
(Go"emmen? Code Sections 84200-84216 5) 

SEE INSTRUCTIONS ON REVERSE 

COVER PAGE 
Type or print in ink. 

ecipient Com~iitee: ~ i i  ~~~~1~~~~ - compieie parts I ,  2,3, and 4. 

llol Measure Cornminee 
Pnmarily Formed 

0 Officeholder, Candidate Controlled Commitlee 
0 State Candidate Election Committee 
0 Recali 0 Controlled 
(Also Comp&h Pan 51 0 Sponsored 

0 General Purpose Commit?ee 
0 Sponsored 
0 Smail Contributor Cornminee 
0 Political PaRyiCentraf Cbrnminee 

[II Primarily Formed Candidatel 
Officeholder Cornminee 
I A ~ o h @ & t e  Pan 71 

2. Type of ~tatement: 
Preelection Statemen? D Quarleriy S?atement 
Semi-annual Statement 

n T e r ~ n a ~ i o n  Statement 
[II Amendment (Explain below) 

IJ Special Odd-Year Report 
Supplemental Preeiectim 
Stalement . Anach Form 495 

- 

COMMITTEE N 

. .  ~ 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL: FAX I €.MAIL ADDRESS OPTIONAL: FAX I E.MAIL ADDRESS 

in the attached schedules is true and complete. i 
certify under penalty of aws of the Stale of California that the foregoing is 

Executed on 
Dale ~ ~ ! " , * ~ i C ~ l , ~ ~ ~ ~ ~ ~ ~ ,  ca&R.we, steleBMBa*w*Pmpone"l o( RespaOvakMl~d  spcrnn 

Signum o( ContioBing Cz#kshoMa.Cer&aW. Sia!e Measwe P m l  
EXeC"!ed on BY Gals 

Executed on 
Dal* 



Type or print in ink. 

COMMIUEE NAME 

SOVER PAGE. FkRi 2 

I D  NUMBER 

5. 

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

STATE ZIP RESIDENTIA~USINESS ADDRESS (NO AND STREETi CITY 
identify the ~ont?ol l in~  - officeh~lder, candidate, or State measure propon%nt, I5 any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROpONENT 

SATE ZIP CODE AREA CODEF'HONE CITY 

COMMI7TEE NAME 

I 
CONTROLLED CMYIM!TTEE? NAME OF TREASURER 

YES NO __ 
COMM!TTEE ADDRESS STREET ADDRESS IN0 P.O. BOX) 

STATE ZIPCODE AREA CODUPHONE CITY 

7. 

I 

Attach contin~atjon sheets if n e e e s s a ~  

FPPC Form 460 (Junelol) 
FPPC Toll-Free H~lpilne: 56~ASK.FPPC 

siais of California 



Type or print in ink. 
Amounts may be roun$ed 

to whole dollars. 

NAME OF FILER 

1 ,  Monetary Contributions Schedoie A, Line3 $ $ 

3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines I + z $ $ 

4. Nonmonetary Contributions .................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddLines 3 t 4 $ $ 

........................................... 
2. Loans Received ...................................................... Schedule 8, Line 7 

res e 
6. Payments Made ....................................................... Schedule E, Line 4 $ 

*s_ 

7. Loans Made ............................................................. Schedule H, Line 7 

8. SUBTOTALCASH PAYMENTS .................................... Add Lines 6 +  7 $ $ 

9. 

10. Nonmonetary Adjustment .......................................... Schedulec, Line3 

Accrued Expenses (Unpaid Bills) ............................... Schedule F; Line 3 

11. TOTAL EXPENDITURES MADE ................................ Ad? Lines 8 + 8 + 10 $ 

13. Cash Receipts ......................... ........ Column A, Line 3 above 

Schedule 1, Line 4 

Coiurnn A, Line 8 above 15. Cash Payments ..................... 

M this i5 a lermination slatemen?, Line 16 must be zero. 

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

19. Outstanding Debts ......................... Add line 2 +Line 9 in Coiiimn Babove $ 

To calculale Column B. add 
amounts in Column A fo Ihe 
corresponding amounts 
Irom Column B of your last 
report Some amounts in 
Column A may be negative 
figures thal should ba 
subtracted from previous 
period amounts. If this is 
Ihs f ist report being 61ed 
?w this calendar year, only 
carry over the amounts 
?rom Lines 2, 7, and 9 ( i f  
any). 

