Recipient Committee
Campaign Statement
(Governmen! Code Sectlons 84200-84216.5)

Typo or print In Ink.

COVER PAGE
CAl'.:lgg:\ianA 460

v “Dalo Slamp
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Statement covers perlod

from

SEE INSTRUCTIONS ON REVERSE through

Page / of ‘7?/

For Officlal Use Only

Date of elaction Il applicable:
(Month, Day, Year)

1. Type of Recipient Committee: Allcommitteos — Complete Parts 1, 2,3, and 7.

[ Officeholder, Candldale
Controlled Commities
(Also Complote Part 4.)

[] Ballot Measure Commiltes
O Prmarily Formed
(O Controlled
O Sponsored
(Also Complete Part 5.)

[ Primarily Formed Candidata/
Officehotder Committee
(Also Complete Part 6.)

[Tl General Purpose Commiittee
O Sponsored
(O Broad Based

2. Type of Statement:
{71 Pre-election Statement
X Seml-annual Statement
[ Termination Statement
[ Amendmant (Explain below)

[ Quarterly Statement
{7] Special Odd-Year Report

[J Supplemental Pre-election
Statement - Attach Form 495

1.0. NUMBER
3. Commlittee Information

COMMITTEE NAME

_ ) e .
Srients of o ky fleccty

STREEGT ADDRESS (NO P.O. BOX) J
pER AldLe AL

ciy STATE  2IP CODE AREA CODE/PHONE
(LD OA - DERYR 2930 F 2¥ 7%

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

ciry STATE 2iP CODE AREA CODE/FPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OFTREA:?? '
s o e
MAILING ADDRESS”
oA e~ p. Leor A P45
CITy STATE 2P CODE AREA CODE/PHONE

H07 - 34T AL T &

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

City STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS




Typo or printin Ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAII-__IggslNIA 460

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE
¢" -
e /:( // [ 1744 c’:(//

OFFICE SOUGHT OR HELD (IPYS:LUDE LLOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
. “ - . o)
vo0s City Cocwud/ S 01n beL_ (] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry STATE P Identity the controliing offlceholder, candldato, or state moasure proponont, if any.
s . . N
C‘ /-/c{ Ml | 207 0. P S 200 &4 Y 2y /-rS 8 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
U

Related Committees Not Included In this Statement: Listany committoos

nol Included In this consolldated statament that are controlled by you or which are primarlly
formaed to recelve contributions or to make expenditures on behall of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER . H
6. Primarlly Formed Committee Listnames of officeholder(s) or candidato(s)
/Z/ for which this committae Is primarlly formed.
éﬁﬂ/ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE?
[] oPPOSE
[ ves [ no
Al OFFICE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
O oprose
cItYy STATE 21P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[] opposSE

Altach continuation shoots if nocoussury
Verification

| havo used all reasonable dlligonce In preparing and reviewing this statement and to the bost of my knowledge the information contained herein and in the altached schedulas
Is true and complate. | certlfy under penally of perjury under the laws of the State of Californla that the foregolng is lrue and correct.

N

Exacuted on By
'/ DAIE SIGNATURE QF TREASURER OR ASSISTANT TREASURER

Executed on ‘/‘[4‘/’”’# 7 2001 By siely O i

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
CExeculed 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 Technlcal Asslstance: 916/322-5660



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE

t
Summary Page Amo:!onvjhrzlz:]ydboe“;r::.ndnd Staten;cycyrs perlod CALIFORNIA 460
from Az FORM

