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3 Ballot Measure Committee O General Purpose Committee [ Amendment (Explain below) Statement - Attach Form 495
O Primarily Formed O Sponsored
O Controlled (O Broad Based
(O Sponsared
(Also Complele Part 5,)
] . 1.D. NUMBER ,
3. Committee Information a3s? 90 Treasurer(s)

NAME OF TREASURER

un:&, U)ﬁd‘/*?’" fhaww Lé)f_,fcu‘t"

@ N MAILING ADDRESS
e ey Co e | 3
STREETADDRESS (.NO_ P'O_',BOX) cmy TE  ZIP CODE AREA CODE/FPHONE

) S, ... sl 2oc WS
@ e STAT 2P conE AREA CODE/PHONE NAMEOFASS:‘;TANTTFIE(;&?ER. IF ANY C A CT l 6é>
Gleudale CA Tk p

COMMITTEE NAME

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR R.0. BOX MATING ADDRESS
oy STATE  ZIP CODE AREA CODE/PHONE oY STRE P ConE AFEA CODERIONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance; 91 6/322.5660
State of California




_ . Type or printin ink. COVER PAGE - PART 2
.~ Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] sUPPORT
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notincluded in this consolidated statemment that are controlled by you or which are primarily QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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COMMITTEE ADDRESS STREET ADDRESS (NG P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
(] oPPoSE
cay STATE ZIPCODE AREA CODE/PHONE NAME OF OFFICEHMOLDER OR CANDIDATE QFFICE SOUGHT OR HELD D SUPPORT
[} orPosE

Attach conlinuation sheets ifnecessary

9‘{ Verification

[ have used all reasonable diligence in preparing and reviewing this stalement and to the best of m knowledge the snformatlon contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of Californi j
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Executed on &/ j}}; 2D By Vi 20 -
DATE SIGNATURE OF CONFROLLING DFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OF RESPONSIBLE OFFIGER OF SFONSOR
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded Statement covers period
‘Summary Page towhole dollars. e CALIFORNIA
ry g O whole aoliars trom J e le FORM 460
SEE INSTRUCTIONS ON REVERSE theough 2/ e (27 ? Pages 3 of 2
NAME OF FILER 1.0 NUMBER
: %3008
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TODATE
(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {COLUMNS A + B)
Monetary ContribUtions ... rrrsesrcsenseereeses Scheduls A, Line3 SbD. b= 5 hat $ 590
. Loans Received Schedule B, Line 7 —_— I [ f&e /s L S6
L , SUBTOTAL CASH CONTRIBUTIONS c.ccverveemrecncnnerscnne AddLines1+2 S8 2 g 1, (5 s 1, (o
Nonmonetary Contributions ... Schedule C, Line 3 —_ —_— e 2
TOTAL CONTRIBUTIONS RECEIVED eecovecmrsemesrrssessrases AddLines3ed S F92 00 sy 180 s, 686
Expenditures Made
B.  PaymMents MAOE....ccccumiveerireseerrersssoressssssscssssssssssesssssssessones Schedule E, Lined  § o ° $ = $ 2
7. Loans Made ......ciirrerecanericeseresssreersesssessescassessstessessasssses Schedula H, Line 7 —_ e T e oD e —
—
8. SUBTOTAL CASH PAYMENTS ....ooouruseusesssmssmessimsicsnaesssnsssnen AddLines6+7 §__ _— © $ 2 T % 2
9. Accrued Expenses (Unpaid BIlS) ......vievermrernesrermcsesssssnens Schedule F, Line 3 - —r 3 T — °
10. Nonmonetary AGIUSIMENt ..........euvcuvesneecerseesesmmnns Schedule C, Line 3 —_— & = — e
11. TOTAL EXPENDITURES MADE ...ooocooooeoseeeesesscsseesscneeen Addtines8+9+10 §__——— O ——— g D T g e D
Current Cash Statement
o Beginning Cash Balance .......ccouoviercvrnenisnres Previous Summary Page, Line 16 § I O G2 " From previous stalement Summary Page, Cotumn C. However, if this
. ! 50 o 1s the first report filed for the calendar year, Column B should be biank
13. Cash Recesipts Column A, Line 3 above exceptfor Loans Recelved (Lina 2), Loans Made (Line 7), and Accrued
—— ) —
14. Miscellaneous Increases to Cash.......ecevivressvivnns  Schedula i, Line 4 Expenses (Line 9).
15. Cash Paymens .....rrecreirmescierrssssssssnressssssssacas Column A, Line 8 abova e
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then sublraci Ling 15 § L g G2 Summary for Candidates in Both June and
if this is & termination statement, Line 16 mus{ be zero. November Elections
T 11 hrough 6/30 7/t to Date
17. LOAN GUARANTEES RECEIVED ...vvovrrvnee Schedule 8, Part 1, Golumn (5] § 20 Contributions
Cash Equivalents and Outstanding Debts 21, Expenditures \
18. Cash EqQUIVAIENES ........cccecmreercencreraesieerersesenensseeens See Instructions on reverse  $ Made .....cconv... $
19. Oulstanding Debts ...o.coevcnercrecrriececencrnne Add Line 2 + Line 9 in Calumn C above  $
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. . . A t b ded
‘Monetary Contributions Received "o whote dollars, Statement covers period CALIFORNIA 460
trom L \Jeele, 1999 FORM
SEE INSTRUCTIONS ON REVERSE through 23 ( < (19% Page 'TZ of S
NAME OF FILER 1.B. NUMBER
Q3 90 £D
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE A ST EE. A.30 a1, ey O TBUTOR | GONTRIBUTOR | 0CCpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR OTHER
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Schedule A Summary
1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUDLOLAIS.) .......uiiieeceeusiiesisscenessssnersssseessassses b staserssssemsesseeasseesssesssssssesnens .$_Z=5 Q-0 “Coniributor Codos
i 1 ined - und it _— IND ~ Individual
2. Amount received this period ~ unitemized contributions of 1855 than $100 «..ovvveevee oo 3 COM - Reciplent Comrmitiea
3. Total monetary contributions received this period. - OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTALS _ & 42. 00
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.- Schedule B-Part 3
‘Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
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SCHEDULE B- PART 3

Page 5 of .._.Q._
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NOTE: This tota! should be
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on the Summary Page,
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