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1. Type of Reciplent Commitiee: Ak Committeas - Complete Pants 1, 2,3, and 4,

[Tl Osficeholder, Candidate Controlled Committes
{7} State Candidate Election Commiitas
(O Recail

{Algo Complels Far 5}

{1 enerat Purpose Commiites
(" Sponsorad
) Srmall Contributor Committes

[ BallotMeasure Committes
(@ Primarily Formaed
(O Controlied

) Sponsored
{Atso Gompiate Par 6}

{7] Primarily Formed Candidate/
Oiicehoider Commitise

2. Type of Slatement;
{3 Preclaction Stalement
. Semi-annual Stalement
f8 Termination Statement
[} Amendment (Explain below)

7] Cuartery Statemant
{5 Spedial Qdd-Year Beport

] Suppiemental Prectaction
Slatement - Attach Form 495

(7 Poliical Party/Gentral Commities Hhlso Lomplets Par: 7)
: ; 1.0, NUMBER
3. Commitiee Information 165430 Treasureris)

COMMTTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}

Small City Preservation Campaign Commitiee

STREFT ADDRESS (NO P.O. BOX)

’f&} g- {««&e, ﬁu’a*

GITY STATE ZiP CODE

Lods CA 9S40

MALING ADDRESS (F DIFFERENT) NO. AND STREET Of £.0. BOX

AREA CODE/FPHOMNE

A09.24(,G.44 55

ciTY STATE 21 CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAME QF TREASURER

Eireabeth B Fishe.

MAILING ADDRESS

FaoF 5 lee Ave.

CiTY STATE 2P CObE AREA CODEPHONE
Y
L-ods LA FGSaue A09. 369 YYHET
MAME OF ASSISTANT TREASUBER, IF ANY
~ /A
MAILING ADDRESS
CITyY STATE ZiP CODE AREA CODEMFPHIONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used ali reasonable diigence in preparing and reviewing this statement and o the pest of my knowledge the information contained herein and in the attached schedules is tue and compleia. |
certify under panalty of perjury undar the laws of the State of California that the foregoing is tue and correct.

tfaglo Flonatuh YN Fuale
Executed on N ‘?{ Daie(o B [ Signature of Treasurer of Assislant Traasurer
Executed on Date By Signature of Conroling Otficeholder, Candidals, Tiate Measura Propaner or Hesponsibie UHICer of Spoisor
Exouted on Tate By Signature oiCamroE‘mgTJ‘ﬁ%cshoider. Candidate, State Measura Proponent
Executed 00 By . . : =
Cata Signature of Controling Oficehsider, Candidate, Stale Maaswa Proponent

FPRL Form 460 {Juna/ii)

FPPE Toll-Frae Heipline: BESFASK-FPRL

State of Calilornla



Type or print In ink COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part 2
5, Officeholder or Candidate Controlied Commities 8. Ballot Measure Commilies
NAME OF QFFICEHOLDER COR CANDIDATE NARME OF BALLOT MEASURE
La,v’-%a. Seoale Rutail Tnitisative
OFFICE SOUGHT OR HELD UNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION ’ [} SUPPORT
R, 7} oppOosE
RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET)  COITY STATE Zie
identily the controlling officeholder, candidate, or stale measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. e 1i za Y
Related Commiitess Not Included in this Siatement: List any commitiess E beth F“S ke
not included in this stafement that are controlled by you or are primarily formed fo recefve OFFICE BRUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behall of your candidacy.
Trmg DYy Ey
COMMITTEE NAME L0, NUMBER
7. Primarily Formed Commiliee List names of officehoider{s} or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTER? which this commitiee is primarily formed.
1[0 ves 71 no
A ! £ i OFFICE SOUGHT OR HELD
CEvETIEE FOORESS STREET ADORESE MO PO B0 NAME OF OFFICEHCLDER OR CANDIDATE [ suproRT
{73 oPposE
CITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suPpoRT
] oPPOSE
COMMITTEE NAME ) 1D, NUMBER
NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SupPOT
Tves [Ono [} oeposE
COMMITTEE ADDRESS STREET ADDSESS {NO P.O. BOX}
Ty STATE ZIP CODE AREA CODEPHONE Aftach continuation sheets if necessary

FPPO Form 480 {June/}
FPRC Toli-Free Helpline: B88/ASK-FPRC
State of California



Campaign Disclosure Statement
Summary Page

Typa ar print in ink
Amounis may he rounded

to whole doliars.

