) Recipient Committee
Campaign Statement

Cover Page
{Government Code Sactions B4200-84216.5)

Type or print In ink.

COVER PAGE

460

Date Stamp

CALIFORNIA
RECElv¥ED

2001/02

FORM

nt covers period

f

weough _Lpgutbid. 3 208

SEE INSTRUCTIONS ON REVERSE

Date of election if applicablé:
(Manth, Day, Year)

3R 31 Py 1, L)

CITY CLELY
TY OF Lopy

Page _.L of L.

For Officiat Use Only

174 00

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

[ Bailot Measure Committee
O Primarily Formed

Officeholder, Gandidate Controfied Committee
(O State Candidate Election Committee

O Recall QO Controlled
(Also Complate Part 5) O Sponsored
(Also Compiets Part 5}

[J General Purpose Committee

O Sponsored [} Primarily Fermed Candidate/

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

[ Quarterly Statement
[J Special Odd-Year Report

D Supplemental Preelection
Statement - Attach Form 495

O Smali Gontributor Committee Officeholder Committee
O Political Party/Central Committee {Also Gamplete Part 7)
- s 1.0. NUMBER
3. Committee Information ] /920 & Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

o enpds A Emtly Mbuterx

STREET ADDRESS (NO P.O. BOXY .
)
/ D

o2/37 Tis,
STATE 2iP CODE AREA CODE/PHONE
60/ (A 95248 27 G4 2oz

[olia g

NAME OF TREASURER . R

Dfs/mp Lastsberger

MAILING ADORES .

28 SawIhee St De. S D

51 STATE ZIP CODE AREA CODE/PHONE
('ﬁl k 7Z£I7L

OH s I~ Aty
NAME OF ASSISTANT TFIE/}SURER. IF ’ANY

CITY

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

92/3’4 Trénda 2%

STATE ZIP CODE AREA CODE/PHONE
LLD/

CH 224z 209 542 9074
OPTIONAL: FAX ! E-MAIL ADDRESS

CiTY

. Verification
| have used all reasonab

Executed on By

diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty o érjury under the laws of the State of California that the foregaing is true ?ogect.- ;

Sl

&

/, @umjlzﬁeasuru i islaanraa;u&
A - %W"

ing Oﬂioe}older. Candidale, State Measure Froponent or Responsible Officer of Sponsar

B
Executed on Y Signature of G
Exacuted on By
on By

Signature of Cantralfing Officeholder, Candidats, Stats Measure Proponent

Signature of Controling Officeholder, Candidata, Slate Measurs Proponent

FPPC Form 460 (June/D1)
FPPC Toll-Frea Helpline: 866/ASK-FPPC
Stata nf Nalitarnia



* Type or print in ink. COVER PAGE - PART 2

Recipient Committee
: CALIFORNIA
_Campaign Statement 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Crilly Mpaterd |
OFFICE SOUGHT QR HELD WLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
tep) 0%y Counes/ Bowe
RESIDENTIAL(BUSINESS ADDR (NO. AND STREET)  CITY STATE  2IP
- , ) i i ) ) identify the controlling officeholder, candidate, or state measure proponent, if any.
d/% d /&;}g ﬁj;( & ';9//,76 . cab] &4 2529/ - NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT
" F00L /770

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed 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 A/ 2 1.D. NUMBER
—oFTREASURER CONTROLLED ComTTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAM TREASU ' which this committee is primarily formed.
3 ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPpOAT
(] oppPOSE
ciry STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
[0 orrposE
COMMITTEE NAME 1.D. NUMBER - ——r
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{7 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
L] ves 0 o H OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) :
cIry STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/ot)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period A ORNIA /]

: from Lﬁn%Q /: (ﬂw OH J .