7
through /3//0/ Page \3 of 072/

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .D. NUMBER
///r gngs Dp' f il Hoaed [AA 8¢
Contributions Receive/d / ,oc,:,lef.’.:;‘f-‘m{x\ou 101510»112\::;:1‘595.11100 S)?,lt?g&ﬁ
(FROM ATTACHED SCHEDULES) (SEE HOTE BELOW) (COLUMNS A + B)
1. Monetary COntriBULONS .....o.ovoveeuerraessenererreerseesenssssnaeeee Schedule A, Lino 3 $ 3 5.27% $ 5,275
2. LOANS RECLIVEA .ottt ssete e sesesvess s enaer e Schodula D, Lina 7 !\f one.. 15, AR Vio BUOX=2) R
3. SUBTOTAL CASH CONTRIBUTIONS ...corirviiiriieerienriseneces AddLines 1+2 § $ 2/, 700 $ 2/ J00
4. Nonmonetary Contribulions .....cc.ccccniininiicceninsininninens Schedule C, Line 3 5(, 5‘57 f 557
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLinos 3+ 4 $ o $ 30 457 Fo, 457
Expenditures Made _
6. Paymonts Made Schodulo E, Lino 4§ /Y5 AT $ A3, 228 $ A5 7037
7. LOANS MAUE ..ot ees sttt ns e Schedulo 1, Line 7 @ & D
8. SUBTOTAL CASH PAYMENTS ....oocccoersenreersensesesserssenes AddLinos6+7 $ (5 -2 $ A4 588 s DB 20337
9. Accruad Expenses (Unpaid BIIS) o.....eeeeeeeerereeerreecrssreenee Scheduls F, Lino 3 O A O
10. Nonmonotary Adjustment ... Schedule C, Line 3 : O 8: A55 7 (?1 557
11, TOTAL EXPENDITURES MADE .......vvovrrremrianceernecesnsnnnes Add Linos 8+9+10 § /4G . 2 $ SR ILE $ A2 290 . 27
Current Cash Statement
12. Beginning Cash Balance .......cccvvviiviiniinnnns Provious Summary Pago, Lino 16 $ C) * From previous statement Summary Page, Columin C. However, If
13. Cash RBCEIPIS .ot Column A, Line 3 above o g:sb'f ",](e first rlef)odLﬁled {g lhel ca(;endar year, Column B should
ank excepl for Loans Recelived (LIne 2), Loans Made (Llne 7),
14. Miscellaneous Increases to Cash .....eevninnen, Schodute I, Line 4 O and Accrued Expenses (Lino 9). ;
15. CaSh PAYMENLS oo sssssiessse s Cotumn A, Line 8 above /45" 27
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15§ [4T A7 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 7/1 to Dale
17. LOAN GUARANTEES RECEIVED ...occoseccrevennn Schedule B, Part 1, Column (b)  $ 20. gg'c‘gl'f/’:g"“s ..... .
Cash Equivalents and Outstanding Debts 21, Expenditures
18. Cash EquiVaIents ... Ses Instructions on reverse $ Made ................. $
19. Outstanding Debls .......ccevvevviniivninininens Add Line 2 + Line 9 In Column C above $ / 3[ (5792

FPPC Form 460 (8/99)



Amounts may be rounded

Monetary Contributions Received to whola dollars. Statoment covers porlod CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE /\) [) n Q/ through Pago 5/ of X/
e e . i ) 1.D. NUMBER
Cr1onls (A (y /L/ oLy A [RR ¢ S
DATE ' TULL NAME, fﬁNUNG ADDRESS AND 2IP CODE OF CONTRIBUTOF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) - . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF APPLICABLE)
OF BUSINESS)
JIND
{JcoM
[JOTH
‘ C1IND
L QgcoMm
(JOTH
(O IND
JcoMm
[QO0TH
C1IND
JcoMm
CJOTH
[1IND
) coM
QotH
\_7 pd 0 .J {1
Schedule A Summary F
1. Amount recelved this period — contributions of $100 or more.
(Include all Schedule A subtotals.) .......... OO $ Coniibutor Codas
2. Amount recelved thls period — unitemized contributions of less than $100 ...........cccccevvvveevieeiiisienn. $ IND — Individual
COM - Reclplent Committas
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.) ...........ccc..... TOTAL $

FPPC Form 460 (8/99)

Far Tachnlrat Aaclatancrna: Q4A/199_8RRN



Schedule A (Continuation Sheet) Typo of print In Ink,
Monetary Contributions Recelved Amounts may bo roundod

Nand

Statement covers porlod

from /

01
7
through 7,/5’ /ol

SCHEDULE A (CONT.)
CALIFORNIA
rorm 460

Page 5 of ﬂ/

TV

NAME OF FILER

1.D. NUMBER

[ R G T

Frionals of Fuiily Hewevd

‘ULL NAME. MAILING ADDRESS AND 21P CODE OF CONTRIBUTO!  CONTRIBUTOR 0 UPATION AND EMPLOYER

DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * U SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR OTHER
PERIOD (JAN 1 - DEC 31) (IF APPLICABLE)

