
Type or print in ink. 

0 O ~ a ~ e n y  ~ t a ~ e ~ n ~  
Slate Candidate Election Commifiee 0 Primarily Formed mi-annual Statement a Special Odd-Year Report 

0 Confrolled mination Statement Supplemental Preeteciion 0 Spansored 
/'4kocovnp$leParlq SlatemeIlt - Anach FOm 495 

General Purpose Committee 
0 Sponsored 
0 smail C~tnbuYor committee 
0 Political P a ~ / ~ n ~ r a l  fXnrnr6Ree 

0 Primarily F m e d  Candidate/ 
O ~ c e ~ t d e r  Committee 
/ A k * C ~ P ~ ~  7j 

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

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX / E-MAIL ADDRESS 

4. Verification 
I have used ail reasonable diligence in preparing and reviewing this statement and to ihe best of my knowledge the info~at ian contained herein and in tha attached schedules 

of California that the foregoing is true and cor 

BY 

BY 

is true and complete. 1 

BY 

sy FPPC Form 450 (JuneM1) 
w oll-Free Helpline: ~ ~ A S K . ~ P C  

S a l e  of Ca~llomia 

I)sls 
EXeCMlad On 

Execuled on 



Type or print in ink. COVER PPGE - PART 2 

andida~e Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

~ ~ ~ ~ E E A D D ~ ~  STREET ADDRESS (NO PO BOX) 

SAW ZIPCODE AREA CODEPHONE CITY 

Identify the ~ontroliing officeholder, candidate, or state measure proponent, it any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

OFFICE SGUGHT OR HELD DlSTRtCT NO IF ANY 

&P-- 
7. Pri~ari ly Formed ~ o ~ m i ~ e e  List names of offjceholder(s) or candidalets) for 

which this cwnmiftee is primarily formed. 

NAME OF OFFIC 

ch c5ntinuatio~ sheets if necessary 



AmGUntS may be fGunded 
to WhGle dollars. 

1 .  Monetary Contrib~ions ...... ............... Schedule A. Line 3 $ .4. $ Y,37 9, 
2. Loans Received ...................................................... Scheduie 8, Line 7 e-. /3 ,, J2.2 
3. SUBTOTALCASH CONTRi5UTlONS ......................... AddLines I + 2 $ c3 $ a/, YO0 

....... 8; 5.17 4. Nonmone ta~  Contributions ......... Schadulw C, Line 3 

7 9 -  $ 30, y.5-7 ........................... 5. TOTAL CONTRl0UTlONS RECEIVED Add Lines 3 + 4 S ~ 

S 
// I /  

8. ~UBTOTALCASH PAYMENTS .................................... AddLines f i t  7 $ //* ”’ 

70. Nonmonetary A ~ u s ~ m e n t  .............. Schedule C. Line 3 -e 
,// / /  

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

7. Loans Made .................................................. Schedule H, Una 7 

9. Accrued Expenses (Unpaid 0ills) -4- 

11. TOTALEXPENDITURESMADE ... . .AddLines8+9+10 $ 

/la ance ....................... PreuiousSummary Page. Line 16 $ 
..& 

8- 
13. Cash Receipts ................................................... 
14. Miscellaneous increases to Cash ........................... 
15. Cash Payments .................................................. 

ColumnA, LineCiabova 

Scheduie /, Line 4 

Coiumnd, Line Eabove 

E .......... Add Lines 12 + 13 + 14. lhen subfracl Line 75 

/ ,~  .‘I 

$ 

if this is a leimination slatemen?, Line 16 musi bs zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part2 $ 

18. Cash Equivalents ........................................ See im!rwtions on mmme $ 

19. Outstanding Debts ......................... AddL~nBZcLmeSinColVmnSabove $ 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
iigures %hat should be 
subtracted from previous 
period amounts. It  this is 
the first report being Sled 
far this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

N4 111 through 8/30 711 lo Dale 

20 ~ n t r i ~ v l i o n s  

21 Expenditures 
Received $ $ 

Made $ $ 

22. Cumulalive Expenditures 4.M 
Qf SuLweto Valunlary Expenditurn Lhul)  

Date of Election 
( m m / d ~ ~ )  

Total to Date 

’Since January 1, 2001. Amounts In mis section may be 
different from amounts reported in Golumn 6. 

FPPC Form 460 (JunefOl) 
FPPC Toil-Free Helpline: E66/ASK-FPPC 



to w~ole dol~ars. 

S E E  INSTRUCTIONS ON REVERSE I I 
NAME OF FILER 

OR' 
RECEfVEO 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

.Conf~b~r 
INO- lndividual 

u ~ e  
-+ COM - Recipient Cornminee 1. Amount received this period - contr~bu~ions of $1 00 or more. 

