. -
Recipient Committee

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

vuveEn rAauae

) i 460

Date Stamp

RECEIVE

FORM

Statement covers period

from SEPT 22 , A0ty

through 0l 19,20 %

Date of election if applicable:
(Month, Day, Year)

2007

3Page [ of ’2’

For Official Use Only

00T 22 Ak 8: 3

R -
CiTx ClLIAF

CITY OF LODI

MY 3, 002

1. Type of Recipient Committee: an Committees - Complete Parts 1,2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ BallotMeasure Committee
Q Primarily Formed
O Controlled

O Sponsored
(Also Complete Par 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
%> Preelection Statement
[] Semi-annual Statement
[[] Termination Statement
[J Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Also Completo Pait 7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1236822 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
, ROL §. &1aosAy
- 7 . Y . ,\) Léns vy C"' .
CoOMMTTEL To Zeker Do LsndsYf MAILING ADDRESS
Lie . PEASINT AVE
STREET ADDRESS (NO P.O. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
616 N, Piédsgrnr AVE Lod ! CH §32)0  L0§-335-92/5"
ciTyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LoD CH  GIRY0 a0i-337-92/5
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTy STATE __ ZIP CODE AREA CODE/PHONE ciTyY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

DC Lindshy (@ vhiwD . coM

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on O OT 9 2,00 R
Dale

Executed on ocr ¢ 9, 2002 "
Date

Executed on By
Date

Executed on By

By Mé\é\/\/ﬂ/‘?\

Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Qtata nf Nalifarnia



Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA 4 6 0

Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee - 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Don)  LeAdsAY ID# 230522
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SuPPORT
] opPOsE
LOP| CiTy  Cuovise
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.

(16 N PAHSHNT AVE Ty €} 93290

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[J ves O w~o
COMMITTEE AODRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
(] oPPOSE
COMMITTEE NAME : 1.D. NUMBER - S
NAME OF OFFICEH R OFFICE
0 LDER OR CANDIDATE SOUGHT OR HELD [J SUPPORT
[] opPOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves 0 no [] supPORT
[ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY - STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC
State of Calitornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

Summary Page to whole dollars. me _ CALIFORNIA A1 ()
from _S@PT. X2 Avor. FORM
Ol 1§ x0T |p ‘5 f |2
SEE INSTRUCTIONS ON REVERSE through £ age °
NAME OF FILER 1.D. NUMBER
COMMTTEE T2 GLé€CT Ddow  LiNdFHY ) 236822
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RS, 2= | Running in Both the State Primary and
527 2 General Elections
1. Monetary Contributions ...........co...oo.eveeeevererreernne, Scheaule A, Line 3 $ 2 $ 2 7 1 ot 630 -
- TR Y4 roug o Date
2. Loans Received ......ccceevivvreeiiiiciieeeee e Schedule B, Line 7 =il 76 7¢
3. SUBTOTAL CASH CONTRIBUTIONS ......ccooovevevrreree. AddLines 1+2  $ 527 $ 2223 20. ggg‘e’i'}j:(‘j'c’”s ‘ R
4. Nonmonetary Contributions ...........ccccoevivirinene. Schedule C, Line 3 _'9' o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...ocovverrmccrnnaenns AddLines3+4 $ SA? § _XAARD Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c..coccuiiimniniiinniinncnrcenn, Schedule E, Line4  $ A2 $ 291> Candidates
7. L0ANS MATe-....oiieireeeceeeeeeeeieiceee e e, Schedule H, Line 7 < < »2. Curml . ] "
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ccooeieeiiiiiiviiiiieens AddLines6+7 $ a‘ 92\ $ :)\ O, ! 3 {f Subject to Volun!Ery Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccooovceernnn... Schedule F, Line 3 A9 Date of Election Yoial fo Date
10. Nonmonetary Adjustment ............cc.ovvveeeeereeonreceeenn. Schedule C, Line 3 &~ & (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........cccovvrrmorrineennen: AddLines8+9+10 $ 292 s 3l 2 / / $
Current Cash Statement =~ ) / / $
12. Beginning Cash Balance .......c............... Previous Summary Page, Line 16 $ f(l S A To calculate Column B, add } ) R
13. Cash ReCeiPlS ....vveerverceerereineeneercrcecesinsacrirnnes Column A, Line 3 above S5x7 amounts in Column A to the
o corresponding amounts
14. Miscellaneous Increases to Cash .........cccoccvcnunenn. Schedule |, Line 4 - from Column B of your last / / $
. report. Some amounts in
15. Cash Payments ........ccoovvviociccncicccnccirinciniennn. Column A, Line 8 above A C}_J“ Column A may be negative ) p §
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ ( 7oz ) figures that should be
- subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED .......cccocciiiinnnns Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