~ e ~ e ~ a ~  Eiectjons 

! I% lhmugh 6/30 i l l  !o Dale 

?0 Gonlribulions 

21 Expenditures 

Received $ $ 

Made $ $ 

~ture ~ i ~ i ~  ~ u r n ~ a ~  for State 

Date of Election 
{mm/dd/yy] 

Total to Date 

Since January 1, 2001. Amounts h fhis section may be 
lifferenl from amounts reporled in Column 8. 

FPPC Form 460 (Jun@/Ol) 
FPPC Toll-Free Helpline: 866/ASK.FPPC 



SFF INSTRI CTIONS ON REVERSE 

Type or print in ink. 

I0 ~ h 9 l ~  doll~rs. 
mounts may be roun$ed 

.__ . . . . ~ 

NAME OF FILER 
n 

DATE 
RECEIVED CODE * 

DCOM 

PTY 
QOTH 

rJscc 

IND 
COM 

DOTH 
PTY 

OSCC 

g j  COM 
OOTH 
Q PTY 
0 SCC 

/ 

/ 

SCHEDULE A 

: 

PER ELEGllON 
TO DATE 

(IF R E a U l ~ E D )  

I I 

IND - l ~ ~ i d ~ l  
COM - ~ecipian~Comm~nee (Include ail Schedule A subtotals.) .......................... 5 (other than PIY or SCC) 

2. Amount received this period - unitemized contributions of less than 51 00 

3. Total monetary contributions received this period. 
PN - Political Party 

FPPC Form 460 fJune/O~~ 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ..... 



Type or print in ink. 
Amounts may be rounded 

to~hole  dollars. 

NB 
0 COM 

oscc 

0 OTH 
0 PTY 

OINB 

OOTH 
0 PTY 

0ccJM 

@SCC 

UfND 
n C O M  
DOTH 
0 PTY 
nscc 

DIND 
COM 

OOTH 
0 PTY 
uscc 

ecipient Committee 
(other than PTY or SCC) 

PTY - Political Paw 
SCC - Small Comributor ~ U e e  

PER ELECTON 
TO DATE 

{IF REOUIRED) 

FPPC Form 460 (Jun~Oi) 
FPPC Toll-Free Helpline: 86S/ASK-FPPC 



Type or print in ink. 
A ~ o ~ n t s  rney be  ruunded 

l o  whole dollars. 

SEE INST 
NAME OF FILER 
____ 

( 1 )  
ORIGINAL 

A M O ~ ~ T O F  
LOAN 

FULL NAME, STREET ADDRESS ANO Z<#CODE 
OF LENDER 

(IFCOMhllTIEE ALSOEMTERID NUWER) 

C U M W T I V E  
~ O N T R I ~ T I O N S  

TO DATE 

BALANCf AT 
CLOSE OF THIS 

PERIOD 

ClLENQARYEAR 

S 

PER ELECTION"' 

_.% 
"ATE 

t DATE DUE 

CRLENDRR YEAR 

I 
PER ELECTION"' 

-% 
R4IE 

t 

DATE DUE 

f 

$ 
DATE INCURRED - ~ _ _ _  - 

CRENDAR M A R  

$ -____ 
PER ELECTION*' 

f 

DATEDUE 

I 

5 

- tn IND n COM n OTH n PN u sc DATE INCURRED 

SUBTOTALS $ $ 5 $ 

(EM- (e) on 
ScheduieE Lms 3) 

1, Loans received this period ..................................................................................... 
[Total Column (b) plus unitemized loans less than $100.) another pafty also must be 

reported on Schedule A 
2. Loans paid or forgiven this period ............................................................... 

(Total Column {c) pfus loans under $100 paid or f o r g i ~ e ~ . ~  
(Include loans paid by a third party that are also itemized on Schedule A,) 

.......................... $ 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... 
Enter the net here and on the  summa^ Page, Column A, Line 2. 

FPPC Furm 465 (JundOl) 
FPPC Toll-Free Helpline: 866/ASK-FFFC 



Type or print in ink. 
mounts may be rounded 

to whole dollars. 