........................................................................................................ (Include all Schedule Asub~ota~s.) $ - lother thm PTY or SCC) 

I ............................................ OTH -Other 
PTY - Political Party 

-753- 2. Amount recesyed this period - unite~izsd cont~ibutions of less than $100 $ 

-c51--- 3. Total monetary ConttibU~iQns received this period. 
(Add Lines 1 and 2. Enter here and on the  summa^ Page, Column A, Line f .) ....................... T 

SCC - Small Contributor Comrnmee 

FPPC Form 460 (JunetDl) 
FPPC Toll-Free tielptlne: f f i6 /ASK-F~C 



Type or print in ink 
A m 5 u ~ ~  may ber5u~ded 

to whole d 5 l l ~ ~ .  

NAMEOF FILER 

DAE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIE~TOU 
, , ~ ~ ~ ~ R ~ , ~ L ~ ~ ~ ~ ~ ~ , ~  NUMBER1 

O N T R I ~ ~ O R  
CODE * 

DIN0 

DOTH 
PTY 

@C3M 

nscc 
OlN0 
j7COM 
O O T H  

PTY 
ascc 

tjscc 
UIND 

OOTH n PTY 
C l C O M  

SCG 

AMOUNT 
RECEIVED THiS 

PERion 

"Contributor codes 

cOM - Recipient Cornrnmee 

O W  -Other 

SCC-smll C ~ l ~ ~ t o r  Cornrninee 

I N D - I ~ ~ U a I  

(other than PTY or SCC) 

PTY - Political Party 

SL'~I.JLATI~ETC 3ATE "ER ELECTICI'I 
CALENCnR YEAR TO DATE 

'IF CEOJPEOi 'JAFI CEr ? l :  

FPPC Form 460 ~ J u n ~ O i )  
FPPC Toll-Free nelp~ine: B~IASK~FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IFCOMMITTEE ALSOENTERID NUMBER1 

IF AN I N O ~ ~ U A L ,  ENTER 
~CUPATlON AND EMPLOYER 

(IFSELF~EMPLOYED. ENTER 
NAMEOFBUSINESS) 

6 

SCHEDULE 8 .  PART 1 

I 
(E) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD 

0 PAID 

E 
0 FORGIVEN 

I 

0 PAID 

S 
FORGIVEN 

S 

a PAID 

I 
[7 FORGIVEN 

S 

I 

DATEDUE 

DATEDUE 

DATE OUE 

DATE INCURRED 

DATE INCURRED 

5 DATE INCURREC 

ici9 

CALENDAR YEAR 

$ 

PER ELECnON" 

$ 

E 
PER ELECnON" 

I 

CALENDAR YEAR 

I 

PER ELECTION " 

I 

=I 
-. . -. .- 

I, 1. Loans received this period. ...................................... 

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

(Total Column (b) plus unitemized loans less than $100.) 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

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

-t+ 
$ 

-,w 
........................ 

I M ~ ~ ~ - ~ ~ ~ " " ~ ~ ' )  
3. Net change this period. (Sub~ract Line 2 from Line 1 .) $ 

inee other than PTY or SCC OTW -Other PTY - Political Party SCC - Smali Contributor Committee FPPC Form 460 ( ~ u n e ~ i )  
FPPC Toll-Free Helpline: 866/ASK-FPPC 



S E E  INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF G U ~ R A ~ O R  

ilFMMMmEE *LSOENTERI G NUMBE4 

SCHEDULEB- PART2 
Type or print in ink. 

Amwun~s may be ~ w ~ n d e d  
tw whole dollars. 

I D  NUMBER 

I LENDER 

I 
I DATE 

LENDER 

~ 

DATE I 

DATE 

LENDER 

~ 

DATE 

__ 
CMENDARYEAG 

I 
PER ELECTIMl 
(IF REOUIREDI 

CALENOARYEAR 

PERELECnON 
(IF REOUIRED) 

s 
CMENDAR MAR 

CALENDAR M A F  

J 

P W  ELECRON 
(IF REDUIFIEDI 

BALANCE 
~ T S T A N D I N G  

TO OAT€ 

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



Type or print in ink - . .. .. . .  A ~ Q u n t ~  mav be r o ~ d e d  

E INSTRUCTIONS ON REVERSE 
E OF FILER 

DATE 
RECEIVED 

FULL NAME, STREFl ADDRESS AND CONTRIBUTOR DESCRIPTION OF 
GOODS OR SERVICES ZIP CODE OF C O ~ R I B U T O R  

(IF COMWREE ALSO ENTER I D  NUMBER1 

] l.D.NUM8ER I 

(JAN 1 - DEC 31) 

. . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . , . . . . , , . , . , . . . . man PTY or SCC) (Include all Schedule C subtotals.) ........... 