SEE INSTRUCTIONS ON REVERSE through :/> Wf‘éﬂ 5/ o age 3 of /7

NAME OF FILER I.D. NUMBER
Friands aﬂ fmﬁ, HowarX /22495%

PR : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received s ;
(FROMATTACHED SCHEBULES) CTOTALTOONTE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ ~@"“ $ f 3] 57 /l/ /},
1/1 through 6/30 7/1 to Date
2. Loans Received .........coooeveee. Schedule B, Line 7 G~ _ LT, R
3. SUBTOTAL CASH CONTRIBUTIONS .....ocoonrvveorrers AddLines 142 $ £~ s 2/ 7% 20. Conbutions .
4. Nonmonetary ContriDULIONS ......c.veceecueesvrrceeveneunans Schedute C, Line 3 A 5, 557 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..cvvvoeeuvoresssnnene AddLines3+4 $ < $ _ F0 457 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....c.oooecreecreememrereniriserenessesssiines Schedule €, Line 4 $ éﬁ @ $ 23 772. 7 | Candidates
7. Loans Made........... beveasanesessrenunasasersss s aatscnsors russratesas Schedule H, Line 7 O~ > A/AL 2. C | £ g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooooococcccererr oo AddLines6+7 . @ s 23 79227 W Suject o Volontory Expanditur Li)
9. Accrued Expenses (Unpaid Bills) .........ccooreeueccurirnie Schedule F; Line 3 - & Date of Election Total to Date
10. Nonmonetary AGUSIMENt ..........o.vueereeemerciseeserneneenns Schedule C, Line 3 e g, 557 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........cccocvccreervvnnnn Add Lines 8 + 9+ 10§ ﬂoﬂ $ 32, 34227 -/ / $
Current Cash Statement L S A — $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ /15 d To calculate Column B, add / / g
13. Cash RECEIPLS ...eveeereeerireereerieessiesre e sessesreeees Column A, Line 3 above o amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash .......................... Schedule |, Line 4 _4:&_5_. from Column B of your fast / / $
) o report. Some amounts in
15. Cash Payments .......ocecimniiinmenieiecnee s s Column A, Line 8 above ;/LX', - Column A may be negative / , §
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ &7’ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is ] Y $
the first report being filed
- -@-— for this calend ar, onl
17. LOAN GUARANTEES RECEIVED .......ccvvninrviiiinne Schedule B, Part2  $ :arrry‘over?:ea;n):gu:ng W] since January 1, 2001. Amounts in this section may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........cccoveereeiniennncninenes See instructions on reverse  $ 6
70
19. Outstanding Debts ........ccvvveennenenne AddLine 2+ Line 9 in Column Babove  $ /3 /JZ& : FPPC Form 460 (June/01)

'

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A
CALIFORNIA

o 460

from U”%(/ /1 (ﬂ@g

through ,pﬂ-j/ ;ﬁg

Page 6/ of /7

NAME OF FILER

1.D. NUMBER

/25055 o

Pigpets o Lo 'dy lpsrerd_

DATE FULL NAME, STREET ADDRESS AND ZIP CODE]OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L., NUMBER)

CONTRIBUTOF
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

QOiND

flcom
£1oTH
ety
Oscc

[IIND
[Jcom
[JoTH
OPTY
Osce

JIND

Cjcom
CJOoTH
apTy
Clscc

Oino

CJcom
[JoTH
0pTy

[Clscc

CJIND
dcom
CoTH
gPTY
dscc

SUBTOTAL $

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

(Include all Schedule A SUDLOTAIS.) ...c..iievcen ettt $

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 Surmmary Page, Column A, Ling 1.) ........c..cc......... TOTAL $

o

o

*Contributor Codes

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

through

t covers period

- FY A

CALIFORNIA
FORM

Page 5 of / 7

SCHEDULE A (CONT.)

460

NAME OF FILER

f////'mds 0[ /5;7/ Z& Koz r &

7V| 1.0. NUMBER

AR ST C ’

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODgﬂF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER .D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
‘OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

(JIND

[Ocom
[JOTH
CPTY
Jscc

CJIND
[Jcom

[JotH
PTY
dscc
[JIND

Jcom
(JjoTH
geTy
[Jscc
JIND

[Jcom
OotH
aPTY
[dscc

CJIND
Ocom

JOoTH
OpT1yY
{l1scc

SUBTOTALS .2 _

*Contributor Codes

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

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



Schedule B - Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

covers period

Vs

CALIFORNIA 460

FORM

from
SEE INSTRUCTIONS ON REVERSE thfoquM’ ¥ ; L= Page (} A
NAME OF FILER 1.D. NUMBER
[z ands a/)zméf /W_ GA 4 S0
3] © @ (@] m ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amountraip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT
(IF SELF-EMPLOYED, ENTER A BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[Jpai CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TE] wo [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[} FORGIVEN RATE PER ELECTION ™
$ $ $ $ $
ttyjwo [Jcom [Jotw [Pty [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % H ]
[} FORGIVEN RATE PERELECTION**
$ H $ $ $
tOmwp [Qcom [JomH QO PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ ’
(Enter (e) on
Schedule B Summary Scheduie E, Line 3)
1. Loans received thiS PEIIOM ........cie i e e ettt et ece e et et ass e st e s b e e ses e et $ & A 1 To0)
y . : “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . , reported on Scheduie A.
2. Loans paid or forgiven this Period ... bbbt i =
(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.) J
3. Netchange this period. (SubtractLine2fromLine 1.) ... NET $ 6
(May be a negative number)

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

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

"OTH-~Other  PTY - Political Party  SCC — Small Contributor Committee '

