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Type or print in ink.
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Statement covers period
trom LCT. A0, 2002

SEE INSTRUCTIONS ON REVERSE through DEL, 3( roc%

Date of election if applicable:

I o2
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A3 AM G2

CITY CLERY
CITY OF LGOI

(Month, Day, Year) 7003

MOV 5 A0

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

[P officeholder, Candidate Controlied Committee

[ BallotMeasure Committee
(O State Candidate Election Committee

QO Primarily Formed

O Recall (O Controlled
(Also Complete Part 5) (O Sponsored
{Also Compilete Part 6}

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

(] Primarily Formed Candidate/
Officeholder Committee

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

{3 Quarterly Statement
{T] Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Alse Complete Part7)
. . 1.0. NUMBER
3. Committee Information A3, 822 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. , eALel . Lo NOVH
ComMIT TRE 7O SLECT pon LinNDSHY MAILING ADDRESS y
Cl6 M. PLégsgslr AVE

STREET ADDRESS (NO P.0O. BOX) CITY STATE Z|P CODE AREA CODE/PHONE

bie, A PeéAsany A VR LoD/ CH 952 No5-335-F¥
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

LoDy b 25 2¥0 R9-335-Y2/5
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIp CODE AREA CODE/PHONE CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

D¢ Lwdsny (@ rtnoo. o

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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.

K - N\
Executed on M
Date v

By

Cuc?
el

f

E A n

. y
ignatfye of Treasurer or Afﬁam Treasurer
/,

r, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on __#ﬂ-s/ 2 (X0 o3 By " -
Date Signature trofh
Executed on By
Date
Executed on B
eout Date y

Signature of Controliing Officeholder, C

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

Ctatn Al Mallbaenia

State M Proponent




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
von)  LINdSH D 1236822 |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SuPPORT
. _ [ oppPoOSE
Lol €7y CIVAC L
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP
_ . Identify the controlling officeholder, candidate, or state measure proponent, if any.
(16 A PANSHNT AVE Loby( e 9590

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 No
CONITTEE ADDRESS STREET ADDAESS (W0 7580 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPOSE
CITY ) STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
_ [ oprose
COMMITTEE NAME » 1.D. NUMBER — - S
NAME OF OFFICEH R CAN FFICE SOU
CEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [] SUPPORT
[ oepose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves 7 no [0 supPORT
(dJ oppoOSE
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 Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from QC«ﬁ ',10‘ A0 % FORM
through 1D€€- . 31, A€ . | page 3 of 1™
SEE INSTRUCTIONS ON REVERSE 9 -
NAME OF FILER 1.D. NUMBER
COMMITTZE TO B LEeT Dond  wiNOSSHF J23(F A2
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontributions Rece T e %522.5" | Running in Both the State Primary and
- General Elections
1. Monetary Contributions ..........cccocciiinimnniiininns Schedule A, Line3  $ S $ 5 A 2 W1 throuah 6/30 11 1o Dat
rou 0 Date
2. L0aNS RECEIVET .....ooorvrrereceereeeeesesesesss s srissrnnes Scheduie B, Line 7 5 o L9 6 o
3. SUBTOTAL CASH CONTRIBUTIONS ...........coomrrr- Adatines1+2 § ___HETE & g 222D 20. Contribufions .
4. Nonmonetary Contributions ............oo.verveeeervemieennns Schedule C, Line 3 o £ 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --.-cucoinrnennnces AddLings3+a & __ L § _ AXLD Made $ $
Expenditures Made 2 Expenditure Limit Summary for State
6. Payments Made .......coocevevrermnineneicccece s Schedule E, Line 4 $ Y $ C’ 31 Candidates
7. Loans Made........... Leroraueeetrsar e e e st nera b est s e senerrseenns Schedule H, Line 7 e & - lative E it Mad
; . . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS e AddLines6+7  $ Y s 2937 1 Subjoct o oluatary Expenditurs init)
9. Accrued Expenses (Unpaid Bills) ........ccccovvvrnvvnennen, Schedule F, Line 3 -&- 27y Date of Election Total to Date
10. Nonmonetary AdjUStMEnt ........cc.coveeevee cevemvinrveeennennes Schedule C, Line 3 el © (mmvdd/yy)
11. TOTAL EXPENDITURES MADE ........coiviniren. AddLings8+9+10 $ rY $ X)) 2 J / $
Current Cash Statement - ) /. / $
12. Beginning Cash Balance ........ccoveeeee Previous Summary Page, Line 16~ $ ( 0% To calculate Column B, add / / 3
13. Cash RECEIPLS ....covcrmrrvreerreeenisemireisone cenverrnins Column A, Line 3 above E24 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ..........ccconeenes Schedule 1, Line 4 £ from Column B of your last / J $
, report. Some amounts in
15. Cash Payments .................................................. Column A, Line 8 above -/Oo/) Column A may be negative / , g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ( LD 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 ..............cccee......  Schedule B, Parnt 2

