
Rec ip ien t  Commi t tee  
Campaign Statement 
(Govcrnriictil Cod0 Sccllons 84200-8421 G.5) 

SEE INSTRUCTIONS ON REVERSE 

Typo or  prlnt 1 1 1  Ink. 

I. Type of Recipient Committee:  AH Cotiirnlttoos-Comploto Parts I, 2 , 3 ,  nnd  7. 

[@ 0 ce t i  old c r, c an dl d a I o 0 Prltnnrlly Forrnod Candldalcl 
Conlrolled Cornmlttec Officeholder Comrnlttco 
(Also Cortrplufo Pod 4.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Dasod 
0 Sponsorod 

(Also Coniplele Perf 6.) 

Ballot Measuro Commillca 0 Gcncral Purposo Comrnittoo 

( A h  Corrlplolo PoA 5.1 

1.0. NUMUEfl 
3. Committee Information 

STATE ZIP CODE AREA COOOPHONE CITY 

OPTIONAL: FAX/ E-MAIL A D D R E S S  

Oalo of olocllon l f  appllcablo: 
(MonUi, Day, Year) 

I 

, '.'\ 
I 

COVER PAGE 

2. Type of Statement:  
0 Pro-clcclion Stalenient 0 Quarterly Statement 

Soml-annual Statement 0 Spcclal Odd-Year Report 
Term in a lion S la t c m c n t 0 Supplemontal Pre-election 

Statement - Attach Forrn 495 
E 
0 Amendment (Explain below) 

Treasurer( s) 

MAILING ADDRESS 

a . ( s , o o x  1712 
CITY 

L o 9 1  
STATE ZIP CODE AREA CODE/PI IONE 

" 4 E  OF ASSISTANT TREASURER. IF ANY 

z 

MAILING AOORESS 

STATE ZIP CODE AREA CODEIPI IONE ClW 

OPTIONAL: F A X /  E-MAIL ADDRESS 



COVER PAGE -PART 2 

OALLOT NO. OR LETTER JURISDICTION 

R e c i p i e n t  C o m r n i t t e c  
C a ti1 p a i g n S t a t e  m c n t 
C o v e r  Page - Part 2 

0 SUPPORT 
OPPOSE 

Typo o r  p r l n l  In Ink.  

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

C I N  STATE ZIP CODE AREACODUPtiONE 

COMMIl-I EE NAME 

NAME OF TREASURER 

5. Ballot Measure Committee  

1.0. NUMOER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

NAME OF OALLOT MEASURE 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEtiOLDER OR CANDIDATE 

. .  
NAME OF OFFICEHOLDER OR CANDIDATE 

Aflucli corilhiuullorr s l~oo fs  llirocossury 

0 SUPPORT OFFICE SOUGHT OR HELD 

OPPOSE 

0 SUPPORT 
OFFICE SOUGHT OR HELD 

u OPPOSE 

c] SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR tlELD 

7. Verification 
I liavo used all reasonablo dlllgorico In preparing and rovlowlng tlils slatcrncnt and to lho bost of my knowlodgo the informallon conlalncd hercln arid in Ilio atloclied schedules 
is true and complclc. I certlfy under penally of perjury under lhe laws of l l ie State of Californla that tho foregoing is true and correct. 

\+ n ,  
Executed on 7/31/0 \ 

.DATE 

Executed on 7/31 /01 
DATE 

Execuled on 
DATE 

Execuled on 
DATE 

C # T R E A S U ~ R  OJ ASSISTANT TllEASURER 

SlGNATUllE OF CONTROLLINO OFFICEtkJL CANDIDATE. STATE MEASURE PROPONENT OR RESPONSIULE OFFICER OF SPONSOR 
BY 

SIGNATURE OF CONTROLLING OFFICEIIOLDEIt. CANDIOATE. STATE MEASURE PROPONENT 
BY 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONEN1 
BY 



Cam pa i g n D is c I o s ci re 8 t a te m c n t 
Su tnn ia ry  Pagc 

12. Bcglnning Cash Balance ................................ P ~ O V / O U S  Sunintory pogo,   no 16 

Column A,  Llrio 3 abovu  

14. Miscellaneous Increases lo Cash ....................................... ~ c h o d u / o  1. L/ne 4 

$ 

13. Cash Rocolpts .............................................................. 

Typa or prlnt In Ink. 
Ainotltila tnoy bo roundod 

SUMMARY PAGE 
Slntoncllt covors porlod 

I 
(0 WhOlO dOllnr8. 

horn 

’ From prevlous slaternenl Surnrnary Pago. Colutnn C. However. If 
h l s  Is the first report tiled for the calendar year, Column 0 should 

and Accrued Expenses (Llno 9). 
bo blank except for Loans Received (LIIIG 2), Loans Mado (Llno 7), 

through A )f?e 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Con t r ibu t ions  Received C o l u m n  A 
TOTAL 11115 PEfllOD 

(FROhl ATTACIIEO SCIICDULES) 

C o l u t n n  B’ 
TOTAL Prw.mus PEIIIOD 

(SEE IJOTC OELOW) 

