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4 Officeholder, Candidate Controlled Committee [J BallotMeasure Committee B Preelection Statement ] Quarterly Statement
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3. Committee Information 236822 Treasurer(s)
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MAILING ADDRESS
/6 M. PeEdsgnT  FVE
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4. Verification
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Campaign Statement FORM 46 0
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5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
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. . OPPOSE
LoD CITrYr CounNCr& O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
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COMMITTEE NAME 1.D. NUMBER
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COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPFORT
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars, Statement covers period  JteliRIZel L} 460
from JVLT ([, 2002 FORM
SEE INSTRUCTIONS ON REVERSE through 327 21, 200 % Page 2 ot L
NAME OF FILER 1.D. NUMBER
COMMUTTEEL  To 20l Dol iwDSAY ;L 3{ AL
o ] Column A Column B Calendar Year Summary for Candidates
Contributions Received prolSTSE susosren | Running in Both the State Primary and
v o~ General Elections
v - ~ J
Monetary CONtHDULONS .....c..uuecrvceerseereennsmnierreennees Schedule A, Line 3, O i R R

Loans Received Schedule B, Line

o od W =

& e 52,

e Jy96.0%  “®

1/1 through 6/30 7/1 to Date

the first report being filed
for this-calendar year, only

17. LOAN GUARANTEES RECEIVED .......ccocoveruinnnn Schedule B, Pat2  $ carry over the amounts
. . fi Li 2,7, and 9 (if

Cash Equivalents and Outstanding Debts gy e B Trand 9

18. Cash Equivalents ............coeveevcreeeinncienins See instructions on reverse  $

19. Outstanding Debts .......cccourureennee. Add Line 2 + Line 9in Column B above  $

SUBTOTAL CASH CONTRIBUTIONS ...ccoorseeeeeeoe soaties 1275 _ 163¢. 2 &y 2 LSi 35 % Received - § $

Nonmonetary Contributions ..........c.cocevcevieicicnrenne. Schedule C, Line 3 _y -~ — ;ié“ A :& ' 21, Expenditures

TOTAL CONTRIBUTIONS RECEIVED addLines3+a  § . (©96.DL ¥og 25/ 32 Made $ $
Expenditures Made . , a2 Expenditure Limit Summary for State
6. Payments Made ........ccccocevnrveiiceiriniceeisieecee s Schedule E, Line4  $ [ 5 2/.32 $ 26 +1-32 Candidates
7. L0ANS MAAB ..voeveeeeeee e Schedule H, Line 7 -6~ <

— -, P 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......cooovvvrieeeeeeceeee, AddLines6+7 $ /7) A1 3 - $ L6 A 32 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c.c.occoveeiinnnenee. Schedule F, Line 3 L/ 79.v0 4 G1.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......c.coececeincnecnnniecnnne. Schedule C, Line 3 £ G (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......cooooveeeeeereeeeeee addtinesgro+10 $ OO0, 32 5 3120, 32 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ ’@/ To calculate Column B, add / y s
~ 13. Cash RecCeipts ....cccccecivvvvivrniniiciicciecn, Column A, Line 3 above £ amounts in Column A to the
,e/ corresponding amounts
14. Miscellaneous Increases to Cash ........ccceccevennnnne Schedule I, Line 4 5 from Column B of your last / / $
. @ 2.3 report. Some amounts in
15. Cash Payments........ccocceionriininciiecceencccns Column A, Line 8 above ( = - ) Golumn A may be negative / , $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ \_ 1521.%2 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from JVEr 1, 200 L FORM

SERT. 2t 20d & Y
SEE INSTRUCTIONS ON REVERSE through . Page /

NAME OF FILER
CommTTIEE- 7o LT Dot woDSHT

| 1305 A%

1.D. NUMBER ’

“ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF | - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) "ONE?;SKE"T*OH OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[JIND