Statement covers peripd

from F- {~08
SEE INSTRUCTIONS ON REVERSE - theough iR -3 108 ‘Page . Q - of.
NAME OF FILER p C& LD, N
' Ci resevuats Mpa; Conmi
gmtﬁi %‘3 401 8w B 1an miHee iprs‘{B(Q
s . . Column A ColumnB _ s
Contributions Received <ovan s e g (,‘.a%ensdar.‘!aar Summary for f;andsdates
[FROM ATTACHED SCHEDULES) TOTAL TODATE Running in Both the Slate Primary and
- General Elections
1. Monstary Contrbulions ..o, Scheduls 4, Line 3 % o $ So
2. Loans Recaived ., . Schedule B, Ling 7 < 10,000 ? L0, 0607 i1 trough 6/30 71t 10 Date
3. SUBTOTAL CASH CONTRIBUTIONS s Addiines 1+2 % o 5 50 20. Contribulions
Receivad % %
4. Nonmonetary ContiBulions o Schedule €, Line 3 E L) '
21, Expanditures
5 TOTAL CONTRIBUTIONS RECEIVED .o Addtines3+4 5 _l®, @007 s £ 98507 Made $ 3.
Expenditures Made Expenditure Limit Summary for State
8. Payments Mate ..o Schediie £, Line 4§ [t § {94 Candidatss
7. Loans MAOE o ceeeriiarr e s e ian Schedule H, Line 7 o [
_ 22. Cumuiative Expendiiures Made”
B SUBTOTAL CASHPAYMENTS e AddLines 6+ 7 % 1 {o is 8 14 [ {1 Sublect 10 Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... Schedule . Line 3 0. A 233 _ [ate of Election Total {o Date
10, Nonmonetary AGIUSIMERT oo, Schedule C, Line 3 o) ) {mm/ddryy)
11, TOTAL EXPENDITURES MADE . AddLines@+ 3+ 10  § B foda 3 ’ / M_/ %
Current Cash Siatement foo ] N
12, Beginning Cash Balante ... Previous Summary Page, Line 16 § { ﬁéﬂ T catculate Column B, add L 5
13, Cash FeCoIDIS i Cofurnn A, Ling 3 above W) amounts in Column Atothe § 7 R
' corresponding amounts
14, Miscellansous Increases to Cash ... Schedule i, Ling 4 fram Column B of your last / / %
) 1 bin report. Some amounts in
15. Cash PaymentS ... Column A, Line 8 above Cofumn A may be negative p ; s
. hen sublact Line 15§ O figures that should be
16. ENDING CASHBALANCE ...... Add Lines 12+ 13 + 14, then sublact Line subtracted from previous
i ihis is a terrmination statementt, Ling 16 must be zero. pariod amounis. i this is / / % -
the first report being fled
e for this calendar year, onl Lo .
17. LOAN GUARANTEES RECEIWWED . Schedule B, Fart2 $ carry over the arzimms y *Since January 1, 2001. Amounis in this seclion may be
- from Lines 2, 7, and 2 {if differert from smounts reponted in Cotumn B.
Cash Equivalents and Outstanding Debis any).
See instructions on reverse  § 0

18, Cash Eguivalenis ..
16, Outstanding Debis e

FPPC Form 460 (June/0f)

FPPC Toli-Free Helpline: BES/ASK-FPPC



Schedule B~ Part 1

Type or pring in ink.
Amounis may be rounded

Statement sovers gmriad.

