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r-v, &vj 5 0 I- 5 C J  6YW\ e nr\oiit,-\ce 4 d- i  "z rz E *  EiJw 
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-> I 
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BALLOT NO OR LETTER 

5. Officeholder or C a ~ d i d a ~ e  Eonirolled E o r n ~ i ~ ~ e e  6. Ballot Measure Committee 

NAME OF OFFICEHOLDER oa CANDIDATE NAME OF BALLOT M E A S U L  

I n SUPPORT JURISDICTION 
Jo innne  worjnce 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

OFFICE SOUGHT OR HELD 

,------ 

DISTRICT NO JF ANY 

w 

- - I a OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STAE ZIP 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE, oa PROPONENT 

COMMITTEE NAME 
...---- 

Related Co~mittees ot Included in this Sta~ement: LISI any commiatees 
not included m this Statement ahat are controlred by you or are prmanly formed lo receive 
confnbusions or make ex~ndi tures  on behalf of your candidacy. 

I D  NUMBER 
i_ 

NAME OF TREASURER . CONTROLLED COMMITTEE? 

c] YES [I1 NO 

7. Pr~marily Formed Comm~ttee List names of  omcehoiderts) or candidale(sj for 
which this commfsee is primarily formed. 

Attach continuation sheets if necessary 
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Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Galurnn A Column 3 
(FRWI" ATTACHEDSCHEDULESI "?iPiimoA?E 

TOTALTWis PERiOD CALENDAR YEAR 

1. Monetary Contributions ................. ......... ScheduIeA.Lim3 $ 2-44%~.co 5 %qb'3sqq 

4. Nonmonetary Coniributions ......................... Schedule C, Line 3 i ~ SSZ,Lf1 2 , d J d , .  c(.c It4 

5 ,5  00 I 00 [ /@' -7 31.00 2. Loans Received ............................... Schedule 8, Line 7 . 
R 

3. SUBTOTAL CASH CGNT~IBUTIONS .... ............. A d d L i n e s l i i  $ 2.33!,c0) 5 I?:q-ib3.qq 

5. TOTAL CONTRiBUTlGNS RECEiVED .. AddLines3 id  $3- 5 j7,9(34, 13 

e 
6. Payments Made ....................................................... ScheduleE.Line4 5 2,953, ZG 5 7,775. .2 I 
7. Loans Made ................. .... Schedule H, Line 7 d it- 
8. SU6TGTALCASHPAYMENTS .................................... AddLines6+7 $ "k.333. /= 5 7:795:7,1 

A 
10. Nonmonelary Adjustment ................................ Schedule C, Line3 e' A 
11,TGTALEXPENDlTURESMADE ................................ AddLinesB+Q+lO 5 2,453 i  $ 7. '77 5, '2 I 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 __ L- 

t Cash Sta te~ent  
.Z,I 3 2 ~ 9 5  12. Beginning Cash Balance ....................... PreviousSummaryPage, Line 16 $ - 

13, Cash Receipts ................................................... CoIumnA, Lioe3above '2) '337.0.3 
14. Miscellaneous Increases to Cash ........................... Schedule I ,  Line 4 -4 .c7r;::;f7 - L qcr '3. J 15. Cash Payments 2 3, .................................................. ColvmnA, Lheaabove 

16. ENDING C A S H B A ~ N C E  .......... Add Lines 12 + 13 + 14, lhen sublract Line 15 $ ma 
If this is a termination stalement, Line 16 must be zero. 

s o 0  17. LOAN GUARANTEES RECEIVED ........................... Schedule 8, Pan2 $ 

uivalents and ts 
' 00 18. Cash Equivalents ........................................ See instmfions on reverse $ 

19. Outstanding Debts , OQ ......................... AddtineZ+Line9inColumnBabove $ 

To caicuiale Coiumn 0. add 
amounts in Column A to Ihe 
corresponding amounts 
from Column 0 of your last 
repoit. Some amounts in 
Column A may be negative 
figures that should be 
Subtracted from previous 
period amounts. If this is 
the first repoit being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

General Elections 

711 10 Dale lli thioogii 6/30 

- 20 Contributions _I 

Received 5 5 

Made $ 5 

i 
/ Zt Expenditures 

E x p e n ~ ~ t u ~ e  Limit Su 
Candidates 

Date 01 Eiection 
(mmlddiyy) 

Total to Date 

-- 
$ 

- 
_____I___J-- 

"Since January I ,  2001 Amounts in this seclbon may be 
different lrom amounts reported in Column B 
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Amo"nts may be rounded 

to whole dollars. 

