
SEE INSTRUCTIONS ON REVERSE ___________

1. Typp-of Recipient Committee: All commltt~ - Complete Parts I, 2, a, andy. 2. Type of Statement:
Officeholder, Candidate Q Primarily Formed Candidate! c~ Pre-eleotion Statement Q Quarterly Statement

Controlled Committee Officeholder Committee ø4mi-annual Statement Q Special Odd-Year Report

(Also Complete Part 4.) (Also Complete Past 6.) Cl Termination Statement CI Supplemental Pre-election
Ballot Measure Committee Q General Purpose Committee Cl Amendment (Explain below) Statement - Attach Form 495
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o Sponsored
(Also Complete Pail 5.) -
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3. Committee Information i 9,0 ~yz~ Treasurer(s)
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MAIUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILmIUADDIjESS
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• C: -

Recipient Committee
Campaign Statement

• Cover Page — Part 2

Type or printin ink. COVER PAGE - PART2

4. Officeholder or Candidate Controlled Committee

C.

NAME OFOFFIGEH LDEROR CANDIDATE

~
OFFICE SOUGHTOR HELDANCLUDE LOCs~TION AND DISTRICT NUMBER IFAPPLICABLE)

c~ (~v’~c4PV~MkbQ(L
flESIDENTIALIBUSI~4ESS ADDRESS (NO. AND STREEfl CITY STATE ZIP

• &Iq,tcL(e c~ ‘~s

F~nniitndnn 7 1Z51/Ob
Executed on
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By
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5. Ballot Measure Committee

SIGNATURE OF CONTROWNO OFFICEHOLDER.CftNDIDATE,STAT5 MEASURE PROPONENT

FP PC Form 480(8199)
For Technical Assistance: 916/3?2-5660

Stats of California

NAME OF BALLOT MEASURE

Page of ~; ~J

Related Committees Not Included in this Statement: List any committees
not included In this consolidated statement that are controlled by you or which are primarily
formed to receive con fribulions or to make expenditures on behaIf ofyour candidacy.

Primarily Formed Committee
for which this committee is primarily

I

~—7. 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 corn~}e. I certify under penalty of perjuiy under the laws of the Stale of California that the foregoing is trçe and correct.

Executed on ~ /413 JoD By

• DATE

SIGNATURE OF CONTROLliNG OFRCENOLDERCANOIDATE.STATE MEASURE PROPONENT



1. Monetary Contributions Schedule A, Lines

2. Loans Received Schedule B, Line 7

(JSUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines S + 4

Current Cash Statement(6: Beginning Cash Balance Previous Summa,y Page, LIne IS

13. Cash Receipts Column .4, LineS above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A. Lines above

16. ENDING CASH BALANCE Add Lines 12+ 13, 14, then subtractLine 15

If this isa termination statement, Line 16 must be zero.

—. tampaign Disclosure Statement
Summary Page

SEE INSTRUCTiONS ON REVERSE

Type or print in ink.
Amounts maybe rounded

to whole dollars.

Contributions Received Column A
TOTALmIS PERIOD

(FROM ATTACHED SCHEDULES)

~ fcAcst3D
$...a-?’—1

:fr (-//oo~
~iS’6o-°

0
S Jc~~Oa~ot~

Column 5
TOTAL PREViOUS PERIOD

(SEE NOTE

$

$ esa(np

~ q~q&

Column C
TOTAL TO DATE

(CDLUMNSA.2)

~~u1os
~(j~oo~)

ss3Yf OS

S

Expenditures Made
6. Payments Made ScheduleE, Line4 $ 9& ~ $ L/ ~3G2 ~ Lj~ Lf st~
7. Loans Made Schedule H, Line 7 0 0
6. SUBTOTALCASHPAYMENTS AddLines6÷7 $ cT.~’ $ ~______________

9. Accrued Expenses (Unpaid Bills) schedule F LineS LI

10. Nonmonetaiy Adjustment Schedule C. Line 3 0 0

11. TOTALEXPENDITURESMADE AddUnesO÷9÷lO $ E7J(7 CO $ ((r~3csO ~ g0Lf SO

00

oD

0
9p

• From previous statementSummary Page, Column C. However, if this
is the first reportflled forthe calendar year, Column B should be blank
except for Loans Received (LIne 2). Loans Made (Line 7). and Accrued
Expenses (Line 9).