Ecom
[JoTH
ety

Oscc

{JND

Ccom
JoTH
geTy

Oscc

JIND
Clcom
[JOTH

ety

{scc

CJIND

Ccom
[JoTH
gery
Oscc

CJIND
{Jcom

CoH

gety
[dscc

DATE
RECEIVED

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND — Individuai

| (0122170 RO U URUOU COM - Recipient Committee
{Include all Schedule A subt ) $ - - (other than PTY or SCC)

$ OTH —Other
i ’ PTY — Political Party
3. Total monetary contributions received this period. 9 - SCC —Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.ccceccveenene. TOTAL §

2. Amount received this period — unitemized contributions of less than $100............ccccovrevvinccnrccnceecenne

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B -Part 1

Amounts may be rounded

Type or print in ink. -
Statement covers period

SCHEDULEB-PART 1

460

CALIFORNIA

Loans Received to whole dolfars. from J VLY (, 200 % FORM
gl . /
P k. poC T S i
SEE INSTRUCTIONS ON REVERSE through SEPT X1, 40 Page ot £
NAME OF FILER 1.D. NUMBER
§ A 2=
COMAITTE 70 ELECT Don  Lowdsiy (x3¢3
(@) (b} (© (d) ) 0] (9)
iF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEFT I:AEI?\IDDF:;‘SS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE | e CAE?OUNI'HI AMOUNTPAID | CSTETANDINC INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS IVED S| OR FORGIVEN CLOSE OF THI PAID THIS AMOUNT OF C9NTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD & PERIOD LOAN / ‘:A TODATE
Podd <. endslr TR by 5 PATCHIR [ Pai0 /6934 1696 5L T CaenpanvEAR
DLEHSHL T L. . :
bre W, cesrer A T AARTPIN | 100 [ 6934 v s Lo | s S
Lobr, ¢4 55270 J! IS [] FORGIVEN RATE PERELECTION®*
s . R _ . 0 .
s = sﬁ/£-5l~ s 1)/5/02. s D/Jl/g¢ s
':B) IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
D FORGIVEN RATE PERELECTION **
s $ $ $ $
tOmwp [JcoMm [JoTH [OJPTY [JScC DATE DUE DATE INCURRED
{JpaD CALENDAR YEAR
$ $ % $ $
] FoRGIVEN RATE PER ELECTION**
s $ $ $ $
'rD IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Sehecule E, Lne3)
1. Loans received this Period ... ittt e Ceereernerarr———aaraas $ _ [L76> "L._ @f ” = forat d b
(Total Column (b) plus unitemized loans less than $100.) another ;’a:;g;:g stbe
) . ) . o reported on Schedule A.
2. Loans paid or forgiven this period .......cccceeivieviiiniiciicnenniiinns eesrererereeres et ee———eateaeaaaaanans eetrireenrennnn————. $
(Total Column (c) plus loans under $100 paid or forgiven.) ** |f required.
(Include loans paid by a third party that are also itemized on Schedule A.) /66 3L e
3. Netchange this period. (Subtract Line 2 from Line 1.)......... ettt s a bbb e NETS _ z
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND-Individual  COM — Recipient Committee (other than PTY or SCC)

OTH-Other  PTY - Political Party SCC — Small Contributor Comminee]

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from_JYFT 1, 2002

SEPT. Ay 200 L

through

Covmmy) T7iEE

o

. L ele7

Do/

L inND

Page

FORM

1.D. NUMBER

SCHEDULE C

CALIFORNIA 460

of

/1 ~

J XD EIRL

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOF
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF AMOUNT/

GOODS OR SERVICES VALUE

[JIND

[CJcom
CJOTH
OpPTY
[Iscc

FAIR MARKET

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

Jcom
[]OTH
OPTY
gscc

CJIND

CJcoM
[]JOTH
CPTY
[Jscc

C]IND

fcom
CloTH
CIPTY
gscec

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

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

*Contributor Codes
IND ~Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

LSCC - Small Contributor Committee J

(Include all Schedule C SUDLOLAIS.) .....cieiiieiie ettt st e e e vt e s sreaeente s easbeesrbaeensanes $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccvevvevvirecenenn. $

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.) .........ccc......... TOTAL $ ‘“

