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2. Type of Statement:
1 Preelection Statement
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4, Verification
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Signaua‘rsuf Conirolling OMcahcider, Candidate, State Measure Proponent
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Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded

Statemen vers period CALIFORNIA
Summary Page to whole dollars.
yrag wom ___3/C8/7, /74 FORM 460
SEE INSTRUCTIONS ON REVERSE through /{o// 4 Page Z o l0
NAME OF FILER 7/ /// / M LD. NUMBER

L/ L, 127997
Contributi R d ColumnA ColumnB Calendar Year Summary for Candidates

ontributions Receive RO Ao e S L) CEeNIRYEAR Running in Both the State Primary and
] — General Elections

1. Monetary ContribUtions ....vcceveeecreermensresvesssesssceranes Schedule A, Line3  $ 4 Z', 5 / Z- $ _Z,%v ¥ rough 60 71 to Date
2. Loans Recelved Schedule B, Line 3 ﬁ y
3. SUBTOTAL CASH CONTRIBUTIONS .ooooovroeeose, addtiesiv2 8 _/Z3 5 ¥z s 22, £35~ | Eontbggions e
4. Nonmonetary Contributions......ceveeeeecrieneresseserens Schedule C, Line 3 ,é/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvurerseessssrssees nidnesars s /2, BYT s 23,425 Made $ $

Expenditures Made

6. Payments Made .....ccecr e Schedule E, Line 4
7. Loans Made .......ceveccrermrerensesrecanenns Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ......vccverrnscrensrersinenes Add Lines 6+ 7
8. Accrued Expenses (Unpaid Bills) ......ccceccecrerersverserrn Schedule £ Line 3
10. Nonmonetary AGJUSIMENE ... sererseresians Schedule G, Line 3
11. TOTALEXPENDITURES MADE .......coovvrrrrrecnsnnnn Add Lines 84 8 + 70

s /%,'&‘36" s

38,67/

& 3

AT S A5
lﬁ‘

s LY z35 s 33,67/

Current Cash Statement
12. Beginning Cash Balance ..........occeeverenne

13. Cash Recelpts ... eccevceressiiesc s e eenene Cotumn A, Line 3-above
14. Miscellaneous Increases 1o Cash ......uwoniins Scheduls I, Uine 4
15. Cash Payments ... ceemscrerevesesssnesenassesanns Column A, Line & above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

if this is a termination statement, Line 16 must be zero.

Praiious Summary Page, Ling 16

©
N
o
¥
X

amounts in Column

To calculate Column B, add

Alothe

corresponding amounts
from Colurmn B of your last

/¢ , 2 76 report. Some amounts In
Column A may be negative
$ l ‘/5 figures that should be

period amounts. if

17. LOAN GUARANTEES RECEIVED Schadula 8, Part 2

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

Cash Equivalents and Outstandmg Debts
18. Cash Equivalents ......ceeieeeeesveeseeeees

19. Outstanding Debts ........occveererenenn,

See Instructions on reverse

Add Line 2 + Lina 9 In Column B above

any)

RN

subtracled from previous

this is

the first report being filad
for this calendar year, onfy
camry over the amounts
from Lines 2, 7, and 8 (if

Expenditure Limit Summary for State
Candidates

22, Cumulative Expendifures Made*
{1 Subject to Volentary Expenditure Limit)

Date of Election
(mm/dd/yy’

Total to Date

/ / $

*Since January 1, 2001. Amounts In this section may be
different from amounts reported In Column B.

FPPC Form 460 {June/01)
FPPC Toll-Free Helpiine: 866/ASK-FPPC
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Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received A e amiaounded Statement overs period  IRUNTIINTINTY 460
from __ S/ ZH/ 1/ FORM
o
SEE INSTRUCTIONS ON REVERSE through é/}'&://{ Pags 2 __of
NAME OF FILER L0, NUMBER
_ﬁ’//d ﬂ//%%ﬁ/ JZ7/FF
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELECTION
REgg\EED {IF COMMITTEL, ALS0 ENTER |5, NUMBER) CoNgggé",? R Dﬁgﬂ%oggﬁ% ?&ﬂ? RECF}’EE\EIIZSJHIS %Eﬁq?rs‘é%% - -:;?5 gGT:ED)
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Del’s Jp¢ss COM
%M ppany ' Qo | fE7E87 Kz5~ | Fso
LBV / é’/’ ?/ZO Y {Jscc
Ng f
COM .
Y CAESC / e/ / CIscc
SUBTOTALS 23 & | .- o
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INCICE Bl SCREAUIE A SUBOLAIS.) cerevrrrsrrere e sssess s snteserserees e e $_/Z2,Z0C o G ee )
2. Amount received this period — unitemized monetary contributions of less than $100 w.u..v.eeeeevooe 3 / ?/0 OTH ~ Other {e.9,, business entity)