Loans Beceived 1o whole dollars. : -
from _ T-i-0%
SEE INSTRUCTIONS ON REVERSE X through 12~31-0% page M
NAME OF FILER ' ' 1D, NUMBER
Svnall ﬁi*ﬂ"ﬁ Preserv &t Cﬁwpﬂ-«‘g% ComuniHes
N S YA
- 1 ) i} : 3
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oyyeatanning e o & n g}
OF L ENDER OGCUPATION AND EMPLOYER |  BRLANCE. e T | AMOUNT PAID AU S ORIGINAL CUMULATIVE
UF COMMITTER, 250 ENTER | D, NUMEER) e SEL;—EM?LOYE{}, ENTER BEGINNING THIS OR FORGIVEN | ) f8E OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERICD THIS PEFROD PEGIOD PERIOD LOAN TODATE
Ann H. Cer ﬂejj Law yer [1PaD CALENDAR YEAR
Go0 W, Vine 54, s 8 s B ™ s.te 8o | £
Lodl ; CA 95 g g FoRGIveN RaTE FERELECTION™
T siopeo o D s 19,900 i@ 5
WoND oo [JoTH [ PTY  [J 800 R P e SRR
{raD CALENDAR YEAR
3 - s % $ ¢
[} FORGIVEN RATE PERELECTION »
Is 5 5 $ 5
fymo Jcom [JOTH {3Piy [Jsco DATE DUE GATE TOURRED
B Pl LALENDAR YEAR
s 5 % 3 3
[} FORGIVEN RRTE PER BLECTION *
3 % SN B ¥ $
1‘{3 D 7 com Ej OTH D PTY [} 500 OATE DUE DATE ICURRED
: S
SUBTOTALS $ I § (o, 002 S o $ o
(Enief{e}gﬂ
Schedule B Summary Scheduie £, Ling 3}
4 LLOANS 1ECOIVET ThIS DBTOW ... v..ereere.ievrsooessioeesso s seases st ses e eaesssees e bsa s b sa $ e v —————
{Total Column (b} plus unitemized loans less than $100.) ancther party also must be
reported on Schedule A,
2. L0ans Paid OF FOrGIVEN TS PERIOT . o....o. oo ooeves s e b st $§ 10000
[Total Column {c) plus loans under $100 paid o forgiven.) ** 1f reguired.
{include loans paid by a third party that are also itemized on Schedule A} J
3. Netchange this period. (Subtract Line 2 from LIng 1. MET 8%

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

T Contributer Codas
IND — Individual

GOM - Regiplent Committea {other than PTY or 56C)

OTH ~ Other

PTY - Political Party

SCC ~ Small Contributor Cemmiﬁeaj

FPPC Form 460 {Juna/0i)

FRPC Toll-Free Helpline: 8B5/ASK-FPPC



SCHEDULEE

Sohedule F Type or print In ink :
P ts Mad Amounts may be rounded Btatement covers period
EVWEH S vade to whole doliars. -
from i~ j-09
SEE INSTRUGTIONS ON REVERSE through (.- 31-0F Page S a b
NAME OF FILER 1D, NUMBER
Small City Preservetion Cavnpaig. Commities t2eseae