[]IND
] COM
[(JOTH

(JIND
[1CoM
[JOTH

[JIND
] coM
1 OTH

(] IND
(] coM
(JOTH

0O IND
] COM
[1OTH

[JIND
{1COM
O OTH

r

SUBTOTAL ¢ CD

*Contributor Codes

IND - Indlvidual

COM - Raclplent Committes
OTH - Other

[

FPPC Form 460 (8/99)




Schedule B — Part 1
Loans Received

Typo or print In Ink

to wholo dollars

Amounts may be rounded
) f

Statement covers perlod

//0/

rom

SCHEDULE B - PART 1

CALIFORNIA 460

FORM

7/
SEE INSTRUCTIONS ON REVERSE /\/O /\Ja ! through I /0' Page é of R/
NAME OF FILER 1.0. NUMBER
!
frvén s /)7( Zimi (é/ .«/M/Mc@ /2D ST
DATE FULL NAME. MAILING ADDRESS AND le cONTRIBUTOR| - IF AN INDIVIDUAL, ENTER LENDER INFORMATION GUARANTOR INFORMATION
OF LENDER OR GUARANTOR OCCUPATION AND EMPLOYER ia) ®)
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE P ANEE OF BuSHEss) INTERE o1 RATE ] g’:%gz: DAt - U O OATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
JIND
D COM INTEREST RATE ! ! .
(JOTH OTHER OTHER
797L0ndur o [} Guarantor * i . $
DUE DATE CALENDAR YEAR CALENDAR YEAR
[ IND
D COoM INTEREST RATE ! !
D OTH OTHER OTHER
- [ Lendor {7} Guarantor % i s
OUE DATE CALENDAR YEAR CALENDAR YEAR
{JIND
(J coM INTEREST RATE ‘ !
D OTH OTHER OTHER
[ Lender [ Guarantor % b $
TAIARETT
AN )5 N . Enter (b) on
o o svaroracs (7 | Y (s
7
Schedule B - Part 1 Summary /
1. Loans of $100 or more received this period. (Include all Loans Recelved — Part 1 (a) sublotals.) .................... $
2. Amount received this period — unitemized loans of less than $100 ..., $
3. Total loans received this period. (Add Lines 18nd 2.) ... TOTAL $
Schedule B - Part 2 Summary
4. Loans of $100 or more repald, forgiven, or pald by a third party this perlod. (Include all Part 2 (c)
subtolals. If forgiven or pald by a third party, also ltemize the lransaclion on Schedule A.) ... $ “Contributor Codas
5. Loans under $100 repald, forglven, or paid by a third party. (Do not itemize.) If forgiven or IND — Individual
pald by a third party, include this amount on Schedule A Summary, Line 2. ..., $ COM ~ Reclplent Committes
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 +5.) ........ccccovevrnrirnreeae TOTAL § OTH ~ Other
7. Net change this perlod. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, LIN@ 2. ........ccconiiniiiiiniiiniiiniiii e, NET §
tay be a negative numbor,

.~ -

EPPC Form 460 (8/99)




Schedule B — Part 1 (Continuation Sheet)
Loans Received

/\) ond_

Typo or print In Ink,

Amounts may be roundod

, towhole dollars.

SCHEDULE B - PART 1 (CONT.)

Statament covers poriod

from

1) 1/oy

through

’7/'0‘//0)

FORM

CALIFORNIA 460
Pago l_ of __‘ﬂ_/_

NAME OF FILER

fronde of ' fnily MHeward

1.0. NUMBER

[ 29 (L E

e —

IF AN INDIVIDUAL, ENTER LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE | cONTRIBUTOR | 0CGUPATION AND EMPLOYER -
RECEIVED OF LENDER OR GUARANTOR CODE * \F SELF-EMPLOYED, ENTES DUE DATE/ AN w CUMULATIVE o CUMULATIVE
AMITTEE, ALSO ENTER 1.0. NUMBER) { : vEO, t INTEREST RATE AOUNT AMOUNT )
{IF COMMITTEE, NAME OF BUSINESS) OF LOAN 10 DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
[OIND
e
[JcoMm INTEREST RATE '
0OTH OTHER OTHER
O Lender [ Guarantor % s §
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
H $
gcoM INTEREST RATE
D OTH OTHER OTHER
{7} Londer {7} Guaranlor “ s s
OUE DATE CALENDAR YEAIR CALENDAR YEAR
JIND
s $
[JCcoMm INTEREST RATE
(JOTH OTHER OTHER
[ Lender [} Guarantor % s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
(JIND
—_— H $
JCOM INTEREST RATE
[JOTH OTHER OTHER
[ tender  [J Guarantor % s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
3IND :
C1COM TERESTATE ' !
[]OTH OTHER OTHER
[ Lender [ Guarantor “% - s I
@ Enlor (b) on
Summary Page,
SUBTOTAL § $ ( Z > Line 17 onle
' /
*Contributor Codes
IND - Indlvidual
COM ~ Raciplent Commilies
OTH - Other FPPC Form 460 (8/99)