s 6~

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cccccviniineiinnininns

19. Outstanding Debts ........cceceeeveens

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

o
s 199¢

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column 8.

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



Schédule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may bé rounded

Type or print in ink.

to whole doliars.

SCHEDULE A

Statement covers period

from 5EPE 2‘71 2092

through o<T. /ZLZDOL

CALIFORNIA
FORM

460

Lommriiée 7o

bLLECT

bon

LvOSY

Page L! of 12/

(236852

DATE

RECEIVED {IF COMMITTEE, ALSO ENTER1.0. NUMBER)

FULL NAME, STREET ADDRESS AND Z)P CODE OF CONTRIBUTO!I

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

C. L/'UQ)’}P, IR
PLlgsgnT HVE .
9 SAYe

DOOU.”LD
it AN,
L-oh | . C’-’?

IO///o A

SIND

[JcoM
JoTH
dety
0scc

DISP’WC /€L
I ABRTMIY,

L=
P e = ——
1,147 63 a2

£sR

P as

1312 == $4 135"

DUAMVE D REYMOLD §

,Cf& 80y DORCHESTESA cie i

teisfor AL P

[FHND
com
[JOTH

Oety

Osce

BUSINESS o wriVER
l'f‘f” Ca‘u.&fﬂbl‘f{ﬂl\}

§f00 400

'$/(}u

CJIND

Jcom
JOTH
gdety
Jscc

OJIND

CJcom
JoTH
OeTY
scc

Cino
Clcom

JoTH
QapTY
0scc

SUBTOTAL $

Schedule A Summary

1. Amount received this period ~ contributions of $100 or more.

(Include all Schedule A SUDIOTAIS.) .......cviiiiicsertectrris et et er e ann s $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....oooooovo.... TOTALS _JR7

¥ 2-
I

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee




Type or print in ink.

Statement covers period

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded CALIFORNIA 460
i to whole dollars. ™y .
Loans Received trom SBPT 22, rovZ FORM
o7 19, 200 - i 2~
SEE INSTRUCTIONS ON REVERSE o through Z1%2 Page 5 of _!
NAME OF FILER 1.D. NUMBER
COMMITTEE 7o ELEET Don) L 1vDsAt ) L3652 %
= — (d) (e) { (9)
IF AN INDIVIDUAL, ENTER | o(TSTANDING oL © OUTSTANDING
FULL NAME, STHEOEFT SE?\)%F;‘SS AND ZIP CODE OGCUPATION AND EMPLOYER T TANDI RECAé\:I\%JDN-IT-'HIS AMOUNT PAID | CUTSTANDIN EJATISRTE;SI; (r?AF(‘JILCJ;II\I'\"TAC%F . é:#TMleéGTTlI\(/jEN .
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS f OR FORGIVEN | CLOSE OF THIS A
- . -D- NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
3 PAID CALENDAR YEAR
$ $ % § $
RATE
(] FORGIVEN PERELECTION**
$ $ $ $_ $ —
TD IND [JcoMm [JoOoTH [ PTY [JsccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ — % H $
[} FORGIVEN RATE PER ELECTION **
$ $ H J— $_ — $
fOmwo [Qcom [Joth [Py [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
"] FORGIVEN RATE PERELECTION™*
$ $ $ s_ $
T[] IND [JcoMm [Jotd {Opry (1] scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
T T T {Enter (e} on
Schedule B Summary Schedule E Line3)
1. L08NS reCEIVEA thIS POIIOMU ... veverrreciee e eitecccrerreeeraere s sesar e srtaer e e saneesobesmeaersses et asasnestasessneessensansneenas $
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PErOQ ......... .ttt s e s $
(Total Column (c) plus loans under $100 paid or forgiven.) “* If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2 fromLine 1.} ..coocceeiiireine e NET § “Q
(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)