GUARANTEE 
(IFSELF EMPLOYED ENTER THIS PERlcll 

N/UIEOFBUSINESSI 

DlND 
O C 5 M  

G O T H  

PTY 

0 scc 

OlND 

OCOM 
O 5 T H  

PTY 

0 SCC 

OIND 

0 G5M 

a OTH 

PTY 

OSCC 

LENDER 

~ 

DATE 
-. 

LENDER 

DATE 

.LENDER 

DATE 

LENDER 

DATE 

CUMULATIVE 
TO DATE 

XlENOAR YEAR 

PER ELECTION 
(!F REQU!AEDI 

CALLENOARYEAR 

PERELECTION 
(IF REOUIREDI 

f 

CALENDAR YEAR 

PER ELECTION 
(IF REOUIREOI 

I 

CALENDRRYEAR 

PER ELECTION 
i!F REWIRED1 

BALANCE 
OWTSTANDING 

TO DATE 

FPPC Form 460 ( ~ u n ~ 0 ~ )  
FPPC Toll-Free ~ e i ~ i ~ e :  866/ASK-FPPC 



Type or print in ink 
moMn~may beroMn 

to  who^ ~01~;s. to  who^ ~01~;s. 

Attach addifionai information on a~propria~eiv labeled conii~uation sheets. 

! 

DEScR~PTION OF 
GOODS OR SERVICES CALENDAR YEAR 

(JAN 1 DEC31) 

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

... .. ........ .... . ... - - ... -. SUBTOTAL . . .  $ s - i  __ .... .. .... ....... - ~ . . _ _ _ _ _ _ _  
~ 

PERELECTION 
TO DATE 

(IF REWIRED) 

"Contributor Codes 
lND-indi~dual 
COM- Recipient Cornminee d - nonmoneta~ contributions of $100 or more. 

....... ....... ........ (Include all Schedule C subtotals.) . (other lhan PTY or SCC) 

PTY - Political Party 2. Amount received this period - u n i t e m i z ~  ~ o n m o n e t a ~  cont~butions of less than $lo0 
3. Total nonmoneta~ oontributions received this period. 

(Add Lines 1 and 2. Enter here and on the  summa^ Page, Column A, Lines 4 and 10 
FPPC Form 460 ( J u n ~ ~ ~  

FPPC Toll-Free He?pline: 866/ASK~FPPC 



S 

-- S E E  INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

ORCOMMITTEE 

DATE 

a suwart 0 Oppose 
-- 

j 
0 S U P P O ~ ~  El Oppose 

._ 
ID NUMBER 

TYPE OF PAYMENT 

fl Monetary 
Confnbution 

D Nonmonelary 
Contnbution 

fJ independent 
Expendrture 

0 Monetary 
Contrihution 
Nonmonefary 
Contnbution 

0 independent 
Expendtture 

0 Monetary 

El Nonmonetary 
Contnhutron 

Coninbution 
Independent 
Expenditure 

DESCRlPTlON AMOUNT THI 
PERIOD (IF REOUIREO) 

SUBTOTAL $ 

U J ~  

JMULhTlVl 
CALENDA 

(JAN. i - C  

P E R  ELECTION 
TODATE 

(IF REOUIRED) 

1. Contributions and independent expe~ditures made this period of $100 or more. (include all Schedule D subtotais.~ .............................................. $ 

2. ~nitem~zed ~ n t ~ b u t ~ o n s  and jndepe~de~! expenditures made this period of under $100 ...................................................................................... $ 

3. Total cont~butions and in depend en^ expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. 

FPPC Farm 460 (Jun~Ol) 
FPPC 1~11-Free Helpline: ~6/~SK-FPPC 



NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NVMEER OR LETTER AND JURISOICTION, 

ORCOMMrTTEE 

DATE TYPE OF PAYMENT 

a Monetary 
Coninbution 
Nonmoneiary 
C o ~ t n ~ u i ~ o n  
Independent 
Expendrture 

Monetary 
Contnbu~an 

a Nonmoneiary 
~ntnbution 

0 Independent 
Expendiiure 

a Monetary 
Coninbution 

Nonrnonelary 
Contribution 

a Independenl 
Expenditure 

Monetary 
Conlnbulen 

a Nonmonetary 
Contnbutwn 
Independent 
Expendblurs 

A M ~ ~ T H I S  
PERIOD 

DESCRIPTION 
(IF REQULUED) 

J ~ ~ A T I V E T O D A T E  
CALENDAR YEAR 

(JAN 1 .DEC 31) 

PER ELECTlON 
TO DATE 

OF REOUIUEO) 

FPPC Form 460 (June/Ol~ 
FPPC Toll-Free Helplin@: 86~ASK-FPPC 



Type or prini in ink. 

to w~ole dQliars. 

