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__________________ COVER PAGE

Recipient Committee ~ or print In Ink. c-., Date ~?çrç

Campaign Statement -<

(Govemmenttode Sections 84200-84216.S) C)

_________ _______ ‘F

Statementcoveqs petlod Date of election If applicable: I
(Month, Day, Year) For OfficIal Use Or~’

from O’ CL.. so

SEEINSTRUCTIONSONREVERSE through ~-~3t’ — 0 0

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2~ 3, andY. 2. Type of Statement:
~ Officeholder, Candidate Q Primarily Formed Candidate! [1 Pre-election Statement Q Quarterly Statement

Controlled Committee Officeholder Committee ~ Semi-annual Statement Q Special Odd-Year Report

• (Also Coniplet, Past 4.) (Also Corrçlet. Pan 6.) Q Termination Statement Q Supplemental Pre-election‘Q Ballot Measure Committee 0 General Purpose Committee [] Amendment (Explain below) Statement - Attach Form 495
o Primarily Formed Q Sponsored
o Controlled C Broad Based ________________________________________________________________
o Sponsored
(Ala, Co~,ler, Pad S.)

ID. NUMBER
3. Committee Information ~9C ,~ Treasurer(s)

COMMITTEE NAME NAME OF TREASURER

/fl(j~.kotak:a.,% 4, 6i€~.L..’c c.1j (o~c:c

MAIIJNG ADDRESS

STREET ADDRESS (NO P.O. BOX) — CITY STATE ZIP CODE AREA CODE/PHONE

.cnv STATE ZIP CODE AREA CODE/PHONE NAME OFASSISTANT TREASURER, IFANY
- _t

loft 9jzot
MAILING ADDRESS (IF DIFFE RENT) NO. AND STREET OR P.O. BOX MAKiNG ADDRESS

_5~ w-&_.
Cfly STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA COVE/PHONE

OPTIONAL FAX !E•MAIL ADDRESS OPTIONAI2 FAXIE-MAILADDRESS

FPPC FOrm 480 (8$9)
For Technical Assistance: 916d]~4660

State of CilifornIa
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Type or print In ink. cOVER PAGE-PAIRT2Recipient Committee
Campaign Statement
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOlDER OR CANDIDATE

A~-6~ /-v’.oe.. ktav’
OFFICE SOUGHT OR HEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

&1tt%CJdJL c:1-~ C0~—c;c

.
Related Committees Not Included in this Statement: List any committen
not in clude4 in this consolidated statement that are controlled byyou or which are primarily
formed to receive contributions or to make expenditures on behalfofyour candidacy

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

. DyEs []No
COMMD7EEADORESS STREET ADDRESS Q40 P.O. BO)Q

CITY - STATE ZIP CODE

Attach conD~, us don sheets itnecenar~
,. 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 complete. I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on ~3 ~ ~ By /2.~/ ~
DATE SIGNATURE OF TREASURER OR ASSISThNT TREASURER

Exocutedon 0-0 By /2..~f A_i.
DATE SIGNATURE OF C~TROtUNG OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENTOR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROWNO OFFICEHOLDER. CANDIDATE. STATE IEASLJRE PROPONENT

Executed on By____________________________________________________________________________
SIGNATURE OF CONTROU.INO OFFICEHOLDER, CANDIDATE. STATE I,EASURE PROPONENT

FPPC Form 460(8199)
For Technical Assistance: 91613?2-5660

State of California

Eswa ‘isWEs~REss (No. AND STREET) crtv

5. Ballot Measure Committee
NAME OF BALLOT MEASURE

Page ~ ~: -~

STATE ZIP

o4 qizt-.r

BALLOT NO. OR LETTER ~AJRISDICTION Q SUPPORT

Q OPPOSE

Identify the conbollingofticeliotder, canc*dat., or state measure proponent, if any.