3. Total monetary contributions received this period,

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

....................... TOTAL § /2}3/2-'-

PTY - Political Party
SCC - Small Contributor Commiitee

FPPC Form 460 (January/05)

FPPC'TGII-F[ee Helpline: 866/ASK-FPPC (B66/275-3772)
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Schedule A (Continuation Sheet) Type or printIn ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be faundad Statemept covgrs period CALIFORNIA
to whole dollars. . _?/Z‘f’ / FORM 460
through é /fo// Page of /0
NAME OF FILER 1.0. NUMBER
,Z///V // /?/2//«/ ' /27 GGz
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéTEED (F COMMITTEE, ALSO ENTER D, NUMBER} N onE Oﬁ&ﬂﬁ%g%:;&?gma REC,E,‘E"R'?SJHS Bg;EﬂDAgE;EQS (F ;%gGEED)
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%% it g:m feried 700
Oety
LY CHELCENTH, lnt zsd CIscc
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{ Oscc
OIND
j + COM
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2/eify o %
Lo 118, OHE F/35/ £Jscc
SUBTOTALS 7 /7 .
7
“Contributor Codes
IND —individual
COM = Recipient Committee
{other than PTY or SCC)
OTH - Other
:g_-g(::gﬁg;atggu!orcommmee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.}
H * H Amounts may be rounded Stat t jod ’
Mon_etgry Contributions Received oy D8 Fou t’-;" cpvers perio CALIFORNIA 4 60
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through é/yo //{ Page g of /C)

NAMEOFF!LER-’fyA/ %f/f”/jﬂlfﬂ/ ;;”;;9?2

; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, SR RS D) ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | e /PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)

OF BUSINESS)

g Cimee o | 7 7nley

/21l H | ocs et | Tzse
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Ui | e— | ¥ 20
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*Contributor Codes

IND—individual

COM- Recipient Committee
(other than PTY or 8CC)

OTH = Other

PTY — Poiltical Party

SCC—Small Contributor Committes FPPC Form 460 (June/t1)

FBPC Toli-Free Helpline: 866/ASK-FPPC
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Schedule A (Continuation ShEEt) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be roundad Swtem?we period CALIFORNIA 4 6 0
ot
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through 6/ ';O/ / Page 6 of / ¢

NAME OF FILER ’z/ W %/ % }?'fl/ I;'h;“;; 77

AMOUNT CUMULATIVE TO DATE PER ELECTION
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SUBTOTALS /7 & O

*“Contributor Codes

IND =~ Individual

COM -~ Recipient Committes
{other than PTY or SCC)

OTH - Other

PTY —Political Party

SCC - Small Contributor Commitiee FPPC Form 460 (June/o1)

FPPC Toli-Free Helpline: 866/ASK-FPPC
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Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)
Monetary Contributions Received Amo::;sh may be rounded Statementcovergpariod CALIFORNIA 4 6 0
wom._ S 2 FORM

. through (/?o/// Page 7 ot O
NAME OF FILER /Zy / //f/)//ﬁ-[ M :;ZNU;B/!;;;? —

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUINT CUMULATIVE 7O DATE PER ELECTION
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coM S & &/
// /// Do cpifr) XErte 7y 7, /000
mEe
SUBTOTALS S~ 5 ]
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IND ~ Individual
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PTY — Paiitical Party
$CC - Small Contributor Commities FPPG Form 460 (June/01)

FPPG Toll-Free Helpline: 866/ASK-FPPC
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Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A {CONT.)