COlLll l l I l  c 
I O T A L  TO DATE 

(CoLut.lbr5 A + U) 

1 .  Monetary Contrlbutlons S c h e d u l e  A. Llno 3 $ $ 8 %  i . W  $ c 6 1  c\ ,q \ 

3. SUBTOTAL CASH CONTRIBUTIONS .................................... Add Lhos  1 + 2 $ $ % - 7 C I . q \ -  $ x”IG1.q 
4. Nonmonetary Contributions ............................................... scltodulo c. L ~ I U  3 i q y  .oa 

.................................... y, Q . q /  5. TOTAL CONTRIBUTIONS RECEIVED Add L h o s  3 + J $ $ 1cyc7cr . ct 1 $ 

...................................................... 
.- - 

2.  Loans Received ................................................................... sct iodulo D, ~ l n o  7 - 

& c‘-y.  

Expenditures Made 

7. Loans Made ......... ............................................................ Scltedulo / I .  Llno 7 

Accrued Expenses (Unpaid Bills) ............................................ ~ c h e d u / o  F. L / n o  3 

G. Paymonls Mado Scl iodulo E, Llno 4 $ $ 8 R 4  . u \  $ b “1 L l .  ’tl 

0. SUBTOTAL CASH PAYMENTS ................................................ Add Llner 6 4 7 $ 6 %-l d \  . q \  $ % ? d l  q l  

.................................................................... 

9. 
............................................ . - .  ’ s x . 0 0  d’; 2 . 0 0  

c (. ,‘iC? ’ il lo .  Nontnonolnry AdJus ln ion l  .. Schodulo c. L l I l O  3 . .  
11. TOTAL EXPENDITURES MADE ......................................... Add !-/nos 8 + 9 + 10 $ $ 

.1 5. Cash Payrrienls ............................................................ Colunin A. Llriu 8 o b o v u  

IG. ENDING CASH BALANCE .............. Add Llr ie i  12 + 13 + 14. then subtract  Llne 1 5  $ Summary  for Candidates in Both June and 
November Elections 

If Ihls I s  11 lorrtilnotlon slalornont, LIne 16 musl bo zoro. 
111 Ihrougli G130 711 lo D a b  

3 651 * Y /  

?dSc?/ 4 1  

20. Contributions 17. LOAN GUARANTEES RECEIVED .................... S c l i e d u f e  0 ,  Part f .  Column fb)  $ 

Cash Equivalents a n d  Outstanding Debts  21. Expcndituros 

10. Cash Equivalents ...................................................... See h s f r u c f l o n s  on r o v e r s o  S 

19. Oulslandlng Dobls ................................... $ 

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

Mado .................. $ 

Add Lhie 2 + Lhio 9 In colunin c obove 
FPPC Form 460 fA/44\ 



Schedule A 
Monetary Contr ibut ions  Received 

Typo o r  p r l n t  In Ink. 
Atiiou,nts may bo r o u n d o d  

to wholo dol lars .  

SEE INSTRUCTIONS 0t.l REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

rULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIUUTOR 
(IF COLILI I~EE.  M S O  ENlER ID. NULIOEII) 

:ONTRlOUTOR 
CODE 

0 IND 
0 COM 
0 OTI-l 

0 IND 
0 COM 
0 OTH 

IND 
c] COM 
0 OTH 

c] IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AN0 EMPLOYER 

( I f  SELF.UIPLOYED. CNIEIC tLAAlE 
OF OUSIIESSI 

SUBTOTAL $ 

AMOUNT 
RECEIVED TtlIS 

PERIOD 

Schedule A Summary  
I, Amount received this period - contributions of $100 or more. 

(Include a11 Schedule A subtotals.) $ _- 

2. Amount recclved thls perlod - unitemlzed contributions of less than $1 00 ........................................... $ 

3. Total monetary contributions received thls perlod. 
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... TOTAL $ 

7 

....................................................................................................... 
7 

- 

CUMUIATIVE TO C 
CALENDAR YEA 
(JAN. 1 - OEC. 3 

1 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICAULE) 

.... 

IND - Indlvldual 
COM - Reclplent Coniml l lee 
OTH - Other 

FPPC Form 460 (8/99) 
For Technlcal Aesls tancn:  ~ I R I R 7 7 . w t n  



Schedule A (Continuation Sheet) 
M o tic t a ry C o t i t  r i b ~1 ti on  s Re c e i v e d 

T y p o  o r  prlrit 111 Ink. 
Ariiounls riiuy b o  rouritlud 

lo wholo  dollars.  

OAT E 
RECEIVED 

ULL NAME. hIAILING ADDllESS AND ZIP CODE OF CONTRIOUTOR 
(IF COI.It.IIlTEE. MSO E N t C R  1.0. tlUhWCll) 

30NTRlOUTOR 
CODE * 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IN0 
0 COM 
0 OTI-l 

0 IND 
0 COM 
0 OTtH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTtH 

IF AN INDIVIDUAL, ENTER 
OCCUI'AIION AND EMPLOYER 

(Ik SELF.Cl.Il'LOYE0. ENIEH IWAE 
OF OUSINCSS) 

SCHEDULE A (CONT.) 

