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1. Jype of Recipient Commitie2: At Committees - Complete Parts 1, 2, 3, and 4.

h/(}ﬁicehnider, Candidaie Conirofled Commitlee
() Siate Candidate Election Commities

) Recall
{Als0 Complels Past 5§}

[} BaliotMeasure Commitiee
() Primarily Formed
{3 Confrolied

() Sponsored
{Also Complate Par 6)
{1 General Purpose Commitiee

{7} Sponsored
() Small Contributor Commitiee
() Polifical Party/Central Commiliee

[T Primedly Formed Candidate/
Oificeholder Commities
{4iso Complata Part 7}

{ 2. Type of Statement:

[ Preslection Statement
emi-annual Statement

1 Yermination Statement

] Aamendment {Explain below)

] Quarterly Siaternent
71 Special Odd-Year Report

71 Supplsmental Preelection
Statement - Attach Form 495

3. Commities Information O NOMSER / el ?//‘; ﬁ/ ;

COMMITTEE NAME [OR CANIIPATE'S Nﬁ\:zf NO /c; MMITTEE)
HE fgf‘{f'{{* “ £ ]
h ry
v A O lorpin.
STREET ADDRESS (MO P.O4BOX) -
(912 Murifosh (AT ~
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P2t Jod- 05T

Lol h

MAILING A‘DDF!‘&SS [IF DIFFERENT) NO. AND STREET OR F.O. BOX i

CATY STATE ZiP CODE AREA CODREPHONE

OPTIGNAL: FAX 7 E-MAL ADDRESS

Treasurer(s)

el £ O s
C%T‘gf ?;& M ;ﬁ@ J# %4;/21? CO;E
Laf; G T5RfR

NAME OF ASSISTANT TREASURER, I ANY

AREA CODE/FPHONE

MAILING ADDRESS

CiTy BIATE ZiP CODE AREA CODEINHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowi
ceriify under penalty of per;uiy/under he jaws of the Stale of California that the foregoing is true and

[y [of '

dge the information contained herein and in the attached scheduies is tue and complete. |

- %w’? Traasurer or Assistant Treaswrer

# ¥ ~F " N
Signature of Controling Officeholder, Candidate, State Measure Proponent o Hasponsitie Officer of Sponsor

Signature of Cantroling Officehoider, Candidate, Siate Maasure Proponent

Exgcuted on By, -

Bl w
Executed on et

B
Exacuted on T ¥

By
Exgcuted on o

Bignatere of Controling LAcahoiger, Candidate, State Measura Proporiant
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5. Officeholder or Candidate Controiled Commitiee 8. Ballot Measure Committee
F OFFICEHRLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
tavid 4 O Caumist -
OFRICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISTICTION [ suproAT

1 opeoOSE

/z:;) yni s /%ﬂé;, C,}éy ar

HESIDENTIAL/BUSINESS A-DPHESS (N, AND STREETY

CiTY - STAE zip -
b ‘ . identify the controlfing officeholder, candidate, or state measure proponent, if any.
/ 7/;,2 /&f»%e;ﬁafﬁ LAY Z@é G TR A2

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated Commitiees Mot Included In this Statement: st any committess
not incirded in this sistement that are contralied by you or arg primarily formed 10 receive
confributions or make expenditures on behalf of your candidaey.

OFFICE 80UGHT OR HELD DISTRICT MO, IF ANY

COMMITTEE NAME 1.D. NUMBER :
7. Primarily Formed Commitlee List names of officenolder(s) or candidate{s) for
MAME OF TREASURER CONTACLLED COMMITTEE? which this committes is primarlly formed, ‘
1 ves " No
r: : =
SoRTEEATORESS STREET ADDRESS RO O 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE
ciTYy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
: [[] suprORT
[} oPPOSE
COMMITTER NAME -D. NUMBER NAME DF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
"1 supPoAT
] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
] ves [ no {1 orposE
COMMITTEE ADDRESS STREET ADORESS (NO P.O. BOX)
cITY STATE ZiF CODE AREA CODEPHONE Attach continuation sheels if necessary

