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Fiec;ple_nt Committee Type or printin ink, GRI GI NA ,_. £ Dato Stamp CALIFORNIA
Campaign Statement = LPORNIA 460
(Govemment Code Sections 84200-64216.5) : [+ -
Statementcovers period Date of elaction if applicable; - ! Page } of )
from__1 /o (/oD (Menth, Day, Year) For Ofiiclal Use Oty
/-7 /
SEE INSTRUCTIONS ON REVERSE through G/Sd;/ob L?'[ CGL/ 4%
1. yof Recipient Committee: Al committees —Complete Parts 1,2, 3, and 7. 2. Type of Statement:
Officeholder, Candidate 1 Primarily Formed Candidate/ [] Pre-election Statement {1 Quarterly Statement
— Controlled Committee Officeholder Committee ami-annual Statement [ Special Odd-Year Report
K_) (Atso Complele Fart 4, ] (Aleo Gomplete Part &) ) [J Terminaticn Statement [0 Supplemental Pre-election
(] Ballot Measure Commitiee O General Purpase Committes ] Amendment (Explain below) Staternent - Attach Form 495
(O Primarily Formed (O Sponsored
O Controlled (O Broad Based
O Sponsored
(Also Complele Part 5.)
] ] 1.0. RUMBER
3. Committee Information Y ) 2P Treasurer(s)
COMMITTEE NAME NAME OF TRHEASURER
[ 1
Gorez For Qf'l"-(‘ Coonei | 6-(0, V\M. o pnce
MAILING ADDRESS ' _
STREET ADDRESS (NO P0. BOX) 0/ oy STATE  2IP CODE AREA CODE/PHONE
o WNGRYES BN
2 g Ao, O T2
= i
C?"TY STATE  2IPCODE ARERGODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
foom e i LA [\)QNQ__
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAL i3 ADDAESS
Cropdile 0 Sooe (MNNGENEN—N
cry SIATE  ZIPCODE ™~ AREAGODERHONE I STATE _ 2IPGODE "AREA CODEFHONE

OPTIONgFAX! E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
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"Recipient Committee

Campaign Statement
-Cover Page — Part 2

Type or printin ink.

COVER PAGE - PART 2

CAIElggaNIA 460

4. Officeholder or Candidate Controlled Commiitee

NAME OF OFFICEHQLDER OR CANDIDATE

CGrosicuo “Gos {Gomes.

HELD (INCLUDE LOG}ITION AND DISTRICT NUMBER IF APPLICABLE)

OFFICE SQUGHT OR :
C. SUACL L AT A e
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CcITYy STATE ZIP

Glendafe TG S

Related Committees Not Included in this Statement: Lfst any committess

not included In this consolidated statement that are controlled by you or which are primarily
formed to recelve contributlons or to make expenditures on behalf of your candidacy.

5. Balfot Measure Committee

NAME OF BALLOT MEASURE

-

BALLOT NO.OR LETTER JURISDICTION D SUFPORT
[ oPPOSE

{dentify the controlling ofﬁcehowclidate, or state measure propenent, if any.

NAME OF ommeaomymbms. OR PROPONENT

OFFICE SOUGHT @R HELD

DISTRICT NO. IF ANY

—
COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
’ ] ves o

COMMITTEE ADDAESS STREET Al ESS (NO P.O. BOX)

chy / STATE ZIP CODE AREA CODE/PHONE

@

Primarily Formed Committee wistpanes of officenotder(s} or candidate(s}

for which this committee is primarily farme

NAME OF OFFICEHOLDER OR CANDID:

NAME OF OFFICEHOLDEROR CANDIDATE

NAME OBSFFICEHOLDER OR CANDIDATE

[ oproSE
OFFICE SOUGHT OR HELD [ SUPFORT

[0 oPPOSE
OFFICE SOUGHT ORHELD [J sUPPORT

[C] orPOSE

Attach continuation sheets if necassary

Verification

" I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and ch certify under penalty of perjury under the laws of the State of California that the foregoing is trite and correct.