SCHEDULE A 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Moor  
3NTRIBUTOR 

CODE * 

CJiNO 
DCOM 

OTH 
PTY 

U S C C  

DIN0 
OCOM 
ROTH 
[7 PTY 

SCC 

n IND 
n C O M  
B O T H  
[7 PTY 
nscc 
IBNO 
OCOM 

0 SCC 

P o  

~- 

0 OTH 
0 PTY 

0 COM 
OTH 
PTY 

nscc 

e 
AMOUNT 

RECEIVED ?HIS 
PERIOD 

PER ELECTION 
TO DATE 

(IF REOUIRED) 

CUMULATIVETO DATE 
CALENDAR YEAR 
{JAN 1 .  DEC 31) 

JLL NAME, STREET ADDRESS AND ZIP CODE OF CONfRlBUTOR 
(IFCOMWTTEE ALSOENTERID NUMBER) 

DATE 
RECEIVED 

5 C O . ~  5oe .cm 

I 0.07. oq ,-- 

250, GO 

306. I c . c7, tq 

.......... _- 

__ ............... 

iND - Individual 

r than PTY of SCC)  

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

i ,75@.or? 
$ I ,  234.Gc, 

2,9 3 1. QO (Add Lines t and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOTAL $ 

1. Amount received this period -contributions of $100 or more. 
(Include ail Schedule A subtotals.) ........................................................................................................ $ 

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

3. Total monetary contributions received this period. 

............................................. 



Type or print in ink. 
Amounts may be rounded 

to Whole dollars. 

D A ~ ~  
RECElVED 

FULL NAME. STREET ADDRESS AND ZIP CODE O f  CONTRIBVTO 
IIFCOMMITTEE ALSOENIERIO WMBER) 

AMOUNT 
RECElVED THlS 

PERIOD 

J 

J 

v 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

’Contributor Codes 

r than PTY of SCC) 

FPPC Form 460 (JuneIOl) 
FPPC Toll-Free Helpline: 86S/ASK-FP?C 



Type o r  print in ink. 
Amounts may be rounded 

fo whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FiLER 

through Ic‘-lk,-O‘f j page- (G O f A  

ID. NUMBER 

OUTSTANDING 

CALENDAR YEAR 

PER ELECTION‘* 

PER ELECTION ** 

PER ELECTION** 

Schedule B S u ~ m a r y  
1 . Loans received this period ............................................... 

(Total Column (b) plus unitemized loans less than $300.) 

2. Loans paid or forgiven this period .............................................................. 
(Total Column (cj plus loans under $100 paid or forgiven.) 
(include loans paid by a third party that are also itemized on Schedule A,) 

3. Net change this period. (Subt~act Line 2 from Line 1 .) ....................................... 
Enter the net here arid on the Summary Page, Column A, Line 2. 

... $ 

losz ,c%; ................. $ 

‘Amounts forgiven or paid by 
another party aiso rnus: be 
reporled on Schedule A 

* *  i f  required 

FPPC Form 460 (JuneIOl) 
t Contributor Codes 

iND-individual CON- Recipient Comminae (other :ban PTY or SCC) OTH - Other PTY - Political Party SCC- Small Contributor Committee FPPC .Toil-Free Hetpline: 8661ASK-FPPC 



SCHEDULE B - PART 2 
Type or print in ink. 

Amounts may be rounded 
lo whole dollars. 

NAMEOF BUSINESS) 

LOAN CUMULATIVE 
TO DATE 

CALENDARYEAR 

I 2,cm - 
PERELECTION 
(IF REQUIRED) 

R I N D  
O COM 

O O T H  

17 PTY 

oscc 
2,020 - 

5 L  

d 

CALENDAR YEAR 

BIND 

OCOM 

D G T H  

PTY 

uscc 

LENDER 

__ FU&d 
DATE 

cci. I 1  03 

LENDER 

PER ELECllON 
(if REQUIRED) I ,  5co .- 

CALENDAR YEAR 

OIND 

O C O M  

DOTH 
0 PTY 

O S C C  

5 

PER ELECTION 
(IF REQUIRED) 

DATE 

I 

CALENDARYEAR 
LENDER 

PER ELECnON 
(IF REQUIRED1 DATE 

f 
. . . __ .- 

. .  . ... TI . - .. d SUBTOTAL 5 
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Type or print in ink. 
Amounts may be rounded 

‘10 WhGte dGllars. 