-1 1.0. NUMBER 

AMOUNT 
RECEIVED T l l l S  

PERIOD 

SUBTOTAL $ 

IND - lndlvlduel 
COM - Roclplanl Commlllee 
OTH - Oher 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

CUMULATIVE TO OA1 E 

(IF APPLICABLE) 
ortim 

FPPC Form 460 (8/99) 



Schedule B - Part  I 
Loans Received 

Typo o r  prlrit In Ink. 
At i ioun ls  m a y  b o  rount lod  

' lo wholo dollars. 

SCIHEDULE D - PART 1 

1 through m\ I Page __. I of- CI 
SEE INSTRUCTIONS ON REVERSE 

NAME OF I'ILER 

UA 1 
RECEI' 

rULL NAME. MAILING ADOIlESY AND 211' CODE 
Of- LENDER OR GUARANTOR 

(IF COhlhllTTEE. ALSO EN1ERI.D. NULIOCR) 

0 Leridur Cuaronlor 

0 Lendor Guaranlor 

0 Lendor c] Guarantor 

:ONTIWJUTOR 
CODE 

0 I N 0  
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

I I G U A I U \ N I O I 1 I N I  OI<MAIIOI.I IF AN II.IUIVIUUAL. E N T E R  
OCCUPATION A N 0  EMPLOYER 

(IF S t L F  ELWtOYEO. ENTER 
NAME OF OUSlNCSSl INTEREST RATE 

I DUEDATE 

INTEREST U T E  

~ *.A 

DUE DATE 

INlEI lESl  RAlE  

-7. 

DUE DATE 

INTEREST IWlE 
.. 

. - .  
____ 'A 

(1) 
AMOUNT 
OF LOAN 

SUBTOTAL $ 
- ~ _ _ _  

Schcdule B - Port I Summary 

(bJ 
CUMUUTNE AMOUNT 
70 DATE GUARANTE I; D 

CALENDAR Y EAl7 

I 
OTHER 

I 

CALENDARYEAR 

I-- 

I OTllER 

I 
I 

1 CACCIJOAR Y V U I  

t 

I OTHER 

t 

CUMULATIVE 
TO DATE 

CAI.ENDAl7 YEAR 

I 
01 tIEH 

I 

CALENDAR ymn 

I 
OTtIER 

I 

CALENDAII ymri 

I 

OltlEll  

Erilor Ibl on 

1. 

2. Amount received this period - unitemlzed loans of less than $100 .................................................................... $ 

3. Total loans received this perlod. (Add Llnes 1 and 2.) ........................................................................ TOTAL $ 
Schedule B - Part 2 Summary 
4. Loans of $100 or more repald, forglven, or pald by a thlrd party this perlod. (Include all Part 2 ( c )  

subtotals. I f  forgiven or pald by a thlrd party, also ltemlte the transaction on Schedule A.) 
5. Loans under $100 ropald, lorglven, or pald by a third party. (Do not Itemize.) If forgiven or 

pald by a third party, include this amount on Schedule A Summary, Llne 2. 

Loans of $100 or more received l l i i s  period. (Include all Loans Recoivcd - Part 1 (a) subtolals.) ..................... $ 

............................... 'Conlribulor Codus 
IND - Individual  

COM - Reclpienl Cornmlllee 1 OTH - Olhcr 

...................................................... 

$ 

$ 

6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 f 5.) ............................. TOTAL $ 

Enler the net here and on the Summary Page, Column A, Llno 2. .......................................................... NET $ 
7. Net change this period. (Subtract Line 6 from Llne 3.) 

FPPC Form 460 ( O I O D )  M a y  ba n neaollvr nurribuc. 

F n r  Tarhnlr.1 A I ~ I . b p m r l l  n 4 C I 1 1 - 3  C C P ~  



Scticdiile B - Part I (Continuation Sheet)  
Loans Received 

Typo o r  p r l n t  In Ink. 
Ailloutits riioy bo r o u n d c d  

to  wtiolo d o l l a r s .  

SCHEDULE 0 - PART 1 IC0NT.b 

NAAIE 01: FILER I I I.D.NUMBER 

J 
GUARANTOR INFORh.1ATION 

DATE 
I iECElVED 

FULL NAME. MAILING ADDRESS AND ZIP CODE 
OF LENDER OR CUAMNTOR 

(IF COhII.{ITIEE. ALSO ENtEfll 0. NUhIUER) 

CONTRIUUTOF 
CODE 

IF AN INDIVIDUAL.. ENTER 
OCCUPATION AND EMPLOYER 

(IF SCLF-ELIPLOYEU. ENTER 
W.IE OF DUSINESSI 

LENDER INFORMArlON 
I 

CUhlULATlVE 
TO DATE 

CALENDARYEAII 

DUE DAIO 
INTEREST RATE 

(b) 
AhlOUNT 

GUARANTEED 
CUMULATIVE 

TO DATE 

CALENDARYEAR DUE DATE 

0 IND 
0 COM 
0 OTH 

L 

o i t m  
I 

o i  t im 
INTEREST RATE 

~ 'A 

DUE DAlE 

I 

CALENDAR YEAR 

[7 IND 
0 COM 
0 OTIi 

I 

O l t l f l l  

I 

ItJIEREST RATE 
OTllEll  

I 0 Lciitlur 0 Gunranlor ___ Y. 