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

SCHEDULEE

Type or print in ink. .
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom _TVLY (200 FORM
S GPT L AT ) i =
SEE INSTRUCTIONS ON REVERSE through 2 20 L 19 Page 7 of _{ /
NAME OF FILER 1.D. NUMBER
CommiTTE & 7O gelbe7 Do L NOSY JL3LPAL

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHrRY 5 sigas )‘c;}('e’a\/ PRI#TIAVG s Alc.
A CRER MF PR. . 5 . WS . -
Jero s O cMi W IV A i39¢ 54
LD . cA 9240
CITY oS Ledt Dot T Forl LAWK SICNS JL S e
2xl W, Pimne st REMOVAL D A
Loby, CA §5 R0 -1900 EiLivg £
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOtaIS.) .........ccccieiiiiiii i g_ 1 0 21,32
2. Unitemized payments made this period of Under 100 ...t e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ........ccovvvereiriiiniiieniiii i $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.ccccoeeevneeeee. TOTAL $_ /D Al 3%

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from VLT ¢, 2002

SCHEDULE F

460

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through SEPT 21, AT Page J of L/

NAME OF FILER 1.D. NUMBER
CommTTEE 7O ErEcT  Don  £mwosH! 23 6B 42

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

COMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) - (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
- - i ) MBMBERTHIP  ALD ,
— 5 = - ) - LT 34 Yy o
LoDl DISTRICT  CqArmbig 67  COTUREL | ppygamizimin’ g PG o b9y e
35 5. sCqfO0t jﬂQZbZ‘f
eobr, €4 ISAto N




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

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period
CALIFORNIA
from JU2Y 1,200% FORM 460

through S &7 T~ 21, Aoc Page A -

NAME OF FILER o , 1.D. NUMBER
Cori | TTEE 70 ELécT  DoA Loy 123652 -

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § S

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule H

Loans Made to Others*

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from J Yl 1, 2002

CALIFORNIA

FORM

SCHEDULEH

460

P 2002 o
SEE INSTRUCTIONS ON REVERSE through _J ¢r7. 21,20 Page [ of 11
NAME OF FILER 1.D. NUMBER
~ _ A o .
(a) () (e X?\‘ () [0) (9
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS REPAYMENT OR| “ga"ANCE AT INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER] (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ OSE OF THIS RECEIVED AMOUNT OF LOANS
. 0 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ Pai0 CALENDAR YEAR
s $ % s s
[ FORGIVEN FATE PER ELECTION**
$ $ s _ $ $ _
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ H
[] FORGIVEN FATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must )
also be reported on Schedule E. SUBTOTALS |, ] ' ]
(Enter (8) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEHOM ...t et et ke st sae s b et s e e aanRnabans $ € A - )
(Total Column (b) plus unitemized loans less than $100.) If Required
. &
2. Payments received ON OIS .......ccciiviiiiiiiiiii ettt b e bbb e bbb e b s r et s $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.} ..c..cveoiiiiiniiecnctcceceier e NET $ € _
(May be a negative number)

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

FPPC Form

460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |
Miscellaneous Increases to Cash

Type or printin ink. -
Amounts may be rounded

Statement covers period

SCHEDULE |

to whole dollars.

CALIFORNIA
trom - TVe? ¢, Aod % FORM 460

SEPT 2/, Lo 2 {
SEE INSTRUCTIONS ON REVERSE through page |1 or 10
NAME OF FILER 1.D. NUMBER
C" L/’;"/fM/TTﬁC 7 LLéct Dul‘\) [_/‘/ljl)ﬁﬂf /2 3¢ g R 2
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary |
1. Increases to cash of $100 or more this period. ........cccccoovvenene et eeheE e hees e R e sre s a e ae st b e e bt ke et ae e e n s e b eeaee $ O
2. Unitemized increases to cash under $100 this PEriOQ. ......coccuviiiiiii it s e e eeeee e s e e eenne s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccccovrvrvvecnivercrenncnns $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the -
SUMMATY Page, LINE 14.) ettt e et eae s see st et es st s besr s sba e s e e s anesmnnce TOTAL $ &

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