ES: If one of the follow in^ codes accurately describes the paymen 
campaign pafaphernali~misc. member c~mun ica~ons  RAD radio airtime and production costs 
campaign Consuliants M G  meetings and appearances RFD r e t u ~ d  c o n t r i b ~ ~ ~ f l s  

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries 
CVC civic donations ‘RF petition circulating TU. 1.v. or cable airtime and production costs 
FIL candidaie filingballot fees PKI phone banks IRC candidate travel, lodging, and meals 

ou may enter the code. O t h e ~ i ~ e ,  describe the payment. 

fundraising events poi. polling and survey research TRS staff/spouse Iravel. lodging. and meals 
independent expendiiure suppo~inglopposing others (explain)’ Pos postage, delivery and messenger services -. TSF transfer between committees of the same candidateisponsor 

LEG legal defense PFO prolessional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail) 

NAME AND ADDRESS O F  PAYEE 
I I F r a M M I ~ E E  ALSOENTER I D  NUMBER) CODE OR DESCRIPTION OF PAYMENT AMO~NTPAID 

2, Unitemized payments made this period of under $100 ................... ................................. 

3. Total interest paid this period on loans. (Enter amount from Scheduie 8, Part 1, Column (e).)  

FPPC Form 460 (Jvneml) 
FPPC Toll-Free Helpline: 86fi/ASK-FPPC 



Type or prim in ink. 
Amau~ts may be rounde$ 

to whole doliars. 

DES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernaliaimisc, MER membercommunications RAD radio aiitime and production costs 
CNS campaign consullants MTG meetings and appearances RFD returned contributions 
CTB canfribution (explain nonmonetary)’ MC office expenses SAL campaign workers‘ salaries 
GVG civic donaiions PET petition circuiating TEL t.v. or cable airtime and production costs 
FiL candidate filingibailol tees F W  phone banks SRC candidate travel. lodging, and meals 
FND fundmising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
MD independent expenditure suppoiting/op~osing others (expiain)’ PDS postage, delivery and messenger services TSF transler between comminees ol the same candidatelsponsor 
LEG legal defense PA0 protessional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VMB inlormation technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
OF CWMITTEE ALSO ENTER I U NUMBER1 CODE OR DESCRIPTION OF PAYMENT 

SU6TOTA --. ~ *Payments that are ContribUiiQns ur;ndependen:expe~d~ures m w s t ~ i s a  be s u ~ ~ r j ~ d  off S ~ h e $ w ~ [  

FPI 
FPPC Toll-Free PI 

AMOUNT PAID 

orm 460 (JuneBl) 
ne: 866IASK-FPPC 



00Itf3d SIHLdO 
35073 1-v 3 3 N v I V B  

ONIONWlSLfiO 
(P) 

OOltf3d sin1 
03i i t f03NI  LNfiOWV 

aOIY3d SIHL 10 
ONINN'338 33NbWe LNWAVd d o  NOlldlY3S30 

DNIONVLSLFIO YO 3ao3 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE F IC0NT.I 

I.D. NUMBER 

ES: If one of the fol lowi~g codes accurately describes the payment, you may enter !he code. Otherwise, describe the payment. 
CMP campaign paraphemalidrnisc. M8R membercommunications RAD radio airtime and production costs 
CNS carnpaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries 
CVC civic donations FET petition circulating ‘EL t.v. or cable airtime and production costs 
FIL candidate filingiballot fees PHO phone banks TRC candidate travel, lodging. and meals 
FND fundraising events PDL polling and survey research TRS staf(/spouse trawl, lodging. and meals 
(ND independent expenditure supportinglopposing others (explainj’ POS postage, deiivefy and messenger services TSF transfer between commitfees of the same candidatekponsot 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LK campaign literature and mailings PRT print ads WEB information lechnology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(iF CWMITTEE ALSO ENTFR 10 NilMBERl 