DATE 
RECEIVED 

! ‘- c .A 

Attach additional information on appropriateiy labeled continuation sheets SUBTOTAL $ 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 . DEC 31) 

2, I S5,UI 

--. 

PER ELECTION 
TO D A E  

(IF R M U I R E D )  

.L 

‘Contributor Codes I 
IN0 - Individual 1. Amount received this period - nonmonetary contributions of $100 or more. 

(other than PTY or SCC) (~nciude all Schedule C subtotals.) .. ..... ......................... $3 

2. Amount received this period - unitemized nonmonetary contributions of less than $1 00 

3. Total nonmonetary contr~butions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 

$ PTY - Political Party 
SCC - Small Contributor Cornrninee 

TOTAL $ 
FPPC Form 460 (JundOl) 

FPPC Toll-Free Helpline: 8WASK-FPPC 



Type or print in ink. 
A m o ~ n i s  may ba rounded 

to whol@ dollars. 

SEE lN5TR!JCTlONS ON REVERSE 
NAME OF FILER 1 I D  NUMBER 

: If one of the following codes accurately describes the payment, you may enter the code. Othewise, describe the payment. 
campaign parapherna!i~misc. MSR member c~municafions RAD radio airtime and production costs 

OVS campaign consultants MTG meetings and appearances UFD returned contributions 
CTB contribuiion (explain nonmonetary)' OFC oifice expenses SAL campaign workers' salaries 
CVC civic donations RF petition circuiaiing ?EL t.v. or cable aillime and pioduction costs 
FlL candidate liiingiba!lot fees pro phone banks TRC candidate travel, lodging, and meais 
FND fundraising events POL poliing and survey research ?RS statfispouse lrave!. lodging, and rneais 
kW independent expenditure supportinglopposing others (explain)" WS postage, deiivery and messenger services TSF lransfer behveen comminees of the same candidatelsponsor 
LEG iegal defense PW professiona! services (legal, accounting) VO? voier registration 
ui campaign literaiure and mailings PRT piini ads WEB informalion technoiogy costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(tf COMMmEE U O E N I E R  fi 0 NUMBER) CODE OR DESCRlPTiON OF PAYMENT AMOVNT PAID 

* Payments that ars contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS I ~ Oq? C3 
S c h ~ d ~ l e  E S u ~ ~ a r y  
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .................................................................................................. $ ,2 2 GX 5 i G3 
2. Unitemized payments made this period of under$100 $ 2L3'7.c;7 

_,  
3. Total interest paid this period on loans. (Enter amount from Schedule 6, Part 1, Column (e).) ............................................................................... $ (I 

2 ,y53.ZC> 

FPPC Form 460 (JuneIOl) 
FPPC Toll-Free Helpline: 86UASK-FPPC 

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



: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, 
campaign p a r a p ~ e r n a i i ~ m i ~ .  member commwnications RAD 
campaign mnsullants MTG meetinQs and appearances m 

CVC civic donations PET petition circulating ?EL 
RL candidate filingibaliot tees RK) phone banks TRC 

CTS contribution (explain nonrnonelary)’ OFC oflice expenses SAL 

POL poiling and survey research TRS 
dilure suppotiinglopposing others (explain)‘ POS poslage. deiiveiy and messenger services TSF 

LEG legai defense WO proiessional services (legal, accounting) VOT 
UT campaign literature and mailings F5(T print ads w0 

describe the payment. 
radio aimme and produc?ion costs 
refurned conlributions 
campaign workers’ salaiies 
t.v. or cable aitiime and production costs 
candidate travei. lodging. and rneais 
staffkpouse ?ravel, lodging, and meals 
transfer befween committees of the same candidateisponsoi 
voter registration 
informafion lechnoiogy costs (internet, e-mail) 

(iF COMMITEE ALSO E W E R  I D  NUMBERi 

150.00 

I 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I , ?  a/&. 00 
FPPC Form 460 (June/Ol) 

FPPC Toil-Free Helpline: BSGIASK-FPPC 