H H H Amounts may be rounded Stat t riod
Monetary Contributions Received wmis may be rou emen Jrs e CALIFORNIA 4 6 0
trom___ 2, 5 FORM

through é/ 3'0////' Page 8 of SO

T T Sl 2795z

AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR P AN INDIVIDUAL, ENTER REGEWVED THIS DR A TODATE
RECEIVED UF COMMITTEE. ALSCENTER LO. NUMBER) CODE * o?&‘ﬂ%@gﬁ%ﬁ%ﬁ%? FERIOD m&m: - DEC, 31) {'F REQUIRED)
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Oscc
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*Contributer Codes
IND ~ Individual
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{other than PTY er SCC)
OTH —Other
PTY — Polltical Party
SCC—Small Contributor Committes FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULEE

Type or print in ink. -
Schedule E Amotnts may be rounded Statement cpvers/period CALIFORNIA 460
Payments Made to whole doltars. wom WY FORM
/' ¢
SEE INSTRUCTIONS ON REVERSE through é 30 f/ Page ? of /

e Tt /77,997

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultanis MIG meefings and appearances RFD retumed contributions

CTB contribution {(explain nonmonetary)* OFC cffice expenses SAL campaign workers’ salaries

CVC civlc donations PET  petition circulating TEL.  tv. or cable airime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals

FND  fundralsing events POL polling and survey research TRS stafffspouse. travel, lodging, and meals

ND  indapendent expenditure supporting/oppesing others {(explaln)* POS postage, delivery. and messenger services TSF  transfer between commitiees of the same candidate/sponsor

LEG legal defense PRO professional services (lagal, accounting) VOT voter registration

LIT  campalgn fiterature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
(#Aoﬁmﬁnr&%ﬁ%%fﬁm%&E CODE OoR DESCRIFTION OF PAYMENT AMOUNT PAID

ST AR erls 7 | 7, ////////6' s o, 250

L GoobS”
oF) AL/ T7ED

LA, A& 9o0TT7
TR (AR

Mo Jes & L YoZo

7| pens 7 7, so0

27| pppenswe fonsons— | B s

* . .
Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS Z {7 7

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOAIS.) ....cuceriirierinisstne e neceersas e scessss s rees e sees sesssese s eseeeee e ssen see s $ / '/r Zg 5’-

2. Unitemized payments made this DErO Of UNGET $100 ....vuuvueureieeessssuusssessessssssasmmmssasmassssassssosessessseeseesseessessseeseessssesessesesseeeseeseeeeeeseseeseeeeseosoeseeeeeer 3 i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..o esreserees sttt ese e e enee s eseseesesasens $ /o(r

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6. vvvvveeeeeceirverenenans TOTAL $ _/ % 144 5’-

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE .

Type or print in ink.
Amounts may be rounded

SCHEDULE E (CONT.)

to whole doliars.
from

statem;t' 72; /;d

CALIFORNIA 460

FORM

through é/?IO‘//'/

o
Page / of / &

T ] [letort)

1.2 NUMBER

Yo AIL s 4D

CODES: If one of the fol[owirﬁ; codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

o
CNS

campaign paraphernalia/misc.
campaign consullants

CTE contribution {explain ncnmaonetary)*
CVC civlc donations

Fi.  candidate filing/ballot faes

FND fundraising events

333339353

RAD
RFD
SAL
TEL

TRC
RS

member communications
meelings and appearances
office expenses

petition clrculating

phone banks

polling and survey research

radio airtime and production costs
returmned contributions

campaign workers' salaries

tv. or cable aitime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals

ND  independent expenditure supporing/opposing others {explain}* poslage, delivery and messenger services TSF  transfer betwesen committees of the same candidate/sponsor
LEG lsgal defense professional services {legal, accounting) VOT voter registration
LT campalgn literature and maliings print ads WEB information technology costs (intemel, e-mail)

NANE.AND ADDRESS OF PAYEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

(IF C ALSO ENTER LD, NUMBER)

Ve Tor)

/&/0 JHNE

¥ Yo

USH SHlfst

& FC

STAGE

# s¢7

Fed EX

17

Gunritler - corspue-

#2357

UslS5

75 | fosmmie

‘#z,/yo

S
Motz ss, (A /0T /

27
w5

hY

st/ A .
LA LEIHE forE HILTN

ﬂg‘{,g‘bo

* Payments that are contributions or inéependent expendifures must aiso he summarized on Schedule D,

SUBTOTAL § 5 Vb3

: FPPC Form 460 (January/05)
FPPC Toll-Fres Helpiine: 666/ASK-FPPC (866/275-3772)