DUE OAlE 

0 I N 0  
0 COM 
0 OTH 

I 

OTtIEll 

I 

I 

OIl lER 
INlEllEST RATE 

u Londor u Gunretilor 

DUE DATE 

I 

CALENDAR YEAR 

0 IND 
[7 COM 
0 OTH 

I 

OTHER 

i 

011 IElI 
IN lEl lEST IVIIE 

7 Londor IJ Guaranlor ___ Y. 

DUE UATE 

I 

CALENDAR YEAR CALENDAR Y E N 1  

0 IND 
0 COM 
0 OTH 

L 
OTIIER OTl1ER 

Lendor Guerenlor 

SUBTOTAL f Llne 17 only. 
~~ 

IND - lndlvldual 
COM - Reclplent Conimllloe 
OTH - Olher 



Schedule 6 - Part 2 
Repayments Made on Loans Received, Loans 
Forgiven, a n d  Loans Repaid by il Third Party 

I 

SCIiEDULE B - PART 2 
Typo or prlnl I n  Ink.  

Amoun t s  may b e  rounded  
to wtiolo dollars.  

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE OF 
ItEI’AYMCNT DATE OF 

ORIGINAL LOAN 
FORGIVENESS 

OR ! 

I 

FULL NAME OF L E N D E R  

A l la ch addilional inlorma lion on oppropria lely labeled con Iln ua tlon she e Is. 

INTEREST 
M T  E 

(IF C I M G E O )  

~~ 

(4 ~ 

AMOUNT REPAID OR 
FORGIVEN ON PRINCIPAL‘ 

(EXCLUDE PAYMENT OF INTEREST) 

SUBTOTAL $ 

*IMPORTANT: If any port of a loan Is forglvon orrepdd by a third party, also ilornizo 1/10 Ifansaclion on Schedule A, 
including ihe name and address of the person forgiving the loan or the third porty making the payment, and the amount 
forgiven or paid. 

OUTS TAN0 ING 
PRINCIPAL 

TOTAL INTEREST 

I 
(4 

INTEREST 
PAID 

PAID THIS PERIOD $ 

Enlor 1/10 omounl / r i  column (d) In 1/10 Scliodulo 
E Summary, Llno 3. Do no1 carry 1/1ls lolo/ 10 !/to 
Sctiodule B Su/timary. 

FPPC Form 460 (0/99) 



S c h e d u l e  B - Part 3 
Annual  Repor t  of Ou t s t and ing  Loans Received 

Typo or p r l r i t  In I nk .  

(0 wholo dol lars.  
’ Amounts niny bo roundcd Sta te r r l en t  covers porlod 

\ 
S E E  INSTRUCTIONS O N  REVERSE 

NAME OF FILER 

T A X  K \ - \ A ~  

F U C  NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

I.D. NUMBER 

A lla ch a ddit ion a/ in form a lion on npp rop ria t oly la boled con lin ua lion shoe Is. TOTAL $ 

NOTE: This lola/ should be 
(ha same amounl as enlored 

Colufrlrl c, LlfIO 2. 
on lho st/mmory Pago, 

FPPC Form 460 (E/99) 
c... T~-I . . . I~- I  A ~ ~ I - A - . . - - .  nac19--  recn 



Schedule C 
No t i  mo n c t ary Con t rib 11 t i ons  Rece ived  

ttrrougti TUW , z a l  
SEE INSTRUCTIONS ON REVERSE 

SCHEDULE C Typo or print In Ink. 

to wlrolo dollars. Statornont covors poriod ' Arrrounls m a y  bo roundod 

f r o i n  I :  m\ 

pago o f 1  

I 

NAME OF FILER I.D. NUMDER 1 w l - l c , Y - G  

DATE 
RECEIVED 

FULL NAME. MAILING ADDRESS A N D  
ZIP CODE OF CONTRIBUTOR 

(IF COl.llllTlEE. A L S O E N f t N I  0. NUYOEII) 

CONTRIDUTOR 
CODE 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
c] OTH 

IF AN INOIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.ELIPLOVE0. ENIE I I  
t W l E  OF fIUSIt4ESS) 