For Tochnlcal Assistanco:

916/322-5660



SCHEDULE B - PART 2

Schedule B - Part 2 , Typo or print In Ink.
. Amounts may be rounded Statement covers perlod CALIFORNIA
Repayments Made on Loans Received, Loans to wholo dollars, ' Yy FORM
Forgiven, and Loans Repaid by a Third Party . rom 7/
SEE INSTRUCTIONS ON REVERSE Py through ot (0/ Page __L.?/_ of_rég_/_
NAME OF FILER a7 1.0. NUMBER
Frinds of 5Vl./ /c/ /JM&/W /22698 (o
DATE OF INTEREST (c) {d)
REPAYMENT DATE O FULL NAME OF LENDER AMOUNT REPAID OR OUTSTANDING INTEREST
oR ORIGINAL LOAN RATE FORGIVEN ON PRINCIPAL" PRINCIPAL PAID
FORGIVENESS (tF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
/\/ 0 70 Q/;(/nwé(léf_
Q)
- . TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § p Alg THIS PERIOD $
*IMPORTANT: If any part of a loan Is forgiven or repald by a third parly, also itemize the transaction on Schedule A, Enter the amount In column (d) In the Schedulo
including the name and address of the person forglving the loan or the third party making the payment, and the amount g-:wg'yﬂ'g' é’nﬂ 3. Do not carry this total to tho
cnodule ummary.

forgiven or pald.

FPPC Form 460 (8/99)

Ernr Tarhinlaal Analataman: Ndf1nnn crnn




Schedule B - Part 3
Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B - PART 1

Typo or print In Ink.
Amounts may be rounded Statement covers perlod

to whole dollars. 1
from ! 0 (

through 7/a {/6/

CAI'.:ISOR:'NIA 460

Page_z_ of_éL

NAME OF FILER — 1.0. NUMBER
ﬁf} 411ds df ( ﬂulg f/aa//c’/d{ /22658
FULL NAME OF LENDER OF{GINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
TOTAL §

Attach additional information on approprietely labeled conlinuation shests.

NOTE: This total should be
the same amount as entered
on the Summary Pags,
Columnn C, Line 2.

FPPC Form 460 (8/99)

Far Technlcal Asslstance: 916/322-5660



Schedule C

Nonmonetary Contributions Received

Type or print In Ink,

Amounts may be rounded
to wholo dollars.

from

Statement cpvers perlod

yary

CALIFORNIA

FORM

SCHEDULE C

460

7/31lo1 %, 2
SEE INSTRUCTIONS ON REVERSE through Pago WA 2/
NAME OF FILER D NUMDER
///”Wé 010 fMIZ(/ /@LUM | 22695
/ IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO -
DATE :UL;lgpgg%gqggg&;;%?ﬂnuis&mo 1 CONE‘;’SET.O" OCCUPATION AND EMPLOYER | BESSIETONER  FARMARKET — OATE CORTE OTHER
RECEIVED (IF COMIITTEE, ALSO ENTER 1.0. NUMBER] ! e of boomeaay €1 VALUE AN 1D_ DEC 31) (IF APPLICABLE)
i
[JIND }
-0 coMm
- [QOoTH
OIND |
JcoMm
[(JOTH
[JIND
CJcoM
10TH
IND
[Jcom
(JOTH
™ P . s ) ¥ \‘f: Ly
Aftach additional information on appropriately labeled continuation sheets, SUBTOTAL §$ 1"‘ fm‘ Jz“ﬂjﬁ“%&m%%{
Schedule C Summary
1. Amount recelved this period ~ nonmonetary contributions of $100 or more. *Conlribulor Codes
(Include all Schedule C SUDLOAIS.) ..ot $ IND - Individual
COM - Reclplent Commitlee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccovvvvviriieriinnne, $ 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.).................... TOTAL §