NAME OF OFFICEHOlDER. CANDOATE, OR PROPO+C4T

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

6. Primarily Formed Committee Ustnaesofomc.n.r(s)orcandida~.~s)
for which this committee Ic primarily tonned~

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

Q OPPOSE

NAME OFOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q $~JPPQI~(

Q OPPOSE

AREA CODEPHONE NAME OFOFFICEHOWER OR CANDIDATE - OFFICE SOUGHT-OR HEW Q suc’pom~
C] OPPOSE

DATE



l\’pe or print in Ink.
Amounts may be rounded

to whole dollars.

Column A
TOTAl. THIS PERIOD

(FROM ATThCHED SCHEOULES)

$ /0 00

S 722.0.16
100. DC

—.

3 SS7. S-i

S

S

S

S

• From previous statement Sununasy Page, Column C. However, H thIfl
1311* first report filed lathe calendar year, Column B should be blank
except for Loans Received (Une 2), Loans Made (Line 7), and Accrued
Expenses (Line 9).

Campaign Disclosure Statement
Summary Page

SEE INSTRUC11ONSON REVERSE
NAMEOF FILER

~th~o~k;~ 4r c-i~J~ c-~ c.~~;t

Statement covers period

from 0101..OO

throughO~ .3 0,CO

SUMMARY PAGE

I

5— /00. 00

Column B
TOTAL P1IE~tOUS PEftOD

(SEE NOTE aLOn)

2R13 Lt’. ‘3

cc •

97134. )~

Page ..~ of _______

1.0. NtJM8ER

9?on-i
Column C
TOTAL TO DATE

(COWWSA.e)

S (&93c4.,g

S
• eO

Ss_. L°°’°°

s__ 3ss7.fj $ f/~’3.9o S___________
—

5 .3Sfl SI $ Sicia .~0 s___________

s.... 3ss7.Si s Li b,3.t° s ~~;7~•4

Contributions Received

1. Monetary Contributions Schedule A, Line 3 ________

. Loans Received Schedule B, Line 7SUBTOTAL CASH CONTRIBUTIONS Add Lines I .2 ______

4. Nonmonetary Contributions Schedule C. Line 3 _________________

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 __________

Expenditures Made
6. Payments Made Schedule E, Line 4 ______________

7. Loans Made Schedule H. Line 7 _______________________

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 ________ _________

9. Accrued Expenses (Unpaid Bills) Schedule F Line 3 _______________________

10. Nonmonetary Adjustment Schedulec.une3~ _________________

lti’&rAL EXPENDITURES MADE Add LInesa.9, to

urrent Cash Statement
Beginning Cash Balance previous Summary Pace, Line 76 ________________________

13 tash. Receipts Column A. Line 3 above _______

14. Miscellaneous Increases to Cash Schedule I. Line 4 ______________________

15. Cash Payments Column A, Line 8 above _______________________

16. ENDING CASH BALANCE Add Lines 72+ 73. 74. then subtract Line 75 _______________________

II this Is a termination statement, Line 16 must be zero.

17. LOAN,GUARANTEES RECEIVED Schedules. Patti, Calumnj’b) S —

CâshEquivalents and Outstanding Debts
IS. Cash Equivalents See ins tructlons on reverse $ __________________________

19. OutstAnding Debts Add Line 24 Line sin Column C above $ _______________________

EL

Summary for Candidates in Both June and
November Elections

UI throughSd3o. 71110 Date
20. ContributIons

Received $ __________ ___________

21. Expenditures
Made $ __________ ___________

FPPC Form 460(8199)
For Technical Asslstancc 9164224650



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

(Include all Schedule A subtotals.) $ — o —

2. Amount received thu period — unitemized contributions of less than $100 $ / * • sO

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter hereand on the Summary Page. Column A. Line 1.) TOTAL $ /00

Schedule A
Monetary Contributions Received towtiol.doflars.

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

Statement coven ~dod

from_SI-Cl— *0

SCHEDULE A

through

NAME OF FiLER ID. NUMBER

/flc.r~ota ktat& 4.r &itt.Je4i Oit_j ~ 99o1t1

DATE FLAt NAME, MAKING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUToR IFAN 1NDMDUAL ENTER AMOUNT CLMAATIVETO DATE CUMIXATIVETO DATE
RECEIVED flFCOLWEE. *130 ENTER tO. ~ CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CAIINDAR YEAR OThER(IFSEIJ.SWLQYED. ENTER NW.E PERIOD (JAN. 1 •DEC. 31) (IFAPPUCASI.E)

OFSUSINESS)

Page 4 ~r7
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SUBTOTAL $

IND—Incjgduai
I COM-ReclplentCcmmittee
[0TH-Other
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Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) $ 4_5ot .

