
Type or print in ink. 

pj Officehoidei, Candidale Controiled Cornminee 0 Ballot Measure Comminee i] Quarierly Statement 
0 Stale Candidate Election Committee 0 Primarily Formed Semi-annvai Statement i] Speciai Odd-Year Repori 
0 Recall 0 Coniioiied Terminaiion Statement 13 Supplemental Preelection 
ialso como!erePan5l 0 Sponsored 

IAIio CommlePa#fiJ i] Amendmenl (Explain below) Slatemenl . Anach Form 495 

. 
c] General Purpose Commlltee 
0 Sponsored 
0 Small Contribulor Committee 
0 Poiiticai PariylCenlrai Commmee 

i] Pnmar!ly Formed Candidatel 
Officeholder Committee 
(AboCamplete Pad 71 _~ -___ 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAMEOF TREASURER 

Con5-l Cnnce ZLJe, fLc 
MAILING ADDRESS 

A4 3.7 E E L M  
CITY STATE ZIP CODE AREA CODEIPHONE 

Lon i c.6 cj52Cio 
MA!LING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

.+ 
CITY STATE ZIP CODE AREA CODEIPHONE 

.I_ 
- s_ 

~ 

OPTiONAL FAX I E-MAIL ADDRESS 

6135 E E Lm 
CITY STATE ZIP CODE AREA CODEIPHONE 

ZZOY '36-l L O O ;  CA 9 5 Z Y O  lei> 7 
NAME OF ASSISTANT TREASURER. IF ANY - 
MAILING ADDRESS - 

STATE ZIP CODE AREA CODEIPHONE CITY - - - - 
OPTIONAL FAX / E.MAiL ADDRESS 

4. Verificatio~ 
I have used all reasonable diiigence in preparing and reviewing this statement and to the best of my knowledge the info,mation contained herein and in the attached schedules is t N B  and complete. I 
certify under penalty of perjuiy under the laws of !he Stale of California that the ?oregoing is true and correct. 

Executed on BY 

Executed on By 

Executed on 
Oaie 

Dam 
Execuied an 



Type or p r i ~ t  in ink, 

_ ~ _ _ _ _ _ _ - -  
COMMIiiEE NAME 

5. ~fficeholder or Candidate Controlled ~ ~ m m i ~ e e  
NAME OF OFFiCEXOLDER OR CANDiDATE NAME OF BALLOT MEASURE 

i D  NUMBER 

_L 

- J O Q r n v ? e  PJ\olinc e 
OFFICE SOUGHT OR HELD (INCLUDE LOCATiON AND DlSTRlCT NWvlBER IF APPLICABLE) BALLOT NO OR LETTER JURISDICTION I n SUPPORT 

/ I fj OPPOSE Counc i  L 
RESiDENTiAUBUSlNESS ADDRESS (NO AN0 STREET) CITY STATE ZIP 

Identify the controlling offi~eholder,  candidale, or state measure proponen?, if any. 

NAME OF OFFICEHOLDER, OANDIDATE. OR PROPONENT 
L o c i  f a  95~40 - 

ent: List any committees 
not incfuded in this JiaLemeni :hhat are con~mil~d by you or are primerily formed to receive 
contriburionf or make e ~ p e n d i t u ~ ~  on behalf of your candidacy. 

COMMITTEE NAME 1.0. ~ i ~ M S E R  

7. P r i ~ a ~ i l y  Formed C o ~ ~ i t i e e  List names of officeholde~fj or candidatels) for 
which this commiIIe8 ts p r ~ a ~ t y  formed. 

I_ 
__I 

I_ 

CiTY STATE ZIP CODE AREA CODEIPHONE Attach conlinuation sheets if necessary 

FPPC Form 460 (JundW) 
FPPC Toll-Free Hdpilne: 8661ASK-FPPC 

state 01 csiiiornia 



Type or print in ink. 
Amounis may be ~ ~ ~ n d @ d  

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 1 
ID NUMBER 

1. Monetary contributions .......................... 
...... .................................... Scheduie B, Line 7 i 6p50,OO) 1 8 50.00 2. Loans Received *_ 

3. SUBTOTAL CASH CONTRI$UTIONS .... Add Lines 1 + 2 $ $ 16723.S4 
4. Nonrnonetary Contributions .................................... Scheduie C. Line 3 

ScheduleA, Line3 $ 4 4 10 ' " y  !$ - 14 ~ $73.99 

58 7 2.4 5 
5. TOTAL CONTRlBUTiONS RECEIVED .............. A d d L i n e s 3 t 4  $ -'-?a $ 22,53b*lq 

ayrnenls Made ........ ........ scheduieE,Line4 $ 4 67727 $ 12 472zLt8 
7. Loans Made ..................................... Schedule H, Line 7 .OO $06, 