Enr Tarhnlaal Aaslotaonnan:

FPPC Form 460 (8/99)

n4ainn9 cacn



Schedule D
SCHEDULE

Summary of Expenditures Typo or print In Ink. B TPTPre———
pariod
: s Amounts may beo rounded AL TFEORRIS
Supportlng/Opposmg Other R . towhole dollars. { ! ! /O ! 4
Candidates, Measures and Committees rom
7 /2 /o // 2/
e =0 Page _(/ of &/
NAME OF FILER - o 1.0. NUMBER
ﬁ/r L onds 0/1@ Fo ly Howa e ) 2268
- DESCRIPTION OF NONMONETARY
DATE MEASURE gﬁg?{%;g@%ﬂfgg&&wn& TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD  CUMULATIVE AMOUNT
(IF REQUIRED)
O Monetary Calendar Year
Conlribulion i
] Non-Monotary $__ I
Contribution . Other
0O Independant ; .
[ Support ] oppose Expenditure 3 _
E Monelary Calendar Year
‘ Conlribution
i [J Non-Monet@ry |
Contribution Other
D Indepandanl
O Support [} Oppose Expendllure
[Q Monetary o Calendar Year
Contribullon
[} Non-Monetary $
Conlilbution Other
. a Independont
[ support [ Opposo Exponditure $
SUBTOTAL §
Schedule D Summary
1. Contributions and Independent expenditures made this perlod of $100 or more. (Include all Schedule D subtotals.) .........cccceeeviericviiinreiiennnea, 3
2. Unitemized contributions and Independent expenditures made this perlod of under 100 .......ooiiiiiiiiiii e $
3. Tolal contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL $

FPPC Form 460 (8/99)

Enr Tanhulanl Avalotnunny O4a/72n BOEN



Schedule D
SCHEDULE D (CONT.,

Summary of Expenditures Amounts may ba roundsd S‘“‘“”"“”‘“V?’s S CALIFORNIA 460
Supporting/Opposing Other . to whola dollars. from /i loi FORM

Candidates, Measures and Committees

7/30/0)

through ‘ Page [Z= of (;:(/
NAME OF FILER ~ e |
’ . : ) ) !
f// ongls Q,C Caily /~/0 el | /22 ys©
CANDIDATE AhD OFFICE, - . DESCRIPTION OF NONMONETARY '
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THISPERIOD | CUMULATIVE AMOUNT
(IF REQUIRED)
O Monetary Calendar Year
z Contribution
D /v [ Nen-Monelary $
Contiibution Other
O Independant
D Support D Oppose Expendliure $
D Monetary Calendar Year
Contribution
Non-Monetary
O M
Contributlon Other
0 Independenl
(] Support [] Oppose Expendlture $
[] Monotary Calendar Year
Conlilbutlon
0O Non-Monolary $
Conlilbullon Othor
D Indeponden|
O Support [J Oppose Expoendliure $
O Monelary Calendar Yeat
Contributlon
D Non-Monslary
Contribution Other
] D Independent
| ] Support [0 Oppose Expendliure $
SUBTOTAL §

FPPC Form 460 (8/99)



SCHEDULE £

- Typo or print In Ink, 1
Schedule E Amolints may bo roundod BRI CALIFORNIA 4G ()
Payments Made to whole dollars. from ‘/I /b} FORM

7/5 %
o/
SEE INSTRUCTIONS ON REVERSE ‘ through Pago Y =4 /

NAME OF FILER 1.0. NUMBER

///f il of fm//q Hoetip A JRE.G S T

CMP campalgn paraphernalia/misc. OFC office expenses RFD returned contributions

CNS campalgn consultants PET petitlon clrcutating SAL campaign workers salaries

CTB contributlon (explaln nonmonetary)* PHO phono banks TEL tv. or cable alrtima and production costs

CVC civic donatlons POL polling and survey research TRC candidate travel, lodglng and meals (explain)

FND fundralsing events POS poslage, dellvery and messenger services TRS stalff/spouse travel, lodging and meals (explaln)