FPEC Form 460 (Juna/D1)
FPPC Toil-Free Helpline: B86/ASK.FPPC
State of Calilornia



Campaign Disclosure Statement
Summary Page
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NAME OF FILER

1.0 NUMBER

(244913

Contributions Received

Column A

TO?&LTHRE FERIOD
[FROM ATTACHED SCHEDULES)

ColumnB
CALENDARYEAR
TOTALTOEATE

| Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections

1. Monstary Contributions oo Schedule A, Line 3 % “‘9/ :
11 through 8/30 71 o Date
2. loans Aeceived .. Schedule 8, Line 7 2 “9"'
3. SUBTOTAL GASH CONTRIBUTIONS ..o, Addlimes 142 8 kFT g é” 20, Conrbutions .
4. Nonmonetary CONABUHORS -....ccoormiericicrinnannnns Schedule C, Line § £ : -@’ -" 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oooiioorvverorercrnns AddLines3+ 4 S o all s P Made $ s
Expenditures Made ‘& Expenditure Limit Summary for State
6. Payments Made ... Schedule €, Lined § ; $ -Q/ Candidates
7. LOBNS MAGE cooovevreesre i sssssmses s aess s Schedule H, Line 7 &4 ‘é}" ‘
Q., 22, Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS ... SEURURUR AddLines6+7 & Q $ {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills} ..o Schedule £ Line 3 ’gf @" Date of Elaction Total i Date
10, Nonmonetary AGRISIINENt ..o Schedule C, Line 3 Vo 'é_,_, {mmiddlyy)
11. TOTAL EXPENDITURES MADE .....occoorniinrerinrccnirens AddLines8+9+10  § i % C / ; 3
Current Cash Stalement @/ / / 8 -
12, Beginning Cash Balance ..., FPrevious Summary Pags, Ling 16 § 5 o cateulate Column B, add ) ; 8
13. Cash RBCAIDIS .orrerreiecrearnevarereeonniccers s Column A, Line 3 above “é amounis in Column A to the
"@’ corresponding amounts
14, Miscellaneous Increases 10 Cash i Schedule |, Ling 4 - from Column B of your last / / %
. @" report. Some amounts in
15, Cash Payments ..., Colurmn A, Line § above Column A may ba negative / ; R i
16, ENDING CASHBALANCE ... Add Lings 12 + 13 + 14, then subtract Line 15 $ '@ figures that shouid be
subfracted from previous
i this is g terminafion statement, Line 18 must be rero. period amounts. 1 this is / / g 3
the first report eing filed
for this calendar year, ont
17. LOAN GUARANTEES RECEWED oo Schedule 8, Pat2 8 carry over the ar;ylounts Y _ '§ince January 1, 2001, Amoun}s in this section may ba
from Lines 2, 7, and 9 §f different from amounts reported in Column 8.
Cash Equalents and Outstandmg Debts s any).
18, Cash Equivalents .. See instructions on reverse
: 1SS — FPPC 480 {Junef
18, Qutstanding Debls ... prerenees Add Line 2 + Line 8 in Column Babove 3} ; Form 460 (June/01)

FPRC Toll-Free Helpline: BSG/ASK-FRPC



Schedule A Type or print in ink.
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1.0, NUMBER

J/RYET /S

DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR! contriBuroR IF AN INDIVIDUAL, ENTER
AEGEIVED {8 COMMITYEE, ALSC ENTEFT 1.0, SUMBER) T CoBE * OCCCUPATION AND EMPLOYER
{IF SELF-EMPLOVED ENTER NAME
QF BUSINESS)

AMOUMT CIARRATIWETD DATE PERELECTION
-HECE?VE_Q THIS CALENDAR_ YEMR TORATE
PEFIGD {JAN. 1- DEE, 3%) {F REQUIRED)
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100Mm
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SUBTOTAL S

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

{include all SCheditle A SUDIOTAIS.) .ov..rrv s rrrries s e s b $

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

3, Tota! monetary contiibutions received this period.
(Add Lines 1.and 2. Enter here and on the Summary Page, Column A ling 1) TOTAL §