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



Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

tvf covers period
from dJ MQ / M%

SCHEDULE B - PART 2

CAI;tlgg?anA 460

-
through_ﬂfd/igzﬁqﬂg

Pa_ge __Z of _._.._./ 7

NAME OF FILER

@Lﬁ/oﬂz/j r)[) 57// /y];)//ﬁ'/déi

1.D. NUMBER

/AR DK T

EET ADDRESS AND IF"AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZTIPAgngETORF E}TUA%ANTOR CONTHIBUW OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (FSELEEME ;?J‘éf&ggg ER THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
b
Ocom $
PERELECTION
Lot DATE (IF REQUIRED)
OPTY
[Jscc R
CALENDAR YEAR
[JiND LENDER
[Jcom s
PER ELECTION
Ootw DATE {IF REQUIRED)
D PTY
[scc .
CALENDAR YEAR
CJinD LENDER
[Jcom $
PERELECTION
{JotH ATE (IF REQUIRED)
areTty
{sce s
D LENDER CALENDAR YEAR
Ocom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
D PTY
[scc R
Enter on
Summary Page,
SUBTOTAL §  .{£S— rmmay P20

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



. Type or print in ink.
Schedule c . . . Amounts may be rounded n SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statemgnt covers period CALIFORNIA 460
- | | wom(_Juley [, S0P, FORM
. 37 R4, ‘ 7
SEE INSTRUCTIONS ON REVERSE through A Page _.__g/ of ____/
NAME OF FILER 1.D. NUMBER
Fients o Ll tuared_ /8R4 5C
7 N CUMULATIVE TO
{F AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE P Or conrBUTon CONTRIBUTORY ocCUPATION ANDEMPLOYER | DESSRIFTIONGE | ralmmMarker | . OATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e OF BuSNESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
jcoMm
[JOTH
apPTY
[lscc
JIND
JcoMm
gotH
geTY
Jscc
[JIND
ficom
CJOTH
aPTy
[scc
CJIND
CJjcom
[JotH
aety
{dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. glc?n; '”sz’i‘i’;!a‘  Commit
i - lent Commitiee
(INCIUAE @ll SCREAUIE © SUBIOMAIS.) .. vvrrrrevvssrsssesasssessesseseees st s senesssassesssssssss st ssesss s e $__—E— othor than TV o1 6GC)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ...............ecrrerereeeennae $_ o— O ower Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...c...ccoeceeuene TOTAL $ 6 )

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



" NAME OF FILER

ScheduleD
SCHEDULED

Summary of Expenditures Type or print in ink. Statemept covers peri
. . Amounts may be rounded period CALIFORNIA
Suppprtlng/Opposmg Other . to whole dolflars. § K ¢ / FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE ’ 'h’°“9h%” Z{ Py | page 7_ «l7

B 1.D. NUMBER

gl . 4 :
Fliomle of Sl ﬁwf/& (22 47
7
CUMULATIVE TO DATE PER ELECTION
DATE ‘ NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR WPEQEZ AYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

MEASURE NUMBER OR LETTER AND JURISDICTION, F
OR COMMITTEE (F REQUIRED) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

[] Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[ Support ] oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0ao) o

Independent
Expenditure

O Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

O o O

Independent
[J Support [ oppose Expenditure

SUBTOTAL §

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

O

2. Unitemized contributions and independent expenditures made this period of UNAer $100 ........c.cuveeueeeiririnverrr ettt $ —-

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} .............. TOTAL § -~

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



Schedule D

(Continuation Sheet) Type or print in ink.

SCHEDULE D (CONT.

Amounts may be rounded
to whole dollars.

Summary of Expenditures
Supporting/Opposing Other -
Candidates, Measures and Committees

CAI‘.J(l;gBINIA 460

St;tjeny& covers period
from M’é / %M
07

through M

Page __{_{_ of _.ZZ__

NAME OF FILER

1.D. NUMBER !

A22.6 50

FLipnis 9[ Snle Moz -

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION, (_~/
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent

[ Support

D Oppose

Expenditure

[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ !ndependent

] support

] oppose

Expenditure

Monetary
Contribution

Nonmonetary
Contribution

[ Support

O oppose

[ I

Independent
Expenditure

Monetary
Contribution

O o

Nonmonetary
Contribution

a

Independent

[ Support

[ oppose

Expenditure

SUBTOTAL $

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



SCHEDULEE

Type or print in ink.- "
EChedUIte EM d Amounts may be rounded Statement govers period CALIFORNIA 460
.aymen s Made- | to whole dollars. trom ’\J%j PR FORM
/
SEE INSTRUCTIONS ON REVERSE through } ‘/’/g’ m Page___/_ ot~ /