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccccciiinnnncncinin

19. Outstanding Debts .........ccccovuvnnn.

See instructions on reverse

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

*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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doliars.

Statement covers period
from £ 20, X002

through DEC. 3/, 1oz

SCHEDULE A

460

} 2~

CALIFORNIA

FORM

Page L/ of

NAME OF FILER

comMMTTEE 70 Ec&er Don/

s d

1.0. NUMBER

| X3 FL2 !

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTERI.D. NUMBER)

RECEIVED

CONTRIBUTOR ‘

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT |
RECEIVED THIS

CUMULATIVE TO DATE

PER ELECTION
TODATE

PERIOD

CALENDAR YEAR

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

(JAN. 1 - DEC. 31)

(IF REQUIRED)

[JIND ;
Cicom

[]OTH |
D PTY [
fJscc

CJIND

CJcom
OotH
0e1y
oscc

[JIND

CJcom
[JOTH
Pty
Oscc

JIND

Jcom
0oTH
grPTY

Oscc

JIND

CJcoM
OotH
0gPTY
fscc

SUBTOTAL $§

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(include all Schedule A SUDLOLAIS.) .....cc..iiiircrerrersvcrtrcreerer vt see st e s sa e sesesesasse s seenrennens $

2. Amount received this period — unitemized contributions of less than $100..........cccccovvvcveiieecie e, $. _
3. Total monetary contributions received this period.

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccceveeereenee. TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
H to whole dollars. - : 460
Loans Received from O C7. 39, 2052 FORM
— v
SEE INSTRUGTIONS ON REVERSE through DEL. 3/, A2 | page S of |
NAME OF FILER 1.0. NUMBER
Commi7TE 70 BiLEeT por LD ) 136522
) @) ®) © (dy (©) M 19)
IF AN INDIVIDUAL, ENTER I
FULL NAME, STREC;E';I' LAE%%%%SS AND ZIP CODE OCCUPATION AND EMPLOYER OU;ELTmigENG necAg\?éJcﬂms AMOUNT PAID OéJ;LSATh‘,\gg‘A‘JTG INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLosg OF THis | FAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
oW D C. Lwdi TR Ty SPATCHER eao gp3z] SO
(1L M. PeiAsanT HVE _ ARTmAR, INE s s € w | JCTE3% o132
A 95 A¥O JI AARTIE IVE ORGIVEN RATE PER ELECTION**
Lo /> 1 'A ) . - &4 F
\ . 696,32 . . 16565 R 3{[1/[0‘1/ s {36 3%
- TB IND [J COM D oTH [JPTY [J scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ Foraiven RATE PERELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sCC DATEDUE DATE INCURRED
g Paio CALENDAR YEAR
$ $ % $ $
[JForaiven RATE PERELECTION **
$ $ $ s $
TD IND [JcoM [JOtTH [JPTY D (el DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter () on
Schedule B Summary ScheduleE, Ling 3)
1. L0NS 1ECEIVET thiS PEHOU .u....ceceecevve e eertassaes s sses sttt as sttt $ € ——— —
. . *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
, . . . reported on Schedule A.
2. Loans paid or forgiven thisS PErIOG .........c.cvirmreirteceeeee ettt $ 167¢.32
(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.) : 7
3. Netchange this period. (Subtract Line 2 fromLing 1.) ...cceivvviciinircriici e NET $ (/é ’6-32 )
" “fMay be a negalive numbér)