Allacti addillonal lnforrrialiori on approprialoly laboled contlnuntion stnmls. 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

~~~ 

Schedulc C Summary 
1, Amount recelved this period - nonmonetary contrlbutlons of $100 or more. - 

IND - Individual 
COM - Reclpleril Cornmlltaa 

.................................................................................................................... 
.................................. OTH - Olher 

$ 

2. Amount received this period - unitemlzed nonmonetary contributions of less than $100 $ 
3. Total nonrnonolary contributions recelved this perlod. 

- (Includo all Schedule C subtotals.) 

(Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Llnos 4 and 10.) ..................... TOTAL $ 

FPPC Form 400 (8109) 
" - .  . . . . .  - . ~  



S c h e d u l e  D 
Summary of  Expendi tures  
S u pport i n g10 pposing 0 t h e r  
Cand ida te s ,  Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

Typo or  prlrct In Ink. 
Amounts may bo roundod 
. to wt\olo dollnrs. 

.- 
ttirougli J uric 30:2~>\ Pago ___ of- 

SCHEDULE D 
] 

TYPE OF PAYMENT DATE CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION, OR COMMlTlEE 

0 Support [7 Opposo 

[z1 Monolary 
Conlrlbullon 

[z1 Non-Monolary 
Conlrlbullon 

0 lridopendonl 
Expendlluro 

Monclnry 
Conlribullon 

0 Non-Monolafy 
Conlrlbullon 

0 Iridopondanl 
Expundlluru 

. - .  0 Monelary 
Conlrlbullon 

0 Non-Monolary 
Conlrlbullon 

[7 Indepondonl 
Expendllure 

DESCRIPTION OF NONMONETARY 
CONTRIDUTION 

(IF REQUIRED) 

1.0. NUMOER I 
I 
I 

AMOUNT THIS PERIOD CUMUMTIVE MOUNT 

Calendar Yoar 

$ 
Olticr 

$ 

Calendar Year 

$ 
O l t W  

Calendar Year 

$ 
Olher 

SUBTOTAL f 

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

2. Unitemlted contributions and Independent expenditures made this period of under $100 .................................................................................... $ 

3. Total contributions and independent expenditures made thls perlod. (Add Lines I and 2. Do not enter on the Summary Page.) ........... TOTAL $ 

FPPC Form 460 (8/99) 



Schedule D 
( C o n t i n LI at i o n S h e e t ) 
S u m m a ry of Ex p e t i  d it u re s 
S u p  porting /O p p  0s in g 0 t ti e r 
Candidates,  Measures a n d  Commit tees  

I I 
NAME OF FILER I.D. NUMUER 

Typo or prlnt In Ink. 
Amounts  m a y  bo roundod 
. l o  wholo dollars. 

I 

CANDIDATE AND OFFICE. 
hiUSURE AND JURISDICTION, OR COMMITTEE 

c] Support 0 Opposo 

TYPE OF PAYMENT 

Monolary 
Conlribulion 

0 Non-Monolary 
Conlrlbullon 

0 Indopondonl 
Expondiluro 

0 Monolnry 
Conlrlbullon 

0 Non-Moiiulory 
Corilrlbullori 

0 lndopondonl 
Expondlluro 

. . .  
0 Monolary 

0 Non-Moriolnry 
Conlrlbullon 

Conlrlbullon 

Expondlluro 
Indopolldonl 

0 Monolnry 
Conlrlbullon 

Non-Monolary 
Conlrlbullon 

lndopondonl 
Expondlluro 

DESCRIPTION OF NONMONEl-ARY 
CONTRIOUTION 

(IF IIEQUIRED) 

2 
AMOUNT THIS PERIOD 

SUBTOTAL $ 

J 

CUMULATIVE AMOUNT 

Calendar Year 

$ 
Oltior 

$ 

Calendar Ycar 

OltlUl 

Calondar Yoar 

Olhor 

15 

Calendar Year 

$ 
Olher 

$ 

FPPC Form 460 (8/99) 



Schedule E 
Payments Made 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMLIITTEE. ALSO ENTER 1.0. NUMOEII) 

07- h??L)Ck%LE 

Typo or prlrit In  Ink. 
Afrioufi ls may bo roundod 

l o  wliolo dollars. 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

through XOCY’. 3 0  !m)\ Pago __ I of ___ 2 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1.0. NUMBER 

4 % 1 4 4 6  

CODES: I f  one of ttie following codes accurately describes the payment, you may enter ttie code. Oltierwise, describe Ihe payment. 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

campaign peraphertialia/rnlsc. 
campalgn consullarils 
contribution (explaln nonmonelary)‘ 
civlc donalions 
fundralslng events 
lndependeril expendllure supportlnglopposlng olliers (explain)’ 
catiipalgn Illernlure and nialllngs 
rricetlrigs and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
potltlon clrculatlng 
phone banks 
polllng and survey research 
poslage. dellvery and messenger services 
profosslonal sotvlces (legal, accoun!lng) 
prlnl ads 
radio alrllrrie arid producllon costs 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

relurned contributions 
campaign work3rs salaries 
I.v. or cable airtime and producllon costs 
candidale travel, lodglng and mea!s (explain) 
slaff/spouse travel, lodging and meals (explain) 
transfer betwcen comrnillees of the same candidatclsponsor 
voter regislrallon 