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

P campa‘@ﬁ paraphemalia/misc. MBR member communications RAD  radio airfime and production cosis
NS camgasgfa corzstzﬁa_n%s MIG  meelings and appoarances FFD retumned contributions
ore cpmrci}mmn’ {explain nonmonetary)” OFC  olfice expenses SAL  campaign workers' salaries
CVO civip ‘ﬁoﬁatx.gns FET  petition droulating TEL  tw or cable airime and production costs
FiL cana:lzd‘az.e filing/ballot fees PHO  phone banks TRC  candidate ravel, lodging, and meals
NG fmdra;smg avants _ ‘ 4 ‘ POL  polling and survey research TRS  stafifspouse travel, lodging, and meals
M independent expenditure supporling/opposing ofhers (sxplain) POS  posiage, delivery and messengsy servicas TSF  tansfer between committees of the same candidate/sponsor
LEG  legat (i.efer?se N PRO  professional services {legal, accounting) VOT  voter registration
LT  campaign Hiterature and mailings PHT  print ads WEB  information technology costs finternet, e-mail)
MAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSG ENTERLE. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
_,_-—*//w --------
.r—'//’ 7
/.,//
T o
i
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Payments made this period of $100 or more. {inciude all Schedule E SUBIOIAIS.) ..o $ (%)
2. Unitemized payments made this period of unider$100 ... - OO U UV OU RSOOSR $. {lote
3. Total interest paid this period on ioans. {Enter amount from Schedule B, Part 1, Column{e).) e s $ 0
4. Total payments mads this period. (Add Lin@s 1,2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .oovveneeees cevennereos ToTAL $_fbb

FPPL Form 480 {June/01)
FEPC Toll-Free Helpiine: BES/ASK.FPPC



Schedule F Type or printin ink. e

. R Arnount be rounded Siateinant covers period
Accrued Expenses (Unpaid Bilis) e e
B om_Fol-087

D-30-85 b g

SEE INSTRUCTIONS ON REVERSE through L= ¢ S |opage. fo

MAME DF FiLER = B SO-ECR IRt

¢ 0 fion Ca o 1.0, NUMBER
Smatl G reservation Campaign Committes
i £ (265436 |

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

WP campaign paraghemaliaimisc. BR  member communications HAD  radio airfime and production cosls
CNS campaign consgizgnts MIG meelings and appearances FFD returned confributions
18 Cii)!"‘i.?ﬁbisti(}fts {explain nonmonstary}l” OFC  office expenses SAL campaign workers' salarles
CVC  oivig ‘éanatac?ns PET  pelition circulating TEL  tv, or cable airime and .pfoducﬁeﬂ costs
FIL  candidate fiing/baliot fees FHO  phona banks TRC candidate traval, fodging, and meals
FND ?uadfammg events ) ’ ‘ POL polling and survey research TRS  stafffspouse travel, iodgi,ng, and meals
WD independen! expenditure supporiing/opposing others {explain)” POS  postage, defivery and messenger services TSF  transfer betwesn commitiees of the same candidate/sponsor
LEG legal c%‘efezise . PR professional services {legal, accounting) VOT voler registration
LT campaign fiterature and mallings PHT  print ads WEB information technology cosis {intemel, e-mall)
NAME AND ADDRESS OF CREDITOR CODEOR tay o fc} - 4@
4E COMMITTEE, ALSG ENTER 1.0, NUMBER) DESCRIPTION OF PAY DUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
MENT | palANCE BEGINNING THIS FERIOD THIS PERIOD BALANGE AT CLOSE
) OF THIS PERIDD {ALSO REPDHT ON &) OF THIS PERICD
Den f’lmvu;ﬁ’ ﬁﬁorﬂe‘ﬁ,aﬁ'~m PRo 2,237 o o 2033
(a9 © 54, Ha

Dau’!s’ CA 95 b1k
» Paymenis that are contributiohs or independant expenditures must also be
summarizad on Schedule D. SUBTOTALS § & ,& 3 % $ o $ e $ a f &3 3
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) sublotals for

accrued expenses of $100 or more, pius total unitemized accrued axpenses under $100) e INCURRED TOTALS $ o
2 Total accrued expenses paid this period. (include all Schedule F, Column {c) subtotals for paymanis on

accrued expanses of $100 or more, pius total unitamized payments on accrued expenses under $100) . PAID TOTALS § Q
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Ling 8.) .- e eeseeteoseteeaareas b eteseRaeRasen s s st nn RS e S e e aE SR SRR e bR as R R aeR RS et NET 3 Mammgaﬂgmw

FPPAC Form 480 {(JunsefD1}
FPPC Tol-Free Helpline: 88GB/ABK-FPPC