IND Independent expendilure supporting/opposing others (explaln)* PRO prolesslonal sorvices (legal, accounting) TSF ransfer between commitlees of the same candidate/sponsor
LIT  campaign literature and mailings PRT  print ads VOT voter registration

MTG mueaelings and appearances RAD radio alrtime and production costs WEB information lechnology costs (internel, e-mail)

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

| . (K AR ‘

* paymonts that are contributlons or Indepondent exponditures must also be summarlzed on Schedule D, SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Scheduld E suUbOtals.) .......cciiiiiiiiiiiii e $ oz =7
2. Unitemized payments made this period of UNABE $100 ..., ettt $ —H—

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

4. Total payments mada this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccceeicnns TOTAL $ [SE 7

FPPC Form 480 (8/99)

Enr Tarhnlrnal Asaloban~a: 047199 Faan



Schedule E

SCHEDULE E (CONT.)

T Int In Ink.
(Continuation Sheet) Amo{fr’\‘:sor:\;;;rl‘aorr‘osndod Statement covers perlod CALIFORNIA 460
Payments Made to wholo dollars. from ! ///0/ FORM
7/1/01

4,
SEE INSTRUCTIONS ON REVERSE through page LY of X/
NAME OF FILER 7. ROV

Fraeds o lauly Hownel /22045

CODES: Il one of the following codes accura(ely describes. the payment, you may enter the code. Otherwise, describe the payment.

RFD

returned contribullons

CMP campaign paraphernalia/misc, OFC offica expenses
CNS campalgn consultants PET petition clrculating SAL campaign workers salaries
CTB conlribution (explaln nonmonetary)* PHO phone banks TEL t.wv. or cable allime and production costs
CVC clvic donallons POL polling and survey research TRC candldate travel, lodging and meals (explain)
FND fundralsing evenls POS poslage, dellvery and messenger services TRS slaff/spouse travel, lodging and meals (explain)
IND Indepandant expendilure supporiing/opposing olhers (explaln)* PRO professlonal services (legal, accounting) TSF transfer between commiltees of tho same candidate/sponsor
LIT  campalgn teralure and mallings PRT print ads VOT voler reglsiration
MTG meetings and appearances RAD radlo alrtime and produclion costs WEB inlormatlon technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMDER)

* Paymonts.(hat are contrlbutlons or Independent expenditures must also be summarlzed on Schedule D.

SUBTOTAL $

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



SCHEDULE F

SCthUIO F Typo or print In Ink.
. . Amounts may be rounded Statement covors porlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to wholo dollars. o /1o FORM
0/
D0
SEE INSTRUCTIONS ON REVERSE through / [ Page _/S_ o X/
NAME OF FILER e
Fowds of Eily Howard_

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

CMP campalgn paraphernalia/misc. OFC office expenses RFD  relurned conlributions
CNS campalgn consuitants PET pelitlon clrculaling SAL campalgn workers salaries
CT8 contributlon (explaln nonmonatary)* PHO phone banks TEL Lv. or cable airtime and produclion cosls
CVC clvic donatlons POL  polling and survoy research TRC candidale lravel, lodging and meals (explaln)
FND fundralsing events POS postage, delivery and messenger services TRS staff/spousa travel, lodglng and meals {(explaln)
IND Indepsndent expenditure supporting/opposing others (explatn)® ¢ PRO professlonal services (legal, accounling) TSF transler betwean committeas of the same candidate/sponsor
LIT  campalgn literature and mallings PRT print ads VOT voler reglstration
MTG meetings and appearancas RAD radlo alrlime and produclion cosls WEB Information technology costs (internet, e-mail)
* Paymonts that are contributlons or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR TST(;)NDIN Amoum(mcunneo AMOU(:I)T PAID ”
ou G Al OUTSTANDING
{IF COMMITIEE. ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses Incurred this perlod. (Include all Schedule F, Column (b) subtotals for D
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......coooiveeiiiiniiiiniencienieies INCURRED TOTALS §
2. Tolal accrued expenses pald this perlod. (Include all Schedule F, Column (c) sublotals for payments on Q
accrued expenses of $100 or more, plus total unilemized payments on accrued expenses under $100.)......cccoceceirirnieniercinans PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enler the difference here and O
on the Summary Page, Column A, Line 9.) .............. ST U U U U P T OTU PSP PV P ROUPRUUURPUUTROUUPUOOt bttt e bt e et e aae e et e et b e beeaeeabe e eaaaan NET $
May be a negalive numbar

FPPC Form 460 (8/99)

Crnr Tanhantanl Anatabacan, nh4ntana conn



SCHEDULE F (CONT.)