Executed nn éﬁ / 20 By

Executodon 7:/27/ 0O 8 ] @\/«\mf s

DATE SIGNATURE OF CDITTROI.LING OFFIG EHOLDEF\CANDI DATE, STAT SURE PROPONENT OR ARESPONSIBLE OFFIGER OF SPONSOR

Executed on

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executad on By
. DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 {8/99)
For Technical Assistance: 916/322-5660
State of California
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Type or printin ink.
Amounts may be rounded
to whole dollars,

SUMMARY PAGE

Statement covers period

Summary Page

SEE INSTRUCTIONS ON REVEASE

from (71/ (?//30

1.hrl:|ugh0 ¢ /3"/"3

CA'E:]gg;NIA 460 7
Pagei of 7

NAME OF FILER

oS C . ( 1.0, NUMBER
Gromez Yol ‘(‘Z OA-C e G | 776
. . - Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BE_)W) (COLUMNS A + B)
BvD
1. Monetary Contributions Schedule A, Line 3 I%OG $ 3% 305 $ SL{ % 03
2. Loans Received ...ouwmrrccscsmnen . Schedule B, Line 7 (‘ ~// 60\ --16 O\ (z [Z bo)
- e B
SUBTOTAL GASH CONTRIBUTIONS ..o AddLines1+2 . _! S loYo) $ B & 0° sOY1O0S
4. Nonmonetary Contributions Scheduls C, Line 3 o @3 ] % +4/
=
5. TOTAL GONTRIBUTIONS REGEIVED «ueorreseeersssserssssresssn agdtinesasd . 5.2 S OO SR s. L1 RYC s 7 RSG
Expenditures Made
LoD
6. Payments Made ...t eennes Scheduls E, Line 4 ‘?@ $ [4 (24 Eloxe $ L‘f@ Lf SO
7. LGNS MAE e reecrrrarsssssrassmsssressmsssnsssstssesssesnsesnesssasss Schedute H, Line 7 o - o S <
.9 : '
8. SUBTOTAL CASH PAYMENTS . addtines6+7 S0 s ¢ %3 & s_ oS D
9. Accrued Expenses (Unpaid Billg) ....... Scheduie F, Line 3 O o
10. Nonmonetary AdUSIMENT cu.ecroeriarsrsssssmssessreseesssesas Schedule C, Line 3 o ) O
11. TOTAL EXPENDITURES MADE e AddLines 819410 S TL) 92 s YpBuweo s LoYSO
Current Cash Statement 0O
- Beginning Cash Balance .......ccocimenrviinisionne Provious Summmary Page, Line 16 $ Lll ‘S—" * From previous staternent Sumrnary Page, Colurmn C. Howaver, if this
A ) ) /S‘OQ . oD is the first report filed for the calendar year, Column B should be blank
13. Cash Receipts Column 4, Line 3 above except for Loans Received (Line 2), Loans Made (Lme‘l) and Accrued
14. Miscellaneous INCreases to Cash .. murerremmrmessons wee  Schedulof, Line 4 Q — Expenses (Line 8).
: =
15. Cash Payments..... Column A, Line 8 abova -qo
16. ENDING CASH BALANCE............... Add Linas 12 + 13 + 14, then subtract Line 15  § 55‘(-{ it Summary for Candidates in BOth e and
If this Is a termination slaternent, Line 16 must be zero. November.
. 71 1o Date
17. LOAN GUARANTEES RECEIVED co.ovcoe v Schedule B, Part 1, Column (b)  $ o 20. g:;';’i'\?e”;w"s
Cash Equivalents and Qutstanding Debts 21, Expenditures, \
18. Gash Equivalents....... Ses instructions on reverse Made......, $

19. Outstanding Debis ... Add Line 2 + Line 9 in Cofumn C above

)
)