3. Total nonmone~a~  contrib~ions received this period. 

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



Type or print in ink. 
A m o ~ n t ~  may be rounded 

to whole dollars. 
S 

SEE INSTRUCTIONS ON REVERSE 

NAME 0 6  FILER I D  NUMBER 

1 through i .z-3-?4 Page , 9 of /7 

AMOUNf THIS 
IiF REQUIRED) 

SUBTOTAL $ -&b- 

CUMU!ATIV€TO DATE PER ELECTION 
TO DATE 

(IF RECIUIRED) 
CALENDAR YEAR 

IJhN i DEC31)  

a 1. Cont~butions and independent expendi~ur~s made this period of $100 or more. ( i ~ l u d e  ail Schedule D subtotals,) .............................................. $ 

-79- 

-8- 
2. Unitemized contributions and independEn~ exp~nditures made this period of under$lOO ...................................................................................... $ 

3. Total contributions and independent expendit~res made this period. (Add Lines 1 and 2. Do not enter on the  summa^ Page.) .............. T 

FPPC Form 460 (Juneml) 
FPPC Toll-Free Helpline: 8~S/ASK~FPPC 



S 

Type or print in ink. 
Arnountsmay be rounded 

to whole dollars. 

WPE OF PAYMENT NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR 
MEASURE NUMBER OR L m E R  AND JURlS~lCnON, 

Monetary 
Contribution 
NonmoRetary 
Contnbution 
I f ldepe~En~  
Expenditure 

DESCRIPTION 
RF REQUIRED) 

AIWOVNTT~IS 
PERIOD 

~UaTOTAL $ 

; L N U L A ~ I \ ' E  TO CAiE 
CALENDAS IEAP 

(JAN 1 -5EC 3Xi 

PER ELECTION 
TODATE 

(IF REQUIRED) 

FPPG Form 460 (JunelOl) 
FPPG Toll-Free Helpfine: ~6 /ASK~FPPC 



Fype or print in ink. 
Amounts may be rou"ded 

to whole dollars. 

SCHED'JLE E 
P G e n t  covers period 

from 7 ' &',/ ......... _-__ 

ES: If one of the ~ollowing codes accurately describes the ~ ~ m e n t  
campaign ~ a r a ~ e m a ~ ~ m i s c .  member 
campaign consultants meetings and appearances 

er the code. O t h e ~ ~ s e ,  describe the payment. 

GiB co~trib~ion (explain n o n m o n e t a ~ ~  OFC office expenses gn workers' salaries 

RL candidate ~ l i n ~ a l l o t  fees PHS phone banks TRC candidate travel, iodging. and meals 
FFfD ffindraising events POL polling and survey research TRS staffisPouse travel, iodging, and meals 

LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literanire and mailings PRF print ads VVEB infotma~io~ ischnology costs (internet, e-mail) 

Tn. t . ~ .  or cable airlime and production costs I c\IC civlc donations RT petton circulating 

independent expenditure suppo~ng/o?~s ing  others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same ca~didaieisponsor 

NAME A N 0  ADDRESS OF PAYEE 
CODE OR OESCRl?TWN OF PAYMENT AMOUNT ?AID 

I I 
1 I I 

* Payments that are = Q n t ~ i b ~ t i o " ~  or indepe"d=ni a ~ p ~ " d i ~ u ~ e s  must also be summarized on Schedule D. S U B T ~ T A ~ $  #,,A A'/ 

le ar 
4 ...... 1. Payments made this period of $100 or mor@. (include all Schedule E subtotals.) 

2. U ~ i t e ~ i z e d  payments made this period of under $100 .......... 
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) .... 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........... 

....................... $ 
/I* ,'/ ................................................... 

...................................... $ &-- 
C @ / J .  

"""""'~" TOTAL $ 

FPPC Form 460 ( J u n ~ l )  
FPPC Toll-Free Helpl~"e:  ASK-FPPC 



Type or print in ink. 
Amoun€s may b@round@d 

to whole dollars. 

w independent evpendrture s " p p o ~ ~ g i o p ~ s ! n g  others (explam)' FUS postage, delivery and messenger seMces TSF Iransfsr between commrnees of the same candidatelsponsor 
LEG leg& dEf@nSE PRO professional services (iegal. accounting) VOT voter registrai!on 
LIT carnpa+gn lltera~ura and madings PRT print ads WEB information technology costs (internet. e-mail) 

I I 1 

' P ~ ~ ~ ~ t =  that are =oniribui~ons or j n d @ p ~ d @ n ~  exp@nditures must also be sum~arized on Schedule D. S~BTOTAL $ -Q--_, 

FPPC Form 460 (June/~ i )  
FPPC Toll.Fre@ H@ipline: E~/ASK-FPPC 





Type or print in ink 
Amounts may be rounded 

to whole $ollars. 