Schedule F Typo or print In Ink,
(Continuation Sheet) A whte dotiors. Sfﬂw"';)y w)vors ER cALFoRNA AG(Q)
Accrued Expénses (Unpaid Bills) ‘ tom___ [ 1]D] FORM

through 7/5/107 page Lo of 2/

Gt o Emily  Hpwaed | S

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

CMP campalgn parasphemalia/misc. OFC office expenses RFD returned conltributions

CNS  campaign consultants PET petition clrculating SAL campaign workers salarles

CTB contribulion (explaln nonmonetary)* PHO phona banks TEL tv. or cable airlime and production cosls

CVC civic donatlons POL  polling and survey resoarch TRC candidale lravel, lodging and meals {explain)

FND fundralsing events POS postage, delivery and messenger services TRS stafl/spause travel, lodging and meals (explaln)

IND  Independent expenditure supporting/opposing others {explaln)* PRO profassional services (legal, accounting) TSF transfer between commiltees of the same candidate/sponsor
LIT  campalgn literature and mallings PRT pinl ads VOT voler reglstration

MTG meetings and appearances RAD radlo alrtime and production costs - WEB informalion lechnology costs {Internel, e-mail)

* Paymonts that are contributions or Independant axpandiiuros must also be summarlzed on Schaduio D,

. (8) (b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR COOE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
F COMMITTEE, ALSO ENTER LO. NUMBER) DESCRIPTION OF PAYMENT | pAL ANCE BEGINNING T35S PERIOD THIS PERIOD DALANCE AT CLOSE
OF THIS PERIOD (AL50 EPORY ON E) OF THIS PERIOD

None_

SUBTOTALS § $ $ $

FPPC Form 4680 (8/39)
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Schedule G Type or print In nk. SCHEDULE G
Payments Made by an Agent or Independent , Amounts may ba roundod s‘“'°'“°"7°"°'5 ELI CALIFORNIA 460
Contractor (on Behalf of This Committee) to wholo dollars. from t (0] FORM

through 7/5/ /0/ Page / 7 of ﬂ/

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER QMS Op ((/;vu&/ ///QL{}&/%J /‘Qé’\(p 9”??/,

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 expensas RFD relurned conlributions

CNS campalgn consultanis PET pelition clrculating SAL campalgn workers salarles

CTB contributlon (explain nonmonetary)* PHO phone banks TEL Lv. or cable ailime and produclion cos!s

CVC clvic donallons POL  polling and survey research TRC candldale travel, lodging and meals (explaln)

FND tundralsing events POS poslage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)

IND Independent expendilure supporling/opposing others (explaln)* PRO professlonal services (legal, accounting) TSF transfer between committeas of the same candldate/sponsor

LIT  campalgn literature and mallings PRT print ads VOT voler registration

MTG meelings and sppearances RAD radio alrthnoe and productlon costs WEB Informatlon lachnology costs (internst, e-mail)

* Paymonts that are contributions or Indepondent expendituras must also be summarlzod on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR .
IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL* § [

* Do nol lransfor lo any other schedule or to the Summary Page. This lolal may not equal the amount pald to the agent or Independent 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 roundod Statemont covors period CALIFORNIA 460
to whola dollars.
o wholo dollars from /// /0 / FORM
0/z
SEE INSTRUCTIONS ON REVERSE through o1 /0/ Page / bl of _2/
NAME OF FILER ( b, NUMBER
K7 @J‘U}[ﬁ 0 /WZ(/ /Z/Mﬂ/ét/ ) ARE YL,

DATE OF LOAN ﬂﬂgﬁgéﬂgﬁﬁﬁ"gﬁ it INTEREST RATE DUE DATE AMOUNT
*Loans that aro contributlons to anothor candidate or commlttoo must also be summarized on Schaduis D. SUBTOTAL $
Schedule H — Part 1 Summary
1. Loans of $100 or more made this perlod. (Include all Loans Made — Part 1 subtotals.) .....c...cccovvioiiiiiiiiiiinnin, $ Q
2. Unitemized loans under $100 made thiS period ..........iuiiiiiiiiiiii et e s $ U
3. Total loans made this perlod. (A LINGS 1 8N 2.) ......vvrerrveeeresrseeseserosseesssesessses st TOTAL $ O
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 commiltee — Part 2 (a) subtotals. O