QOTH - Other PTY - Political Party  SCC — Small Contributor Commmee]

FPPC Form 460 (June/01)

FPPC Toll-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.

comm | TTEL

7O

Lele] DoN

SCHEDULE C

Statement covers period CALIFORNIA
trom SOPI 22, 2002 FORM 460

through €7 24 ’;; 2008 Pagee_ of_l_z:

1_,/#95”7/

1.D. NUMBER

(23(F22

DATE
RECEIVED

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

SONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET

VALUE

wUmULATIVE TO
DATE PER ELECTION

TODATE
CALENDAR YEAR
(JAN 1 - DEC 31) (IF REQUIRED)

JIND

CJcom
CJoTH
OPTY
[scc

JIND

CJcoMm
[JOoTH
OPTY
scc

CJIND

CJcoMm
CIOTH
gpTy
sce

CJIND

CJcoM
[JOTH
OPTY
CIscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

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

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

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.) ........ccccceeeeee. TOTAL $

IND ~individual
COM - Recipient Committee

*Contributor Codes '

s

OTH ~ Other
PTY — Political Party
SCC -~ Smali Contributor Committee

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



Schedule D

N TR SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
Su ortingIO osina Other Amounts may be rounded CALIFORNIA 460
PP PP g to whole doliars. 542i? 200 FORM
N . from 2120177 .22 2002
Candidates, Measures and Committees
€. oo
SEE INSTRUCTIONS ON REVERSE through & 149, 202 Page 7 of [z
NAME OF FILER 1.D. NUMBER
LoMruT ¢ 70 [Li€cT  pon  LoNpsAf | R HE 22
-[ NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ‘ CUMULATIVE TO DATE PER ELECTION
PATE. | MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT O HeouimeD) 1 AMOUNTTHIS .|~ CALENDAR YEAR TO DATE
: OR COMMITTEE PERIOD J (JAN. 1-DEC. 31) (IF REQUIRED)
o e
‘ [ Monetary T
Contribution
[0 Nonmonetary
Contribution
[ independent
D Support D Oppose Expenditure
[ Monetary
Contribution
D Nonmonetary
Contribution
O independent
{1 Support [ Oppose Expenditure
] Monetary
Contribution
[ nNonmonetary
Contribution
] independent
D Suppon D Oppose Expenditure
SUBTOTAL $
Scheduie D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .........c.ccvceiriecriinniensrreeneens $ ~©
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ......coueverriiricerirereniecrrerer et eee s $
3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § _é____

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



SCHEDULEE

Type or print in ink. - .
gchedulte ?\n g Amounts may be rounded Statement covers period CALIFORNIA 460
ayments hiaae to whole dollars. trom SEP7 22 22 FORM
9CT, 19 200 s |
SEE INSTRUCTIONS ON REVERSE througtl ) Page of
NAME OF FILER 1.D. NUMBER
commiTTEE > EufeT Do LiwpiAY | X56822
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 tv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LoDl DISTRICT  cufrin & ¢ oMMERCE MBEMBERSHIP  FND  HDVERT, 26MChy
AL ‘ A
s S, Scieve ST $ P £
Lodt ,en 9 r¥o
* 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 SUBIOtAIS.) .........ccvcuvmiiiniiiieiins s $ A 09
2. Unitemized payments made this period of Under $100 ... s e e s s $ 92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......c.ccoviiueiieiiiciciciccierce e $ ~&
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccooeuvvvvenrnnne. TOTAL $ 292