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

t Contributor Codes
X IND - ndividual

COM - Recipient Committee (other than PTY or SCC)

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

FPPC Form 460 (June/0t)

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.

SCHEDULE C

Statement covers period CALIFORNIA 4 6 0
from M FORM

through Dé‘:“ 3 i, A2 Page 6 of I

NAME OF FILER

COMMTTEE 70 G Ll Don L1 NOSRY

1.D.NUMBER

1234822

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOF
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

NAME OF BUSINESS)

DESCRIPTION OF
(IF SELF-EMPLOYED, ENTER GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

[1com
JOTH
PTY
Jscc

CIIND

CJcom
CJOTH
ety
Oscc

CJIND
CJcom
CJOTH
QeTy
CIscc

CJIND

CJcoM
[JOTH
0Ty
Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

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

(Include all Schedule C sUDEOLAIS.) ... ... et e e e $

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

3. Total nonmonetary contributions received this period.

&

él—

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cc.coeuvenneee TOTAL §__ — S

*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 Toli-Free Helpline: 866/ASK-FPPC



ScheduleD

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

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULED

Statement covers period

crzomes 460

from OCT. AL, A2

through Déc . 34_101!’1

CoMMITTRE 7O &EL6eT poa)  LiNdAF ) 236822 |
\
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNTTHIS . | ~CALENDAR YEAR | TO DATE
MEASURE NUMBE% gg éﬁHTETREQND JURISDICTION, (IF REQUIRED) ERIOD ALENDAR YEAR | DN
[J Monetary i
Contribution ‘
] Nonmonetary |
Contribution |
[ 'ndependent \
O Support [ Oppose Expenditure |
1
[J Monetary ‘
Contribution
|
] Nonmonetary :
Contribution
_ [ independent
[1 Support [ Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUDLOLAIS.) .....c.eecveeeeeeeeeiereeeeeeeeeeeevereas $ "
2. Unitemized contributions and independent expenditures made this period Of UNAEr $T00 ......ouievmiecieiiericeecieie et sessreeeaasesseessresseessreessees $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § L

FPPC Form 460 (June/0t1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink.” tat :
Payments Made Amounts may be rounded atement covers pered IS 460
to whole dollars. from OOT. 2O A FORM
7 2oz J 1 v
SEE INSTRUCTIONS ON REVERSE through DEL. 3/, A< Page of
NAME OF FILER 1.D. NUMBER
Commi T TO B LECT Dol NS )=3¢82%
CMP  campaign paraphemalia/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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* 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 SUDIOLAIS.) ..ot e $ —
2. Unitemized payments made this period Of UNAET $T00 .........ccccurvcuimeirmiiicceciire st st ss st esb s ses e sb bt eas e s s bt an st s s e s ses armsas $ Y
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......covciiiirmiiiicic st $ e~
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccccevevrrrcreerens TOTAL § Ly

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



SCHEDULEF

Type or print in ink.