If forgiven, a/so itemize 0N SChadUlB E.) ... e $
5. Unitemized payments recelved on loans under $100. ©

(INCIUAING 8 FOTGIVBNBSS.) ..cvititrieriiiieiic ettt bttt et eS8 bbb $ =
6. Total loan payments recelved thls period. O

(AQA LINES 4 AN 5.) 1ottt et TOTALS
7. Net change this period. (Subtract Line 6 from Line 3. O

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

May be a nagalive number

FPPC Form 460 (8/99)
Fnr Tarhnlral Aacletancns Q4A/122.86R0



Schedule H — Part 2 \ Typa or print In Ink.

SCHEDULE H - PART 2

unts may be rounded

Repayments on Loans Made to Others Amouints may bo rou Statoment covers perlod CALIFORNIA
and Loans Forgiven ‘ / 460
‘ ) g from / 0 / FORM
vz / &
t /3//0 =2
SEE INSTRUGTIONS ON REVERSE through Page _/ 7 o /
NAME OF FILER 1.0. NUMBER
. Sz
Frdnds o £ Tty Howad 122 57,
DATEOF | DATEOF INTEREST T I
REPAYMENTOR ~ ORIGINAL FULL NAME/ OF RECIPIENT OF LOAN RATE FO’,\‘%?\}JE'LT(E‘&%'I?\,S"; A OUTSTANDING ’ INTEREST
FORGIVENESS LOAN (F CHANGED] __(EXCLUDE RECEIPT OF INTEREST) PRINCIPAL

B 4

- S — —

t
i

Allach addlitional Information on appropriately labsled continuation sheols.

TOTAL INTEREST

SUBTOTAL § RECEIVED THIS $
PERIOD

*IMPORTANT: If any part of a loan Is forglven, also ltemize the forgivonoss on Sc

Entor tho amount In column (b) In the

hedule E. If a repaymon! Is rocelved
Schodule | Summary, Line 3. Do not carry

from a third party, enter the name and address of third party In the “FULL NAME OF RECIPIENT OF LOAN" column abovo, along with the this lotal fo the Schodulo H Summary,

name of the reclplent of the loan.

FPPC Form 460 (8/99)

Emr Tarnhulanl Acaladniiuar ndétaan cnen



SCHEDULE H - PART 3

Schedule H — Part 3 Typo or print In Ink. Statement covers poriod YR ZeLINTN 460
. Amounts may bo rou d
Annual Report of Ot tstanding Loans Made " o wholo dollars. , /// /01 FORM
rom { y

through 7/3/ /0/ © Paga 9'2& of 17?/

SEE INSTRUCTIONS ON REVERSE !

NAME OF FILER ~ O ] | LD.NUMBER ‘
///ﬁﬁm)&s ol " rwmly MHoweardd | R2pY5C
FULL NAME OF RECIPIENT OF LOAN ! ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL } UNPAID INTEREST

Non &

TOTAL §

. ) 'Vpﬂqwig;i?yﬁyvp TR v
Altach additional Information on appropriately labeled continuatlon shoots. ""r # i 4

S

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may bs rounded
to wholo dollars.

Statement covers perlod

from ////0/

7/5//0/

through

SCHEDULE |
CAI'.:IggSlNlA 460

Page ﬁ/ of 9’%/

NAME OF FILER

1.D. NUMBER

¢ N —
Frends of En W Hokers! )220 S5
7
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH

None.

Allach additlonal Information on appropriately labsled continuatlon sheels.

SUBTOTAL $

Schedule | Summary

O

1. Increases to cash of $100 0r MOore this PErIOU. ......c.vciiviiieir ettt st eree et et e e e e 3

2. Unitemized increases to cash under $100 this perlod. ... e ettt s eaaaes $ »)

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

4. Total miscellaneous Increases to cash thls perlod. (Add Lines 1, 2, and 3. Enter here and on the ’O
SUMMATY PAGE, LINB T4.) .iiiitiiiriieee ettt ettt bt b bbbt bbb st eb et bbb e b s st e bebe e rnna TOTAL $._

FPPC Form 460 (8/99)
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