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



SCHEDULEF

Schedule F ] . A m?:l‘:ﬁ: ;12';':;?;:::;’“ Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. from_SIBPT. A2, 2572 FORM

through L7 ’?/ ro0€2 Page 9 of /L'
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
commi TTEE 70 o€l pown  LiNDIAY (256822
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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 tv. 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) - A{d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIFTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
LOD| ) STRICT CHAMBER &F CovtaRrel MEMBEASH 1P
35 5. School ST A%> $49¢ & § oo {2 99
. N p- iy er,'U 2
Lop( e §5240 ApvEeTIE T

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. ) SUBTOTALS $ e 7”? $ $
Schedule F Summary
1. Tota! accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ( ’ L/ ‘/" g )

accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.).............. erreeerreeaaaeerntaesaes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 200

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c..ccovvevvvmiirencnnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ( 2 g (/)

on the Summary Page, COIUMN A, LINE 9.) .....eciiircieiietnetinis s siss s essissssbs s ss s sre s e s es et b bas bbbt s b b n s ne b s s NET $

May be a negative number

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



Pay)ments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

1ype or printin Ink.
Amounts may be rounded

to whole dollars.

from

Statement covers period CALIFORNIA e
s6PT. 22, 2002 [l 1510

through €67 19, x002% 0 ) v

SEE INSTRUCTIONS ON REVERSE roug Page / of

NAME OF FILER _ } 1.D. NUMBER
CoMMITTEL 7>  EcéeT DonN L n0sBY | L6622

NAME OF AGENT OR INDEPENDENT CONTRACTOR

e R

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
LIT  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' § &

* 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 Helpiine: 866/ASK-FPPC



Statement covers period

SCHEDULE F

Schedule H Type or print in ink. CALIFORNIA
* Amounts may be rounded j}"?" 22 we?
Loans Made to Others to whole dollars. from 2201 AL, FORM
7 49,00 i o
SEE INSTRUCTIONS ON REVERSE B through T 77/ Page LI of !
NAME OF FILER 1.D. NUMBER
- L jADS
CopMMITTIL 75  ELECT Pon Lmosty RS 23N
(a) () ¢ (e) U] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | pepaysaent oF OUTSTANDING | wremest | ORGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF RECIPIENT (F SELF-EMPLOYED, ENTER JEGINNING THIs | LOANED THIS | EQRGIVENESS | oL oSE OF Tris |  RECEIVED AMOUNT OF LOANS
(IF C({TITTFE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN _ TODATE
D PAID CALENDAR YEAR
$ $ % $ -
E] FORGIVEN FATE PERELECTION**
- $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ -
[] FORGIVEN hate PERELECTION**
$ $ H $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must R
also be reported on Schedule E. SUBTOTALS |, § ’ §
J— (Enter (e) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans Made this PEIHIOM .......coouiiiiiiieeie ettt e bbb s st e bbb e s s et e b et e e b r s $ & «lf Required
(Total Column (b) plus unitemized loans less than $100.) equire
2. PAYMENTS TECEIVEA ON 0ANS vvvvvevvevesneereeseeeevseesemsersesesesssssessesssasssssssssssesssesssessessnsssssssssssssnsssessssesesteesssesnessnsenssssssssanses $ i
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Ling 1.} ...cccoevvvviiiiniicce FRUTTRTTRR NET $ i 6 ,
(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 | Type or printin ink. - SCHEDULE |

M isce“aneous InCreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. - 46 0
from s2PT. lZl 2072 FORM
CT. 79 2002 >
SEE INSTRUGTIONS ON REVERSE through 0 &/ X Page_[L of_1&
NAME OF FILER 1.D. NUMBER T
(OMMITTET 70 fogcT  pon  Lwdsh? | R LT ‘
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