8. SUBTOTAL CASH PAYMENTS .................................... Addlines 61 7 $ 67'727 $ I?- 472.  42 
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F Lhe 3 , 00 8 00 

10. Nonrnonelafy Adjustment .......................................... ScheduleC, Line3 5372.95 
l~,TOTALEXPENDlTURESMADE ................................ AddL ines8+9+ lO  $ G Cq5.06 $ 1%.34s'q3 

... To calcuiate Golumn 9. add 
amounts in Column A to the 
corresponding amounts 

12. Beginning Cash Balance Pieviot~s Summary Page. Line 16 $ 

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

15. Cash Payments ............................. 

Schedufe I. Line 4 __ 
Coiwnn A, Line 8 above 

subtracted from previous 
period amounts. It this is 
me first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (I 

19. Outstanding Debts Add Line 2 + Line 9 in Column B above $ 

l l l  lhiough 6130 

20 Contributions - 
711 10 Dale 

- 
$ Received $ 

Made $ $-- 
_I 21 Expenditures - 

Expenditure Limit Su 
Candidates 

22. Cumulative Expenditures Made" 
(IlSubisci ~ ~ V ~ ~ ~ ~ ~ E ~ ~ ~ ~ " , ~  Limltl 

Dale of Election 
(mm/dd/yy) 

Total to Dale 

- 
$ 

'Since January 1,  2001 Amounts in thrs section may he 
different from amounts repofled in Column B 

FPPC Form 460 (JuneiOl) 
FPPC Toll-Free Helpline: BSGIASK-FPPC 
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a 
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Type or print in ink. 
A ~ o ~ n t s  may be  ?ound@d 

to whole dollars. 

DATE 
RECEIVED 

AMOVNT 
RECEIVED THIS 

PERIOD 

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

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
i iFMMMlTEE ALSOENTER, D NUMBER) 

i GG. 00 

r e  4 I r r c l  \oo. 00 \ u .  31 G4 .- 

1,500 OL 1,500 OU 

.. . . -. . . .. . . 

ecipient Cornminee 
(other lhan PTY or SCC) 

OTH -Other 
PTY - Political Party FPPC Form 460 (Junet01) 

FPPC Toll-Free Helpl~n@: 866/ASK.FPPC 



1 
Type or print in ink. 

~ ~ o u ~ t s  may be rounded 
to whole dollars. 

Slateme~t covers period 

- \I - 0 4  

SEE INSTRUCTlONS ON REVERSE 
NAME OF FILER 

F X c h n  k I I 

(4 
AMOUNT PAID 
OR FORGIVEN, 
THIS PERIOD 2 7  
I 15000 

I& 

0 FORGIVEN 

fORGlVEN 

I --@- 
0 PAID 

%L 
@FORGIVEN 

$ 1850"" 

- 
DATEDUE 

s 

- 
DATE W E  

INTEREST 
PAID THIS 
PERiOD 

....... ................. $ 300,50 1. Loans received this period ........................ 

2. Loans paid or forgiven this period .................... 

(Total Column (b) plus unitemized cans less than $10 

(Total Column (c) plus loans unde aid or forgive 
(Include loans paid by a third party that are also itemized on Schedule A.) 

$ - IY50.00 

CAI ENDAR YEAR 

PER ELECTION"* 

DATE INCURRED 

CALENDAR YEAU 

PER ELECTION ** 

DATE INCURRED ~ _ _ _ _ _ _  
CALENDAR YEAR 

PER ELECTION" - 
DATE INCURRED 
.... ~ ..... __. .- 

-? 
! 

...... . i _.____.-I_ 

'Amounts forgiven or paid by 
another party also must be 
reported on Schedule A 

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



SCHEDULE B - PART 2 
Type or print in ink. 

A m o ~ ~ t s  may be rounded 
to whole dollars. 

Ihrough 12- ’ - OCl 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I D  NUMBER 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IFCOMMIITEE 4150 ENiERi 0 NUMBER1 

ONTRIBUTOF 
CODE 

BIND 

CJcm 
CJOTH 

PTY 

CJ SCC 

CJlND 

CJCOM 

BOTH 

c] PTY 

nscc 

OiWD 

CJCOM 

CJOTH 

CJ PTY 

OSCC 

OIND 
CJCOM 

U O T H  

PTY 

ascc 

LOAN 

LENDFR 
- 

5e I4 
DATE 

OG1 13.0ci 

LENDER 

F 

DATE - 

LENDER 
_. 

DATE 

- 

LENDER 
. -  

DATE - 

AMOUNT 
GUARANTEED 
THIS PERIOD 

.” 