CODE OR 
DESCRIPTION OF PAYMENT 

(a) ~ (W ~ w ~ Id) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

OUTSTANDiNG AMOUNT INCURRED AMOUNTPAID 
BALANCE BEGiNNING THISPERIOD THISPERiOD 

(ALSO nEPoRi w EI 
.~ 

OF THIS PERIOD 

FPPC Form 460 (JunelOl) 
FPPG Toll-Free Helpline: 86~ASK-FPPC 



t 

SEE INST~~CTIONSON REVERSE 
NAMEOF FILER 

Type or print in ink 
Amaunis may berauR&d 

to whole dollars. I from / / /  

ES: If one of the following codes accurately describes the pay me^^, you may enter the code. O ~ h e ~ i s e ,  describe the payment, 
campaign paraphemalialmisc. member c ~ m u n i c a ~ o ~ ~  RAD radio airtime and production costs 
campaign consultants meetings and appearances F(FD returned con!~butions 

CTB contribution (explain nonmonetary). OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating T U  t.v. or cable airtime and production costs 
FIL candidale fiJin@/baJloi fees PHO phone banks TPC candidate travel, lodging, and meats 

fundmising events PCU polling and survey research TRS stafl/spwse travel, lodging, and meaiS 
independent expenditure suppo~inglopposing others (explain)' Pos postage, delivery and messenger services TSF transfer between cmmitlees of the same candidatelsponsor 

LEG legal defense Ra professional services (legal, accounting) VOT voter fagis!raiion 
UT campaign literature and mailings PRF print ads WEB information lechnology cosls (inlernet. e-mail) 

* Payments that are ~ ~ " t ~ i b u t i a n ~  or iRdependen~ expendi~ures must also be summa~ized on ~ c ~ d u i e  D. 

(IF C O W n E E  ALSO EMT 

I I I - c -  

Attach additionai information on approprialely labeled con~inuafion sheets. TOTAP $ 

* Do not fransfer to any ofher schedule or to the Summary Page. This fofal may not equal the amount paid to the aganf or 
independenf contractor as reporled on Schedule E. FPPC Form 460 (JunelOl) 

FPPC Toll-Free Helpline: 86S/ASK~FPPC 



SCHEDULE H 
Type or print in ink. 

A m o u n ~  may be rounded 
to whole dollars. 

I 

*Loans that are contributions Lo another candidate or committee 

<s) 
OUTSTANDI~~  

BALANCE 
3 ~ ~ l ~ N l N ~  THlE 

PERIOD 

SUBT~TALS 
must also be summarized on Schedule D. Loans forgiven muet 
also be reported on Schedule E. 

LOAN€D THIS 

3 

DATE DUE 

3 

DATE DUE 

b 

s 
DATE iNGURRED 

I 
DbTf INCURRED 

t¶l 
CUMULATIVE 

LOANS 
TO DATE 

1, Loans made this period ............................................................................................................ 
(Total Column (b) plus unitemized loans less than $100.) 

...................... $ 

2 ,  Payments received on loans. ........................................................................ ...... 

3. Net change this period, ~Subtrac~ Line 2 from Line 1.) ..... 
(Total Column (c) plus unitem 

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

payments lessthan $100.) 

CALENDAR YEAU 

PER ELECnON"' 

s 

CALENDAR YEAR 

PER ELECTION** 

3 

I I ... - ...... 

""If Required E I l  

FPPC Form 460 { J u n ~ Q i )  
FPPC Toll-Free Helpline: 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAMEOFFILER 

RECEIVED OAT€ 1 FULL NAME AND ADDRESS OF SOURCE 
OF COMhUTTEE, ALSO EWER 8 0 NUMBER) 

I D NUMBER 

INCREASE TO CASH 

Atrach additional information on approprjafe~ hbelad continuation sheets SUBTOTA~ $ - -  
ule I 

............... 1, increases to cash of $100 or more this period. ................................... 
2. Unitemized increases to cash under $100 this period.. 

3. Total of all interest received this period on loans made to others. (Schedule H,  Col 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

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

Summary Page, Line 14.) ...................... ..................................................... S ?  
FPPC Form 4M) ( J v " ~ ~ )  

FPPC Toll-Free Helpline: 866/ASK~PPC 