Schedule F

. . . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. trom LOCT A0 AICH FORM 460
R h D/Z..C— . 3 2?2 . L
SEE INSTRUCTIONS ON REVERSE through - Page ? of ‘
NAME OF FILER ) 1.D. NUMBER
l ofMMITTEE 70 ELECT Do Liupssr | 23(82 L

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 aittime 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)
(a) (b) (e} < {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
LoD) DISTRUCT  CynmdL ¢65 comMmMERCE MEMBERSHH P
357 5 seqool ST AvD ot 299 £ 12 Y 175s
LoD, e §s5Ayo ADvERTISEMZ

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS §$ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for C )

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100,).............. eererrereereate e srenanens INCURRED TOTALS $ 297
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.) o PAID TOTALS $ (24
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and :*' 19 ,_)

on the Summary Page, ColUMN A, LLINE 9.) .....cciiiirerciie et b st e s bbb NET $ >

May be a negative number

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



Schedule G 7 Type or print in ink. ' SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period W GTNHTZSTINIFN 460
Contractor (on Behalf of This Committee) towhole dollars. trom &R 7. AP, e’z FORM

through D€, B/ 2000

Page 1o of 1

SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER ’ 1.D. NUMBER

CommITTEE 7o  gréey  Don)  LeNOSTIT 12134 8§22

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  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmanetary)” OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable aitime and production costs

FIL  candidate filing/baliot fees PHO phone banks TAC candidate travel, lodging, and meals

MND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration )
© UT  campaign literature and mailings PAT  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
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

L
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/0t1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Statement covers period

SCHEDULEH

Schedule H ALIFORNIA AL
* Amounts may be rounded . ) - T U
Loans Made to Others o whole dollars. from £.OF. 20, 20O
- 1 P -
SEE INSTRUCTIONS ON REVERSE through DEL-. Bf 2002 | page _ L[ of !
NAME OF FILER 1.0. NUMBER
e 1 ) i
CoMMITIEL 70 ELéct Don w/nNosA P E 2
(@) (] (c) (e) [0] @
iF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OugfgmgéNG AMOUNT | REPAYMENT OR O,EJIS‘T}?}:‘E"N,G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER JEGINNING Thi | LOANED THIS | EORGIVENESS | crose oF 1his | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD < PERIOD THIS PERIOD" PERIOD LOAN TO DATE
[ rpaD CALENDAR YEAR
$ $ % $ $
[ Foreven PATE PER ELECTION**
$ [ } $ $ §
DATE DUE DATE INCURRED
0 paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
s $ s | s $-
DATE DUE DATE INCURRED
— 1
*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 |, $ ' 5
- ~(Enter ehon
Schedule |, Line 3)
Schedule H Summary
1. LoaNns Made thiS PEIIOD ...c..cvueieeiiiiiiiie s e et s sr b et s e eat st nsanan $ ______6 f," A - d
(Total Column (b) plus unitemized loans less than $1 00 ) equire
2. PAYMENES FECOIVEA ON IOBNS ......vveveervieeererssesas s s sessesansssassassassssssssssassiesessesssssessssssssnessessssasssssssesensasssssassasssssssnsras $ &
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (SUBtract Ling 2 frOm LinNg 1.) ...ceueuee ettt ets e s e tse e eene e sesnesnsessesees NET §

(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



Schedule |

Miscellaneous Increases to Cash

Type or printin ink. -
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

trom ©0€7, X0, 272

CAl'.:Igg:\?anA 460

1
Déc 3, acot 2 12
SEE INSTRUCTIONS ON REVERSE through . Page 2= of 1™
NAME OF FILER 0. NUMBER
L’omﬂ‘t"f'z'e 7O FLécT OOI"J v d /236822
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or more this period. ......c.cccoeeuereenne. ettt eeeastetetiravaeeeai b eeiababet s enntesanaattaeeerreaesenarranaees $ é
2. Unitemized increases to cash under $100 this Period. .......c.cvivciiriiiiincnrii e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) «cccevrivevrivevniinnnnnn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) weurvuurrienreasnesie s usessermseseesssesesssrsssesssssscesssssssssrssassssssssssssssessasssssssssesssasensssssnsssns TOTAL $___ &2~
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