Inlorriration technology costs (Interne!. e-mall) 

Paymonls that aro conlrlbutioiis or lndopondent expendllures must also bo surnniarltod on Schodulo D. SUBTOTAL $ 

Schedule E Summary 
1. Payments made lhls perlod of $100 or more. (Include all Schcdulo E subtotals.) ................................................................................................ $ 

2. Unltemlzed payments mado Ihls period of under $1 00 $ 

3. Total Interest paid this period on outstanding loans. (Enter amount from Schedule 8 ,  Part 2, Column (d).) ......................................................... $ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ 

- ......................................................................................................................................... 
- 
- 



Schedule E 
(Continuation Sheet) 
Payments Made 

tl iro u g ti&? .30 ,'zLDl 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

TAX K H - A d  

T y p o  or pr l r i l  In ltik, 
Ainourits may bo roundod 

to wholo dollars. 

Page- 2- o t L  

9 B IC1V L; 
I.D. NUMBER 

SCHEDULE E ICONT.) 

I - 1 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Olherwise, describe the payment. 
CMP carnpalgn pnraphertinlln/rnIsc. 
C N S  cnriipnlgn consullanls 
CTB conlrlbullon (explaln nonmonclary)' 
CVC CIVIC donalloris 
F N D  fundrolslrig ovonls 
IND 
LIT cnriipalgn Illeralure m d  malllngs 
MTG rnoellngs and uppoornncos 

Indopondont expondllure supportlng/opposlng olliors (oxplaln)' 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
PAD 

olfico expetiscs 
pollllon clrculallng 
phone banks 
polllny arid survoy rcsoarch 
poslago, dollvory and rnossongor sorvlcos 
prolosslonal sorvIcos (logal, accounllng) 
prlrit ads 
radlo alrtlrrio arid producllon cosls 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WE 0 

~~ 

NAh4E AND ADDRESS OF PAYEE OR CREDITOR 
(IF COhlhllnCE. ALSO ENfER 10. NUhIOER) 

rolurned conlrlbullons 
campaign workers salarles 
I.v. or cable airtime and production cosls 
candldalo lravel, lodglng and meals (explain) 
slafflspouso lravol. lodglng and moals (oxplaln) 
lransfor between cornmlllees of ltio same candldalelsponsor 
voter rcglstrallon 
Inforrnallon loctinology cosls (Inlernel. o-mall) 

CODE OR 

~ 

DESCRIPTION OF PAYMENT AMOUNT PAID 

' P a y m o n l s  that a t 0  conlrlbutlons or lndopandont expendlluros must also bo summar l red o n  Schodulo 0. SUBTOTAL $ 

FPPC Form 460 (8/99) 
e,.s.. ..La,--, & - - I  _... ~ . ^...1^d^ - - - -  



Schedule F 
Accrued Expenses (Unpaid Bills) 

ttirougtr oc a ! '2001 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

-T-PCs \L\-\Ah) 

Typo or  pr ln t  In Ink. 
Atnounlg niay bo roundod 

l o  wliolo dollars.  

Pago ~ 1 o f 2 -  

Ccbl " rL  
I.D. NUMOER 

SCHEDULE F 

(c) 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT 014 E) 

(4 
OUTSTANDING 

BALANCE AT CLOSE 
OF TI  l lS PERIOD 

CMP 
CNS 
CTO 
cvc 
FND 
IND 
LIT 
MTG 

campalgn paraphemallnlrnlsc. 
campalgn consullanls 
conlribulion (oxplaln nonmonolary)' 
civlc donalions 
lundrnlslng ovciils 
Indeporideril oxporidlture supportlny/oj,posltig oltrors (explaln)' 
campalgn llloralure and malllngs 
tneellnqs and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

offico expot1scs 
pellllon clrculallng 
ptiorio banks 
pollliig arid survoy rosoarch 
posluyo. dollvury arid rriossonycr servlcos 
profosslonal sorvlces (logol. uccouriliny) 
prlnt ads 
radlo olriirno and producllon cosls . .  

Paytnonls that aro cot i l r lbu l lons or Indopendent oxpondlturos m u s t  also bo surnmarlted on Sctiodulo D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMlAltlEE. M S O  EIITER I.D. NULUIEII) 

CODE 011 
DESCRIPTION OF PAYMENT 

( 8 )  
OUTSTANDING 

BALANCE OEGlNNlNG 
OF TI I IS PERIOD 

RFD 
SAL 
TEL 
TRC 
TRS 
TS F 
VOT 
WEB 

returned conlribullons 
campalgn workers salaries 
I.v. or cable airllme and producllon cosls 
candldale Iravel. lodylng and rneals (explain) 
slnll/spouse Iravol, lodging and rnoills (oxplain) 
Irniisler belwoon cormilllees of the sarno caiidldaldsponsor 
voler reglslralion 
informallon lechnology cosls (inlernel. e-mall) 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

SUBTOTALS $ $ $ t 

Schedule F Summary 
I. Total accrued expenses Incurred thls perlod. (Include all Schedule F, Column (b) subtotals for 

2. Tolal accrued expenses paid thls perlod. (Include all Schedule F, Column (c) subtolals for payments on 

3. Net change thls perlod. (Subtract Llne 2 from Llne I. Eriler lhe difference hero and 