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) $ C

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse $ C
19. Outstanding Debts Add LIne 2 ÷ Line 9 in Column C above $_______________________

Summary for Candidates in Both e and
November lections

20. Contributions

S illttIa 0ato

Received ______________

21, Expenditures
Made _________

FPPC Form 460(8199)
For Technical Assistance: 916M22-5660



Schedule A

‘Contdbutcrcocjes

I IND—Indivtduaj
COM — Recipient Committee

[~i-Other

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type orprint in ink.
Amounts may be rounded

to whole dollars. Statement covers period

from o i/o t/ot

through

SCHEDULE A

Page ~ -

_______ of

NAME OF FILER I.D. NUMBER

&o/i~ct ~oiz_ OJy Cccwcp/
C

DATE FUILNAME• MAIUNGADDRESSANDZIP 000EOFCONTRIBUTOR CON1-RlBuToR WAN INDIVIDUAL, ENTER AMOUNT CUMULA11VE1V DATE CUMULATIVETO DATE000UPATIONAND EMPLOYER RECEIVEDTHIS CALENDAR YEAR OTHERRECEIVED (IFCOIaIIrTEE,RLS0ENYERW.NuMBER) CODE * VFSELF.EMPI-OYED,ENTERNAME PERIOD (JAN.1.DEC.31) (IFAPPUCABLE)

OF BUSINESS)

c4% ~iP-e~k+a~ V0it fIND~ ~ 00JCOC)ojaciie,ciw’~ia4 00Th

LI IND
DOOM

00TH

0 IND
DOOM
DOTS

QIND

Q COM
00Th

C
OCOM
DOTh

SUBTOTAL$

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.) $ i .—‘O 6
2. Amount received this period — unitemized contributions of less than $100 $ _______________

3. Total monetary contributions received this period. IC. •

(Add Lines I and 2. Enter here and on the Summary Page. Column A, Line 1.) TOTAL $ /06 15

FPPC Form 460 (8199)
For Technical AssIstance; 9161322-5660



opd-~ ff1/~f~e]
e-ea)eaPrI

eY Cc.-1ii~t-’.”fl
~zp1-, dI~+~c

0

2. Amount received this period — unitemized loans of less than $100 $

3. Total loans received this period. (Add Lines 1 and 2.) TOTAL $
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)

subtotals. It forgiven or paid by a third party; also itemize the transaction on Schedule A.) $
5. Loans under $100 repaid, forgiven, or paid by a third party; (Do not Itemize.) If forgiven or

paid by a third party, include this amount on Schedule A Summary, Une 2 $

5. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) TOTAL $
7. Net change this period. (Subtract Line S from Une 3.)

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

C

ii
C

.5D

—I i°o’~
May a negaWe number.

I

Contributorcc,des
IND—IndMduaj
COM— RecipienjOommittee
0TH — Other I

Schedule B — Part 1
Loans Received

- SEE INSTRUcTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement over, period

from 0(701/60

SCHEDULEB-PART1

throuah.
NAME OF FILER ID. NUMBER

G~s ~Me2~/~o~ea ~ Qc~,zc/
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER LENDER INFORMATION • GUARANTOR INFORMATIONCONTRIBUTOR OCCUPATION AND EMPLOYER

RECEIVED OF LENDER OR GUARANTOR
~FCOMMT1TEE. ALSOENTERLD.NUMBER) ~°DE * QFSEtP.EJ.a’tOYED~ENTER DUE DATE! (a) (b)AMOUNT CUMULATiVE AMOUNT CUMULATIVE

NAME OF BUSINESS) INTEREST RATE OF tOni TO DATE GLWW1TEED TO DATE

—I

a4CAJd4 Ie~ c~-5/ZaQ
l~’Giider - ~q Guarantor

Page of~

E1~D
E] COM
LI 0TH

DUE DATE

A’
INTEREST RATE

C)

1)Ib0
CAI.ENDAR YEAR

l~ /oO

OThER

$

CALENDAR YEAR

-n--s
OTHER

S

- DUE DATE CAJ.ENDAR YEAR CALENDAR YEAR

QIND . $ S______

EJ COM INTERESTRATE omen omEn

C] 0TH
,‘ $ 5U Lender U Guarantor DUE DATE CAIS4DAR YEAR CAW~DM YEAR

DIND $_______

C] COM INTERESTRATE OTHER OTHER

00TH
% $fl Lender U Guarantor Enter (Won

SUBTOTALS s

Checlule B — Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.)