L

*Contributor Codes

1 IND ~ individual
COM — Recipient Comimitles -

{other than PTY or SCC)

OTH ~ Gther
PTY - Political Party
SCC — Small Contributor Committee

>

FPRC Form 460 (June/D1)
EPPC Toll-Free Heipline: 856/ASK-FPPC



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounls may be rounded

Type or print in ink.

io whole dollars.

from

Statem f covers pemxd

ﬁz@gmﬁ

Page

MAME OF FILER

LI, NUMBER

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

e campaigh ;saraphamahafmssc MBR member cormmurications RAD .;aﬁso airiime and production costs
CNS  campaign consuliants MIG meelings and appearances FFD  retumed contibutions
CT8  contribution (explain nonmonetany)” OFC  offive expenses SAL  campaign workers' salaries
CVG  civic donations PET  paiition circulating TEL  tv. or cable sirtime and production costs
FIL  candidate fing/halict fees PHO  phone banks TRC  candidate wavel, lodging, and meals
FND  tundraising events POL  polling and survey ressarch TRS stafispouse wavel, loiging, and mesls
ND  independent expenditure supporling/opposing others {explain)” POS  postage, delivery and messenger services __TSF  transfer between commitises of the same candidate/sponsor
LEG legal defense PRO  professional senvices {legal, accounting) "NOT  voter registration
T campaign Heralure and maiings PRT print ads WEB information technology costs {internat, g-mail}
NAME AND ADORESS OF PAYEE
[F COMMITTEE, ALSOENTER 1D, NUMBER) COLE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS
Schedule E Summary é
1. Payments made this period of $ 100 or more. {include all Schedule E Subtotals.) ..o rnsnnenns 3 =
2. Unitemized payments made this period ofunder 100 ... e e s $ : -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, GORIMN (@) .o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL § m&__‘:__

FPPC Form 450 (Junef(i)
FPPC Toli-Free MHelpline: BESIASK-FPRC



Schedule F
Accrued Expenses {(Unpaid Bills)

SEE INSTHUCTIONS ON REVERSE

Type or print inink,

Armounts may be rounded

o whole dollars,

SCHEDULEF

Stat?m‘ tc_wgrs period
from / f; 33 d!

through, [

Page %’

S ] 40 G,

LD NUMBER

(24651

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
O campaign paraphemaliafmise, MBR  membercommunications RAD sadic airtime and. production costs
CNS  campaign consultants MTG mestings and appearances A0  retumed confibutions
CTB  contibution {explain nonmonstary)” OFC  office gxpenses SAL  campaigh workers' salaries
CVC  civic donations PET  petition circulating TEL  Lv of cable aitime and production costs
Fil.  candidate filing/Mallot fees PO phone banks TRC  candidate fravel, luriging, and meals
FND  fundralsing evenis POL  polling and survey research TRS stafifspouss ravel, lodging, and meals
ND  independent expenditure supporting/opposing ofthers (explain)” POS  postage, delivery and messenger senvices TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal delense PEO  professional sendees {legal, accounting) ~Y¥OT  voler registration
LT campaign fterature and mailings FAT  print ads WEDB  information technology costs {internet, e-mail)
{a) {3:2] e} S
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURREDR AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALS0 ENTER L0, NUMBER) DESCRIPTION OF PAYMENT | g ANGE SEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD B0 AEPGRT ON £) OF THIS PERIOD
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* Payments that are contributions or independent expenditures must aiso be

summarized on Schedule D.

SUBTOTALS§  // 5’)’"

—

s £

Schedule F Summary
1. Total accrued expenses incurred this period. {Include ail Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e ereevraren raeesntaraaeeanes INCURRED TOTALS §

2. Total accrued expenses paid this period. (include alt 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

................................. PAID TOTALS §

s /OS5

&
-
3

on the Summary Page, Column A, Line 9.} ..o veveretsronrissssnere e s e e s antae e neansanients OO VU OU OO U U O RRUSOUUPR s NET $ S —

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: S66/ASK-FPPL