accrued expenses of $100 or more, plus total unltemlzed accrued expenses under $100.) .............................................. INCURRED TOTALS $ 

accrued expenses of $100 or more, plus total unitemlzed payments on accrued expenses under $100.) ................................... PAID TOTALS $ 

- 

on the Summary Page, Column A, Llne 9.) ................................................................................................................................................. NET $ May bo a i q a l i o  nunbar 

FPPC Forin 460 (8/89) 
Frrr Tarhnl.-al b a e l e I n n r n .  a4qlIe9 .cann 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

I 

Typo or prlnt In Ink. 
Aiiiounts may bo rounded 

1 0  wholo clollnrs. 

1 I 

CODES: I f  one of the following codes accuralcly doscribes the payment, you rnay enter the code. Otherwise, describe the payment. 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

carnpalgn paraptieriialiil/rriIsc. 
campaign consultants 
coiitrlbulion (explaln nonmonetary)' 
CIVIC donations 
fundralslng ovents 
liideperident oxpendlluro supportlnglopposlrlg ottiors (oxplaln)' 
carnpalgn literaluro arid rnalllngs 
mectlngs and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office experises 
petlllon clrculatlng 
phone banks 
polllng and survoy resoarch 
postage, dellvery and rnossenger SCN~COS 

profosslonal servlces (legal, accounllng) 
print ads 
radlo alrtinio and production costs 

Pnyrnonts that aro  coritrlbtitlotis or  Indopondent oxpondl~uros must also bo siiiiiriiarlzod on Schodulo D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF C O h l h l l l l L f . M S 0 E N I E I I I O . N U ~ I U E ~ l )  

CODE OR 
DESCRIPTION OF PAYMENT 

I 

(a) 
OUTSTANDING 

OAUNCE IIEGINNING 
OF TI (IS PERIOD 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

relurned contrlbutlons 
carnpalgn workers salarles 
I.v. or cable airtime and productlon cosls 
candldate Iravel, lodging and meals (explain) 
slafflspouse travel, lodglng arid iiioals (explaln) 
lransfer between committees of the same candidatelsponsor 
voter reglslralion 
Informallon lechnology cosls (Inlernel, e-mall) 

(b) 
AMOUNT INCURRED 

TI IIS PERIOD 

Id) 
AMOUNT PAID OUTSTANDING 
THIS PERIOD OALANCE AT CLOSE 

OF TI1IS PERIOD 

I 

I 
SUBTOTALS $ $ $ $ 

FPPC Forrn 460 (8/9Q) 
C . _ . . . _ _ l . . I . _ I  . - . I . .  ,.,-.̂ ".. - ^ ^ ^  



Schedule C 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Typo or p r l n l  In I n k .  
Aiiioi i t i ls may bo rouridod 

' to wholo dollars. 

I \ 3 ;2m\ Pago- of- 
SEE INSTRUCTIONS ON REVERSE 

I t i  ro u g h 

NAME OF FILER I.D. NUMBER 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. OLherwisc, describe the payment. 
CMP campalgn parapliortialia/mlsc. OFC office expenses RFD returned conlribullons 
CNS campalgn consullanls PET pellllon clrculallng SAL carnpalgn workers salarles 
CTU conlrlbullon (oxplaln nonrnonolary)' PHO pliono banks TEL I.v. or cablo alrllmo arid production cosls 
CVC CIVIC donallons POL polllng end survey research TRC candidale travel, lodglng and meals (oxplain) 
FND fundralslng events POS poslage, delivery ond messenger services TRS slaff/spouse travel, lodglng and meals (explalri) 
IND Indapondonl expendlluro supportln(l/opposlri(l olliors (exploln)' PRO profosslonol sotvIcos (logal, occounllrig) TSF lransfor botwoon cornrnlllees of lho same candldaldsponsor 
LIT cariipalgn Iiloraluro and rnolilngs PRT prlnl ads VOT volor rcglslrallon 
MTG nioallngs and oppoararicos RAD rndlo olrtlme and producllori cosls WEB Informallon lochnology cosls (Inlorriot. o-mall) 

Payrnonts I l ia1 i lro conlr lbul lons o r  lndopondonl  expendllures must also bo suriirriarlrod on Scliodulo D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COLIMIITEE. ALSO ENTER 1.0. NUMOEIIJ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Allnch addillonal Inforrnallon on approprlaloly labolod conllnunllon sliools. 

Do iiol /m/isktr lo arty ollior scliedule or lo tho Summary Pago, Ttils lolal may nof oquol lho amount pald lo tho agonf or lndopondonf 

TOTAL* $ 

FPPC Form 460 (8l99) 



Schedule H - Part I 
Loans Made to Others* 

Typo or prlnl 111 Iiik. 
Ariiounls m a y  bo roundod 

to wholo dollars.  

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE OF LOAN NAME AND ADDRESS OF RECIPIENT 
[IF COLIMTTEE. N 3 0  EHTEIl  I D .  tiUhIUEI\J 

*Loatis h a t  nro corilrlbullons to atiolhor candldate or commlltoo tnust nlso bo suinrriarlzod on Schedule D. 