C U ~ ~ T I V E  
TO DATE 

CALENDARYEAR 

S E  

PERELECnON 
[If REOUIRED) 

PER ELECriW 
[IF REOUIREDI 

L 

s 

CALENDARYEAR 

_- 
S -~ 

PER ELECTION 
(IF REOUIRED) 

CALENDAR YEAR 

- 
I 

PER ELECTlGN 
(IF REGUIRED) 

B ALAN C E 
3UTSTANDING 

TO DATE 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: 866/ASK.FPPC 



Type 01 prim in ink 
AmoMnts may be ravn 

FQ  who^ dotlars. 

from l0-17-W 

FhroMgh iZv3 '  ~ oq SEE iNSTRUCTIONS ON REVERSE 
NAME OF FILER 

3NTRIBUTOF 
CODE * ..... 

NAMEOF RVSINESSI 

DESCRiPTiON OF 
GOODS OR SERVICES 

i D NUMBER 

G74O3 
AMOUNT/ C U M U ~ T I V ~  TO 

FAIRMARKET 
VALUE 

533 , ia  1533.lZ c 
i 

PER ELECTtON 
TODATE 

(if REGUIRED) 

'Contributor Codes 

d - n o n m o n e ~ a ~  contributions of $100 or more. 
(Include all Schedule C subtotals.). ........................................................... than PTY or SGC) 

_I 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ....... 
3. Total nonmonetary co~!ributiO~s received this period. 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..... 
FPPC Form 460 (Jun~Ol) 

FPPC Toll-Free Xelpline ffi6/ASK-FPPC 



Type or print in ink. 
Amownts may be rounded 

to whole dollars. 

..... ..... SCrEDIJ-EE 
: Statement covers  permd 

' from 
.. , 1,. . I , . i.'".) 

CIVP campaign paraphernatiairnisc. MBR member co~unica:ions radio airtime and production costs 
GNS campaign consultants 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' saiaries 
CVC civic donaiions RT petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate fillnglballot fees F K  phone banks TRC candidate travel. lodging, and meals 
FND fundraising events PM. polling and survey research TRS siafiispouse travel, lodging, and meals 
b.0 independent expenditure s ~ p ~ n g / ~ F p o s i ~  others (explain)' PDS poslage. delivery and messenger services -. TSF transfer between committees of the same candidatelspo~~r 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and maiiings PRI print ads WE8 information technology costs (internet. e-mail) 

MTG meetings and appearances returned c*nlrib"tlons 

NAME AND ADDRESS OF PAYEE 
IIFCOMMIIIEE. ALSOEhTERI 0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

? 12-r 

Tr S 
nud 

* Payments that  re ~*nlfibwlion~ or i ~ d e p e n d ~ n t  e ~ ~ e ~ d j t u r e s  must also be sum#arized on Schedule D. SUBTOTALS 3 4 5 b ,qs 

ule rY 
$--- 3 , 7  OCJ . eb.7 

L 
1. Payments made this period of $100 or mote. (Include all Schedule E subtotals.) ................................... 
2, Unitemized payments made this period of under $1 00 

3. Total interest paid this period on loans. (Enter amount from Schedule 5, Part 1, ~ o i u m n  (e).) ................ 
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the  summa^ Page, Column A, Line 6.) 

4 72. Li 

4,677.27 

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

FPPC Form 460 ( J u ~ ~ O I ~  
FPPC Toti-Free ~elpl ine: 866/~SK-FPP~ 



Type or print in ink. 
A ~ o u ~ ~  may be rounded 

to whole dollars. 

SCHFFII I1 F F ICON+> 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FiLER 
I_ 

CNP campaign paraphernalidmisc. member com~n ica~ons  RAD radio airtime and produclion costs 
CNS campaign consuitants AmG meetings and appearances IUD returned contributions 
CTB contribution (explain nonrnonetary)' GfC oifica expenses SAL campaign workers' salaries 
C V C  civic donations PET petiywn circulating E L  t.?. or cable airtime and prduction costs 
FiL candidale filinghallo! iees RK) phone banks TRC candidate travel, lodging, 2nd meals 
FND fundraising events POL polling and survey research TRS staffispuss travel, lodging. and rnaais 
N.R, independent expenditure suppoliinglopposing others (expiainr Pos postage. delivery and messenger services TSF transfer between committses oi the same candidatelsponsor 
LEG leaal defense PF(0 professional services (iegai. accounting) VOT voter registration 

WEB inlorrnaiion technoloav costs (interne LIT campaign literature and mailings PRF prtnt ads 

NAME AND ADDRESS OF PAYEE 
(C COMMillEE ALSO ENTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT 

J 

J 

i 

SUE?OTj - 
FP 

FPPC Toil-Free t 

* Payments that are ~o"trlbulio~* or independent expendit"fes must also be summari~d or hedule D. 

?ail) 

AMOUNTPAID 


