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

[ Officeholder, Candidate Controlled Committee
QO State Candidate Elaction Committee

QO Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[ Baliot Measure Committee
(O Primarily Formed
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Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[ Semi-annual Statement
[ Termination Statement
Amendment (Explain below)

MBI LFRAOR

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Aftach Form 495
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3. Committee Information QL1513 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 7 NAME OF TREASURER
T ‘o remCoCs i
CommiTIRE (O Svign H- Jerry Glenan
’ MAILING ADDRESS 7
IV A1de AR TIIVRC
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Lco CA. 932y (zo9) 339-7300
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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.

By Q’(/“""'I

Exscutedon 113/ ©3
Date
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Executed on
Date
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Date
E: d on
Dale

B T

B
Y ‘Signaturs giControling Officeholder, Candidate, State Measure Proponent or Officer of Sponsor
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

‘Signature of Controlling Officeholder, Candidate, State Measure Proponent
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SUMMARY PAGE

" Campaign Disclosure Statement Type or print in ink.

RS I N AR SR

Amounts may be rounded
Summary Page to whole dollars. Statement covers periad CALIFORNIA 460
. v from _J-1tt-02 FORM
, : T 5
-19- :
SEE INSTRUCTIONS ON REVERSE through (¢ =./7= 0 Page of
NAME OF FILER 1.D. NUMBER
Sisan i rete ok 61503
. . . ColumnA ColumnB Calendar Year Summary for Candidates
tions Received - :
Contributio e " FROMATTAGHED SCHEDULES) CTOALTOOATE Running in Both the State Primary and
- . General Elections
Monetary Contributions ..........cceceveiiiiiniiinnnn e Schedule A, Line 3 $ 6 34/ $ g ] Vj
o O 0 1/1 through 6/30 7/1 1o Date
Loans Received .........ccccuviininiiiecvnconnnirmne Schedule B, Line 7 [
SUBTOTAL CASH CONTRIBUTIONS postines1+2 5 31 s 9817 % peseives s s
Nonmonetary Contributions .........eeveeeveieercennrennnn. Schedule C, Line 3 2 74 g/ 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED -.ovvvvovece v addLinesz+a § _G 3! $ /0 243. 95 Made $ $
Expenditures Made o o Expenditure Limit Summary for State
6. Payments Made Schedue £, Line 4§ 9.3 11 G2 s $19l-38 Candidates
7. Loans Made........ ! Schedule H, Line 7 22. ¢ (ative E Mad
. . 2. Cumuliative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccooivveeciee e eeeeeine AddLines6+7 $ 2 314 6T $ ‘4491 8, (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cc..ccovwevvrumruenns Schedule F; Line 3 23 7138 48cr 50 Date of Election : Total to Date
10. Nonmonetary AdjUStment ........cocoeuiveceunieeieeeeenenneen Schedule C, Line 3 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE .........oooocrere oo aidiinessr9s10 5 S 1 76 00 g 9B i43] / / $
Current Cash Statement ’ B / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 33555 Z To calculate Golumn B, add / / $
13. Cash RECEIPLS uuvuvevunerecrcereencrrernniseesnire e eas Column A, Line 3 above 34l oo amounts in Column A to the
b 96,58 corresponding amounts
14. Miscellaneous Increases to Cash........ccccevvenennnnn. Schedule I, Line 4 _‘,7 76. from Column B of your last / / %
. 3¢ 4d,6 report. Some amounts in
15. Cash Payments .........c.ccovvvivmccniciineninnie e Column A, Line 8 above > — Column A may be negative ; / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 $ €351-7¢6 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
- the first report being filed
for this calendar year, only |
17. LOAN GUARANTEES RECEIVED .......ccccvvvecveeeenenes Schedule B, Part2  $ carry over the arr):ounts y ;'Stifnce fafnuary 1, 20:)1. Amom:’ntsgm this s%ction may be
. . f Lines 2, 7, and 9 (if itferent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy e 2 T and 8 ¢
18. Cash Equivalents .......ccevvireeiiinnnsinnncee. See Instructions on reverse  $
19. Outstanding Debts ......cccoeveeeeeei Add Line 2 + Line 9 in Column Babove  $ 5 32 50 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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-Schedule A

Type or print in ink.

SCHEDULE A

o . . Amounts may be rounded - "
Monetary Contributions Received to whole dollars. - Statement covers period CALIFORNIA 4 6 0
from __J-“t- 0T FORM
~i9. 6L
SEE INSTRUCTIONS ON REVERSE through £ 2~/ Page 7 of —5—-
NAME OF FILER 1D, NUMBER
DI Y-IY, HI1TC ¢ o e GCrst o
. S— -1
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0.NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
EriEvzv h"clrcwcc-c./c %I(I)\J(IDJM M oTHENR 25U 350
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: goc:s Mmawrel
Lod - . C1PTY ma3
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- . : v Por7-134 Tod
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cod W EARL Py m Grovid eTes
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SUBTOTAL $
1. Amount received this period — contributions of $100 or more. _ IND — Individual
(INCIUAE @l SCEAUIE A SUBIOAIS.) ... .-..ecooer e eeessssssesesssesseeesceessseesssessessesssssseseeseeseesessesereeeseeee $§ 1500 COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized contributions of 1ess than $100..........cc..eveeeeeieerierererereeeens $_194/ OTH - Other

3. Total monetary contributions received this period.

PTY - Political Party
SCC —~ Small Contributor Committee




Sche‘dule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEF

~
from [-*t*-0o%

through /U~ 1 7 -0 %

Statement covers period

CAIE:I(I;(;I:ANIA 460

‘ s
Page 14 of 2

NAME OF FILER

dQudSen Hiremweo K

1.D. NUMBER

gC1523

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 professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) - {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(OF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
AT+ T mMEONE  5/ERVSES . A
- ' 1 00
747 THm o Ssagn TR [EL o Y13} [2 © 213
STuckron, CA 95240
Lepr crrmiEmdg  I~C ov  ScresLn o 300 o 300
. ‘_1 ﬂpblbr'j’lblual
24 Ly clevalan A Je /
Santw Resdd 75 4o
Prescar Caater 1905 SZLZ. O 57;(92‘ /9/
38((: Cote MADG
STecietrer, CH gs5evYe

sdn;;narized on Schedule D.

idort 2

A 70859 (4 e 7243

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ' _
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...cccene. eereereerern e etenanaas INCURRED TOTALS § ‘# 3/ ¢C

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LiNe 9.) .c...cocuiiiiiiinintene e teeereereesteeasesratrsese ettt e beaan e e npeeae e ereerantesseea sae NET

....................... PAID TOTALS $ 2977 (L

§2371-38
May be a negative number

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




SCHEDULE F (CONT.)

CA;lggleA 4 60

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

Schedule F
(Continuation Sheet)

Statement covers period

: : -1t~ 0T
Accrued Expenses (Unpaid Bills) . from 7
J - (9. O P
through le-t7 Page 5 of {
NAME OF FILER | D. NUMBER
Sv¥sen Hirewcock VAR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OWP  campaign paraphernalia/misc. MBR membercommunications 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.wv. 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, fodging, 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.
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
mastEncano  ( Jerry Glean) yano 516w 39/ 50
Gwannit) ¢ 739150 L L~ 237/
Bty BeAnDS
SUBTOTALS $ 237/ 5¢ $ 239/.5¢0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



