SCHEDULE H - PART 1

Schedule H - Part 1 Typo or print In Ink.

Loans Made to Others* Amounts may be rounded Statement covers porlod CALIFORNIA 460
to whole dollars.
° from 330 \, ZDC\\, . FORM
SEE INSTRUCTIONS ON REVERSE ' through M\ pago __| of 3
NAME OF FILER
1.D. NUMBER
DATE OF LOAN v INTEREST RATE DUE DATE AMOUNT
NEY AP LU CARLE

*Loans that are contributions to another candldate or committee must also be summarizad on Schedtils D. SUBTOTAL $
Schedule H - Part 1 Summary
1. Loans of $100 or more made this period. {Include all Loans Made — Part 1 sublolals.) ... $
2. Unitemized loans under $100 made this period ... et $
3. Tolal loans made this perlod. (Add Lines 1 and 2.) ..o TOTAL $
Schedule H — Part 2 Summary
4. Payments received on loans of $100 or more. (Include all loan payments recelved and all

loans of $100 or more forglven by this committee — Part 2 (a) sublolals.

If forgiven, also itemize on SChadule E.) ... $
5. Unilemized payments recelved on loans under $100.

(INCIUAING 8 TOFGIVBIESS. ) c.eevietiieeie ittt bbb s bbbt b e bbb s $
6. Total loan payments recelved this period.

(A LINES 4 ANU 5.) 1ottt et e bbbk eb e bbbt TOTAL$
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LIn8 7.) ..., NET $

May bo a noegatlve number

FPPC Form 460 (8/99)




SChedU|G H - Part 2 . Typo or print In Ink, SCHEDULE H - PART 2

: ents on Loans Made to Others Amounts may be rounded p
R,?g iyo";n;‘ tForgive n ‘ to whola dollars. Statament covers porlod CALIFORNIA 460
a :

. from AN\, 200\ FORM
through Mm\ p 2 .
SEE INSTRUCTIONS ON REVERSE 9 age —— __ of —3——
NAME OF FILER 1.D. NUMBER
<>
AT WA 931941,
DATE OF DATE OF INTEREST AMOUNT REPAID OR INTEREST
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE * OUTSTANDING
FORGIVEN ON PRINCIPAL CIPAL RECEIVED
FORGIVENESS LOAN (IF CHANGED) | _(EXCLUDE RECEIPT OF INTEREST) PRINCIPA

NOT AP ICARLE

TOTAL INTEREST
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL § Rscfé‘."fgo’“'s $
[ : he forgl ss Schodule E. If ant | Ived Enter the amount In column (b) in the
e sy ot v ot e o oy 1 L A O REGIHENT OF LON ot s, oy wihino | S S L ot cary
from a third party, enter the name and address of third party In , g this total to the Schedulo H Summary,

name of the recipient of the loan.

FPPC Form 460 (8/99)
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SCHEDULE H - PART 3

SCI\GdU]G H —Part 3 Type or print In Ink. Statement covers porlod | CALIFORNIA 460
, A t b ded |
Annual Report of Ot tstanding Loans Made "o wholo dolars. FORM
from 420 L, 2000

through TUY\G SQ&CO\ Page 3) of 3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER o 1.D. NUMBER
TAT WHAN 4% 1940
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST

NOT APPUNCARLE

FE
Altach additional Information on appropriately labeled continuation sheets. TOTAL § : ;;fj‘x:l" f}m ’f“é & 23!' ¥ L«.}l
3 b .nh (u\. .. u ]

NOTE: This lotal should bo
the same amount as enterod
on tho Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)



S(.ZthUIG | . Typa or print In ink.
Miscellaneous Increases to Cash Amounts may bo roundod

to whola dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

Statement covers parlod

from GO \,/2« (GO}

through M\

CM'.:l(I;gaNIA 460

pago _\ of |

NAME OF FILER /3? r\_} 1.0. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

NOT APPLCADLE

Altach additlonal Information on appropriately labsled continuation sheols.

SUBTOTAL

$

Schedule | Summary

1. Increases to cash of $100 or More this Perlod. .....cccci i
2. Unltemlized Increases to cash under $100 this perlod. .
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).)...........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Ling T4.) ..ot

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

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

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

....... TOTAL §

FPPC Form 460 (8/99)