FPPC Form 460 (8/99)
For TechriTeal Assistance: 916fl22-5660



SCHEDULE 9-PART2Schedule B — Part 2
Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type orprlntin Ink.
Amounts may be rounded

to whole dollars.

Statementcovers period

from ~
S C

through oc’/e ~/~-p
/

Page of ~ 1
,

ID. NUMBER

Go~~ ~ Qd~q C~c;f 1
(c) (d)DATE OF . INTEREST AMOUNT REPAID OR OUTSTANDING INTEREST

REPAYMENT DATEOF FULLNAMEOFLEN RATE FOFLGIVENONPRINCIPAL PRINCIPAL PAID
OR ORIGINAL LOAN

FORGIVENESS (IFCHANGED) (EXCLUDE PAVMENTOFINTERESfl

~/‘~ %/q~ ~~
S~~j

(~N

~..

TOTAL INTERESTAttach additional information on appropriately labeled co.ntinuation sheets. . SUBTOTAL $ / j~O- - -. PAID THIS PERIOD s

I * IMPORTANT: If any pan of a loan is forgiven or repaid by a third party also itemize the transaction on Schedule A, Enter the amountin column (d) in The Schedule E I
~ including the name and address of the person forgiving the loan or the thirdparty making the payment, and the amount Summer,, Line a Do not cany this total to the[~pfgiven or paid. Schedule BSummary.

FPPC Form 460 (8199)
For Technical Assistance; 9161322-5660



Type or print in Ink
Amounts may be rounded

to whole dollars.

NOTE: This total sheukibe
the same amount as entered
on the Summarypage.
Column C, Une Z

Schedule B — Part 3
Annual Report of Outstanding Loans Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

(mn.

thmn,rnI. Page at______

NAME OF FILER I.DNUMSER

~ ~oQ O~ Coo~ce7
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNTOF ORIGINAL LOAN UNPAID PRINCIPAl. UNPAID INTEREST

~ &&oMe7- 3

C~~t C~T’~~

(_
•~~2

Attach additional information on appropriately labeled continuation sheets. TOTAL $ C)

PPPC Form 460 (8199)
For Technical AssIstance: 9161822-5660



C’

Type or prInt in ink
Amounts may be rounded

to whole dollars.

Statementcoyers period

from ~ 1,704/ ô’a

through o&/so7oa

3. Total interest paid this period on outstanding !oans. (Enter amount from Schedule B, Part 2, Column (d).) $ C
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Surnmaty Page, Column A. Line 6.) TOTAL ~ 90

Schedule E
Payments Made

SEE INSTRUCTIONS ~l REVERSE Page of______
NAME OF FILER P.O. NuMBER

~o~ ~ Q~f-~ ~o~c;/

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

CMP campaign paraphernalia/niso. OFO office expenses nFl) returned contributions
CNS campaign consullants P~T petition circulating SAL campaign woikers satajies
CTB contrtufion (explain nonmonetazy~ PHO phone banks TEL t.v. orcable airtimeand production costs
,C”9 civicdonalions POL polling and survey research TRC candidatetravel, lodging and meals (explain)

( , fundraising events P05 postage1 delivetyand messengerservices TRS stafflspouso travel, lodging and meals (explain)
,.‘..~/ independent expenditure supporlinglopposing others (explain)’ PRO professionalservices Qegal, accounting) TSF transforbatween committees of the same candidatelsponsor
LIT campaign literature and mailings PR]’ printads VOT voterregistration
Mit meetingsandappearances BAD radioairtimeand producifoncosts WEB information technotogycosts Qntemet, e-mail)

NMMEANDAODRESSOF PAYEE OH CREDITOR -

(IFcowArrrtE.AIso ENTERID.MJI~EnJ CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

~ Paymentsthat are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL $

C—.~_•1

Schedule E Summary -

a . -1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) $ 5- Cl

0 ~2. tinitemized payments made this period of under $100 $ /1)’

FPPC Form 460 (8ffi9)
For Technical Assistance: 91 6ft322-5660