N

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660
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Schedule A A Tvpfis'"l’ri': in ink-d g SCHEDULE A
u a » mounis may be rolnde: N
Monetary Contributions Received to whole dollacs. Statement covers period CALIFORNA AR
- from Of/o/’/d)z> FORM
SEE INSTRUCTIONS ON REVERSE theough 0(0-/30/90 Page 7 of ‘5
NAME OF FILER : i 1.0, NUMBER
éﬂhea 5.1-0/&__ O‘L‘/ (23'-)-'/-)@/ 0/77C
L AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IFANINDIVIDUAL, ENTER RECENVED THIS o Pl
RECEIVED (IF COMMITTEE, ALSO ENTERL.D. NUMBER] CODE * ralipab it PERIOD gﬁﬁﬁeﬁa 31) . (IF APPLICABLE)
OF BUSINESS)
/%/,5 —.TT:' X‘\LSV\. %f?_. Eﬂ:lf?M S o SO
C oo | TLe-then q)emmwd— O OTH /57 60" 1500 - - -
Qlendale Ay ﬁlaa‘f
JIND
JcoMm
O OTH
JIND
JCOoM
OOTH
]IND
JcoMm
COOTH
l‘_\.
Q/ JIND
O com
O OTH
SUBTOTAL $
Scheduie A Summary
1. Amount received this period — contributions of $100 or more, / Y
{Include all Schedule A SUDIOTAIS.) ..vcveevemssireerrmmereersrmsssenesssssesessommersaeemnane s sssi et sse L S0 T
; i iad — unitemi - S IND -~ Individual
2. Amount received this period — unitemized contributions of 18SS than $100 eeeeeeeeeseoeeeoeeoeeeoeeo 3 COM~ Retipiant Committee
3. Total monetary contributions received this period. Lo D) OTH -Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) viieieereeen... TOTAL $ / 55 0
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660
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SCHEDULE B - PART 1

Type ar print in ink.

" Schedule B — Part 1

. Amounts may be rounded Statement govers period
Loans Received o whole dollars. trom (ol of [ 6o CA'I':lggEINlA 460
0 (0/ 2s / 00 I
SEE INSTRUCTIONS ON REVERSE through Page ) of 8/
NAME OFFILER 1.D. HUMBER
Gous G}omez/Gomez For Ci-.[—/ Coopci{ 76 (776
4 E LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS AND2IP CODE | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
OF LENDER OR GUARANTOR QCCUPATION AND EMPLOYER (9) 1]
RECEIVED (F COMMITTEE, ALSG ENTERA LD. NUMBER) CODE * O AN OF PUsDeesgy INTEREST PATE i oAt T uirvtig
DUE DATE CALENDAR YEAR CALENDAR YEAR
e .
Glynd o ot po | Doty Atkine ol = |, JdD
‘2/'//\/ h 1CoM Grenelta/ {NI’/I/'EHESTRATE - l} /60 $_LL /@/ $
vqﬁ G—\.@.MG{A le , O /L 2Le O OTH Sate a‘? Col ety 15 OTHER OTHER
Efender  [J Guarantor Daﬁ 1 & ‘Y' Do 'vhf'f_. _" oo —— $
DUE DATE CALENDAR YEAR CALENDAR YEAR
[]IND
O coM INTEREST RATE $ $
[ Lender [J Guarantor % $ §
DUE DATE CALENDAR YEAR CALENDAR YEAR
(]IND
O coMm INTEREST RATE s R 3 oren
OOTH
O Lender  [J Guarantor % $ §
Enter (b} on
SUBTOTAL $ $ Summary Page,
— i Line 17 caly.
(__hedule B - Part 1 Summary :
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 {(a) subtotals.) ................... $ @
2. Amount received this period — unitermnized 10ans of 1858 ThaN $100 ........c.eesseermessermrsssssessserseosmmeeese e essssenenn . $ 9
3. Total loans received this period. (Add LINES 1 N0 2.) cueuueeeeoecmreenseeeeoe e srssessressessssessesessseeeeeees s TOTAL $ o
Schedule B - Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. {Include all Part 2 {c) o o>
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.....ovn.eeveeerrovoe. $ J! [O *Contributor Codes
5. Loans under $100 repaid, forgiven, or paid by a third party. {Do not itemize.) If forgiven or IND — Individuai
paid by a third party, include this amount on Schedute A SUMMALY, LINE 2. ...t et enesoesmenssess $ Q = COM— Reciplent Commitice
P 2
6. Total loans repaid, forgiven, or paid by a third party this period, (Add Lines 4 + 5.) e..cceeoruervvrrsvessrone. TOoTAL $ _{ " [0S OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.) — [ / 00O Cb
Enter the net here and on the Summary Page, ColumN A, LINE 2. ..........ccvecueereeeerseseeesonssemeee e eessos NET § / .
May tfo 2 negative numbar, FPPC Form 460 (8/99)