I.D. NUMBER

FLignds df K/g?/é{ HouzrZ /RR A

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

NAME OF FILER

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 travet, lodging, and meals
ND 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 PHT 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 P AMOUNT PAID
) o)
Jsends /% o /@M 7 %{j PRymEnt f2L foras ey
1 @45’(’ 2137 714 et sy ¥ 402
122 [80/, 2. /ﬁ?{/& /{M ¢ 202 — Tan. 7227 )
* 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 SUBLOAIS.) .......c.oueiiiiiiiiiiiceccccceee ettt esnans $ 56—

2. Unitemized payments made this PErO OF UNEE $100 ...c..e.uveervreerseerresseisriseessasasesssesssesssasssasssecsssisssssssssessnssuessssssessassasesssssssssssssessssssasssassassnes §__ 4P
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (£).) ......ccoviviiiiiiiiiiiiiciicesiccseere e $_____

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

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

towhole dollars. -

SCHEDULE E (CONT.)

CAl;:IggaNIA 460

Page /92 of /7

NAME OF FILER

Yorzr®

1.D. NUMBER

/2GS

FX o pedls g/? é/' Y.

CODES: If one of the following codes accurately desgribes the

payment, you may enter the code. Otherwise, describe the payment.

CWP  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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § & s

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



S'chedule F Type or print in ink.
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whale doliars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

CA%:IgglnianA 460

through~M MQZ : Page /5 of /7

NAME OF FILER 1.D. NUMBER |
. o : : 1
Flronds of Snly Hguwir. LRAEC
CODES: If one of the following codes acc’urately d@scﬁbes the payment, you may enter the code. Otherwise, describe the payment.
. {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 | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E] OF THIS PERIOD

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



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

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Staﬁnat(t overs period CALIFORNIA 460

from kj J . /'L mﬂ? FORM
through 2, 5{ KR Page /?( of ./ 7

NAME OF FILER

Fuends o nlly Houined

1.D. NUMBER

JAROSST

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT  print ads

* Payments that are contributions or independent ex penditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODEOR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b) (c) (d)

AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $

©— s

- -

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



Schedule G Type or print in ink. ' SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Govers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. Ly, FORM

' through?v% 3/%@5{ Page A é ' of_ 7 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER —
Liiinds 5;” Lo

4{
NAME OF AGENT OR INDEPENDENT CONTRACTOR j
A,

1.0. NUMBER

S K BAGs T

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

LT  campaign literature and mailings : PRT printads 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
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § ) é)

* Do not transfer to any other schaedule 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.

Stzljegem
from [6%//

covers period

A=

SCHEDULEH

460

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE - | through ﬂ ¢ 3/ 202 Page / R
NAME OF FILER 1.0. NUMBER
FRignds é}[ f/ﬁ//q //Q@ﬂ/éz /m”é’? wSG
4
IF AN INDIVIDUAL, ENTER ® () rsT o1 (o) @
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER OUJEEAA'SJ&IENG AMOUNT REPAYMENT OR OgALSJrééjI‘E)I{:‘rG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED. ENTER BEGINNNG Thy | LOANED THIS | FORGIVENESS | ~LOSE GF Tiis | PECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FTE PER ELECTION**
§ $. $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ §
[] FORGIVEN PATE PERELECTION**
§ 3 $ $ §
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 |$ | $ $ $
B {(Enter {e) on
Schedule |, Line 3]
Schedule H Summary
1. Loans Made this PEHOM ......cciveiiie ittt ettt et sbse bt se s ensacbnas S $ o ,
(Total Column (b) plus unitemized loans less than $100.) If Required
2. Payments received on loans ....... e bttt SR e E e h e e R SR a s e e s R e R bt b s e et ed e R b e Rr s e s e RO Ae R e R b e et eae et et e benran $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1) e cerrrer . ettt et e e ae et et s e e aneaaenne NET $ é

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

{May be a negalive number)

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SChEdU'G l T'ype or printinink, - SCHEDULE |
i Amounts may be rounded Statemenpttovers period
Miscellaneous Increases to Cash unts may be o mepHe perte cm'.:ugor’\anNm 4 6 0
! from &Zw / j% R

Zzé 3/ A2 7
SEE INSTRUCTIONS ON REVERSE through ﬁ/ Page (7 alT
NAME OF FILER 1.D. NUMBER
Fridnds 6,4[ /Zudx @/m’t /BRG
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBEH) _ DESCRIPTION OF REGEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ) Eﬂ y

Schedule | Summary

1. Increases to cash of $100 or more this period. ........cooveveeennnne e eeeartteseeeesseeeeteessteeseeasteeiaresiaseeteateseasntreasseeesanaante $

2. Unitemized increases to cash under $100 thisS PEHIOM. ..eceeeeiiciieee e cre et s v s e et e et e s n e re st e sareeraesbeaasanas $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cocerervevrircrirrcenencn. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2
Summary Page, LINe 14.) w e ettt s s s s s e TOTAL $___ 7 .

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