Stalcincrit  covors  porlod 

INTEREST KATE DUE DATE 

SUBTOTAL $ 

AMOUNT 

Schedulc H - Part I Summary 
1. Loans of $100 or more made !his perlod. (Include all Loans Made - Part 1 sublotals.) ................................................. $ 

2. Unitemizod loans under $100 made this p l o d  .............................................................................................................. $ 

3. Total loans made this pcrlod. (Add Llnos 1 and 2.) ........................................................................................... TOTAL $ 

Schedule H - Part 2 Summary 
4 .  Payments received on loans of $1 00 or more. (Include all loan payments rccelvod and ail 

loans of $100 or more forgiven by thls committee - Par! 2 (a) subtotals. 
I f  forgiven, also l!emlze on Schedule E.) ..................................................................................................................... $ 

5. Unllemlzed payments recelved on loans under $100. 

G. Total loan payments received thls period. 

7. Net change this period. (Subtract Line 6 from Llne 3. 

(Including a forgiveness.) ............................................................................................................................................. $ 

(Add Llnes 4 and 5.) ........................................................................................................................................ TOTAL $ 

Enter tho not here and on the Summary Page, Column A, Llne 7.) .................................................................. NET $ 
M a y  bo B naoallve number 

FPPC Form 460 (8/99) 



Schedule H - Part 2 
R e p a y m e n t s  o n  Loans Made to O t h e r s  
and Loans Forgiven 

I 

S C H E D U L E  H - PART 2 T y p o  or prlnt In Ink.  
Atirourits inay bo roundod 

to wliolo dollars. Slnlurtiorit covors  porlod 

from T a n  \!2m\ 

I 

DATEOF I DATEOF 
FULL NAME OF RECIPIENT OF LOAN 

INTEREST 
M T  E 

(IF CIIANGED) 

Allach addjtional ii~iornialion on epproprlolsly lobelod conlinualion shools. 

' IMPOt?TANT: If nny pnrt of n Ionri Is lorgivon, nlso itornlro tho lorglvonoss OII Sctiodu/o E. I f  n ropoyrtror~t Is rocvivud 
from R ltrlrdpariy, onlor 1/10 m~rrie and address of ltilrd pady In llio "FULL NAME OF RECIPIENT OF LOAN" column obovo, dong wilt1 ltro 
1 1 a m  of ltio roclplonl of llre loon. 

SUBTOTAL $ 

OUTSTANDING 
PRINCIPAL 

lbl  
INTEREST 
RECEIVED 

TOTAL INTEREST 

PERIOD 
RECEIVED THIS $ 

Sctlodulo I Surflrflary, Lltto 3. DO no1 curry 
ll1l.S lolot (0 Ill0 Sc/lodu/o k/ Surtlrtlary. 

FPPC Form 460 18/93) 



Schedule H - Part 3 
Annual Report of Ot 

Typo or prltit I t 1  Ink.  
Atnouiils may  Lo roundcd 

to wliolo dollars. tstanding Loans Made 

~~ 

S l a  l o  t i ienl covers par I od 

f r o t n T b n  \ .  ? ( l ' ~ '  > I  

M O U N T  OF ORIGINAL LOAN 

through Tune $0 i'm 

SEE INSTRUCTIONS ON REVERSE 

UNPAID PRINCIPAL FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN 

A 1 t a cli o ddit io n a I in form a 1 ion on approp ria lely lab ole d con tin ua 1 ion sli E) e 1 s . 

1 

TOTAL $ 

NOTE: Tt I lS  lolol should b o  
1\10 somo omounl as onlorod 
on ltto Suinmory Pogo,  
Column C, Llne 7. 

SCt IEDULE I I - PART 3 

Page.-.-- 3 of 3 1  
1.0. NUMBER 

UNPAID INTEREST 

FPPC Form 460 (8/99) 



Scticdule  I 
M is ce I I a n e o u s Increases to C a s ti 

, Typo or prlnt 111 Ink. 
Aiiiourils rnay ha rouridod 

lo wholo dollars.  

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DA1 E 
RECEIVED 

FULL NAME AND ADDRESS OF SOUllCE 
(IF COLIMIITEE. ALSO ENlER 1.0. NULIDEIO 

~ 

Stalornori l  covcrs porlod 

DESCRIPTION OF RECEIPT 

I.D. N U M B E R  

AMOUNT 01- 
INCREASE TO CASt1 

All~cli nddillorial Infomiallon or) approprlalely labeled conllnuallon sheols. SUBTOTAL $ 

Schedule I Summary 

2. Unltemlzed lncreasos to cash under $100 this period. ............................................................................................... $ 

3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................... $ 

1.  Increases to cash of $100 or more this period, ........................................................................................................... $ 

4 .  Total mlscellaneous Increases to cash this period. (Add Lines I, 2, and 3. Enlor here and on the 
Summary Page,  Line 14.) ............................................................................................................................ TOTAL $ 

FPPC Form 460 (8/99) 