Fer Techniea) Assistance: 916/22-5650



SCHEDULE B

- PART 2

Schedule B - Part 2 Type or print n Ink. pvan ;
A ts b ded atement covers period CALIFCRNIA
Repayments Made on Loans Received, Loans T o vihole doltars, o otfol/o° FORM 460
Forgiven, and Loans Repaid by a Third Party 7 7
A
SEE INSTRUCTIONS ON REVERSE through 0(?/ g 9/ Q F‘-‘!tsie—@L of
NAME OF FILER ! LD. NUMBER
Gorez  Sor. Cidy Coone)/ %!/ 72¢
DATE OF INTEREST (e} (d)
£ OF AMOUNT REPAID OR GUTSTANDING
REPAYMENT omgmm. L OAN FULL NAME OF LEN% RATE FORGIVEN ON PRINCIPAL * PRINCIPAL INT;TSST
FORGIVENESS {IF CHANGED) (EXCLUDE PAYMENT OF INTERESY) .
Urfo| a0k | Glyode . e o | 1)oo=
= 44 Yrida 5 &7 g Nholex
&/,- 7 T 7 7
/ -..l
L."'
. . - , , s - TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ / /_Q 0 PAID THIS PERIOD $ @

* IMPORTANT: If any part of a loan is forgiven or repaid by a third pariy, also itemize the transaction on Schedule A, Enterthe amountin colurmn (d) in the Schedule E
Including the name and address of the person forgiving the foan or the third party making the payment, and the amount Summary, Line 3. Do no! camy this total to tha
forgiven or paid. Schedule B Summary.

FPPC Form 460 (8/99)

For Technical Assistance: 916/822-5660




Schedule B — Part 3

Annual Report of Outstanding Loans Received

>

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from O‘:ﬁ) // oo

through 0@/ :"’9/‘;':D

SCHEDULE B - PART 3

Page 7’ of 6/

NAME OF FILER

_ . LD.NUMBER
@‘OM €2 ‘ro(&_ Cké-] COC)/\)C_{'/ ?Co (F R
FLILL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
- 3 / y/a

i oy | {600 &
N { 7
.\.._/"'

Attach additional information on appropriately labeled continuation sheets. TOTAL $ O g 2

NOTE: This total should be
the same amoun! as entered
on the Surmmary Page,
Cofumn C, Ling 2.

FPPC Form 460 (8/99)

" For Technlcal Assistance: 916/322-5660
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SCHEDULE E

Type or print in ink.
Schedule E Amounts may be rounded Statement coyers pe"% CALIFORNIA 4 6 0
Payments Made towhole dollars. : wom. O / of / ] FORM
' o
SEE INSTRUCTIONS ON REVERSE through 0(?/ 30/ ° Page g of

Gop e 2 S—O Q. Cm[7 Covwer/ 977G

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

NAME OF FILER

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaignconsullants PET petition cireulating SAL campaignworkers salaries
CTE contrbution (explain nonmonetary) PHO phonebanks TEL twv.orcableairime and preduction costs
MG civic donations POL polling and survey research TRC candidate travel, fodging and meals (explain)
{ , fundraising evenls POS postage, delivery and messenger services TRS stafffspouse ravel, lodging andmeals (explain)
W’ independent expenditure supporting/opposing o!hers {explain)* PRO professional services (legal, accounting) TSF tansfer batween committees of the sarna candidate/sponsor
LIT  campaign literature and maliings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio aitime and production costs WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR GREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(j
* Payments that are contributions or independent expenditures must alsa be summarized on Schedule D, SUBTOTAL §
Schedule E Summary <
AN T -
1. Payments made this period of $100 or more. (Inciude all SChedule B SUDIOAIS.) ... eeeeeeeeeeeremeeeeeesesteeseeeemeeseeecseosss s s s soeeeees s esemenee o $ w~ 0 <
=
2. Unitemized payments made this period of under $100........ eeersbtire e peeansene T Praenrimeat it i e s s b e ne e ar Attt passnaraeaneen hrsneeneres S %') o
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ............. seberbrorranrasts bt nresanesarsserre snnnn $ Q
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Golumn A, Line <7 F . TOTAL § ?O i
FPPC Forin 460 (8/99)

For Technical Assistance: 916/322-5660