SCHEDULE F fC0NT.) 

campaign paraphemaii~mi~, RAD radio airtime and production costs 
CFlS ~ ~ a i g n  consultants MFG meetings and appearances 
CTB cont;i~tion (explain nonmonetaiy). OFC office expenses 
CVC civic donations PET petition circulaiing T B  1.v. or cable airtime and production costs 

FHO phone banks TRC candidate travel. lodging, and meals 
POL polling and survey research TRS 5taff/s~use travel, lodging, and meals 

BvD i"d~pendent expenditure suppo~inglopposing others (explain)' POS posfage, delivery and messenger senices TSF transfer between cmminees of the same can~dateisponsor 
LEG lagal defense PFX? professional services (legai, accounting) VOT voter registration 
LTT campaign literature and mailings PRT print ads WEB inf~imation technology costs [internet, @-mail) 

FPPC Form 460 ( J ~ e l O i )  
FPPC ToiCFree Helpline: 06~dSK-FP~C 

1 .  



Type or print in ink. 
A~ounts  may be r~u"ded 

to whale dollars. 
t 

through / 7 -3/-flv pegs- 75- o f 2  SEE INSTRUCTIONS ON REVERSE 

5- NAMEOFFILER I D NUMBER 

/ 77- 0 Y<F& 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

member ~ommuni~lions RAD radio airlime and production costs 
MTG meelings and appearances RFS returned cwr[flbutions 

RT petitiwr circulating TEL t.V. M cable airlime and production costs 
pro phone banks TRG candidate travel, lodging, and meals 

(explain nonmonetary)' OFC . oifice expenses SAL campaign workers' salaries 

FFID fundraising events POL polling and survey research TPS statflspouse travel, todging, and meals 
WJ independent expenditure suppo~nglopposing others (explain)' POS postage, delivery and messenger services TSF transfer between commitlees oi the same candidatelsponsor 
LEG legal defense PFIO professional services (legal, accounting) VOT voter registration 
LIT campalgn literature and mailings PRT print ads WEB inforrnation iechndogy costs (internet, e-mail) 
* P a ~ m e n ~  that w e  ~a%tr~butin%s or in ndilu?es must also be summa?ized M Schedule D. 

CODE OR D E ~ R I P T I O N  OF PAYMENT 
NAME AND ADDRESS OF PAYEE OR CREDITOR 

(tF COMMKEE ALSO ENTER ID NUMBER) AMOUNT PAID 

.. -7 
Attach addjfional information on approprjate/y labeled coniinuation sheefs. 

* Do not transfer to any other schedule or lo ihs Summary Page. This total m y  nof equa/ the amount paid to the agent or 
i * d e ~ e ~ e n l  contractor as reported on Schedule E. 

TOTAL" $ -&+ 

FPPC Form 460 (Juneml) 
FPPC Toll-Free He lp l i~~ :  866/ASK-FPPC 



* 
Type or print in ink. 

Amount§ may be rounded 
to whole dollars. 

slate men^ covers period 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FULL NAME, ST 

'Loans that am = ~ n t r i b " t i o ~  to another candidate or committee 

I t 

@> 
iEPAYMENT 01 
FORGtVENESE 
THIS PERIOD 

0 PAW 
I 
a FORGIVEN 

I 

0 PAID 

S 
FORGIVEN 

§ 79- 

BALANCE AT 
2LOSE OFTHIS 

PERIOD 

DATE DUE 

t 

DATE DUE 

i 

(*I 
INTEREST 
RECEIVED 

6 

6 

I 

CALENDAR YEAR 

PER ELECnW'. 

CALENDAR YEAR 

PER ELECTION- 

I f  DATE INCURRED 

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

e- 2. Payments received on loans .......................................................................................................................................... $ 

3. Net change this period. (Su tract Line 2 from Line 1 .) ........................................................................................ 
(Total Column (c) plus u n ~ t e ~ i z e d  payments less than $100.) 

(Enter the net here and on the Summary P 

7.9- 
!May be a newwe number1 

e, Column A, Line 7.) 

FPPC Form 460 (JunelOl) 
FPPC Toil-Free Helpline: 666/ASK-FPPC 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

T y p  or print in ink SCHEDULE I 
Arno 

DATE 1 FULL NAME AND ADDRESS OF SOURCE 
RECEIVED IIFGDMMITiEE ALSOEFmRID NUMSERI 

I 

Attach additional infor~ation on appropriately labeled confinuafion sheets. 

DESCflIPTBN OF RECEIPT 

I 

SUBTOTAL$ -4 

ule 1 
-63- 

.G. 
~6. 

1 ,  Increases to cash of $100 or more this period. ........ 
2. Unitemi~ed increases to cash under $100 this perio 

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

...................................................... 
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 

a 4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... 

FPPC Form 460 IJunelOlI 
FPPC Toll-Free Helpline: 8 6 ~ A S K ~ P ~  