2. tinitemlzed contributions and Independent expenditures made this period of under $100 S ______________

3. Total contributions and Independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTALS .?.y no

Schedule D
Summary of Expenditures
SupportlnglOpposlng Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement cents period

from OJ_of—o~O

•_

scHEDuLED

throuqh o~-.-3o—oO Page of 7
NAME OF FILER T.D. NUMBER

~ 4r &/e~L/e &4~ 99’on-i
DESCRIPTiON OF NONMONETARYDATE cANDIDATEAND0FFI0E, TYPEOF PAYMENT CONTRIBUTiON AMOLJNTThIS PERIOD CUMUI.A11VEM.iouNrMEASURE ANDJURISDIC’TlON, 08 COMMITTEE

OF REQUIRED)

Fri ~4.s. q pact C k.-; /4.-; ,.~ ~ Moneiaiy Calendarvear
Conktu~on43r1 Aaa.e4~s3Iy -p~-—-~ &sov.ot ~ O2S0O~~z
Coghtutlon Other

D Independent
0 Suppoit Q Oppose ~ S_______

(] Monelajy Calendar Year
CcnbtuUon

Q NonMonetary
Conbtttbn Other

Q Independent
~J Suppod Q Oppose Experdtwe

I] Support QOppose

Con~bu&n

Q Non-Maietaiy
Conbtuilon

Q Independent
Expendhsre

Calendar Year

S
Other

S

SUBTOTAL $

FPPC Form 460(8199)
For Technical Assistance: 916f322-566O



CMP
ONS
CTB
cvc

Mm

OFC
PET
PHD
POL
P05
PRO
PRT
RAD

office expenses
petition circulating

polling and survey research
postage, delivery and messenger seMces
professional services (legal, accourWng)
printads
radio airtime and production costs

RFD
SAL
TEL
TRO
TRS
TSF
VOT
WEB

Payments that are contributions or Independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ ‘9j7. S I

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) $ 3 tisJ..ri
2. tinitemized payments made this period of under $100
3. Total Interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).)

In. fr-°

a —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 3 SS’7. SI

Schedule E
Payments Made

Type or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

SEE INSTRUCTiONS ON REVERSE through Ot3 C - 00
NAME OF FILER ID. NUMBER

/~o~/Co...-~ 4r t—ieaeJJ t4~~ c~s~~C 99oiz~j

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

SCHEDL” ‘!E

campaign consultants
conbibutlon (explain nonmoneffiiy)’
civic donations
fundralsing events
independent expenditure supportlngFopposing others (explain)’
campaign merature and mailings
meetings and appearances

Page 4. of 7

returned conblbutions
campaign wodcers salaHes
Lv. or cable airlime and production costs
candidate travel, lodging and meals (explain)
stat spouse travel, lodging and meals (explain)
transfer betwe en conrnlttees of the same candidate/sponsor
voter registration
ato,matlon technology costs Ontemet, e-mail)

.

NAME AND ADDRESS OF PAYEE OR CREDITOR
UF CO%aITrEE, MSO ENTER ID. NIJM&1I) CODE OR DESCRIPTiON 0€ PAYMENT AMOUNrPASD

- — Ca~ao,aq.’~.
3n4trft1.~1 —

. oFc- L44crLc.Z 0’ £as...Jgr~i L10s.9’Lf
~Icr~/%/.~ja, ~A 1I’IOIZ

c;l~ o(CrI.~~Jc.ft_
— .-~ ~- cJ~ ~v,c ~
&k.~d..I~_cP ¶nob

A~W\ /‘~%~. Jtr~,-tct.a
• ~cv’tD 1v.—9rar.i:~j JL..pff’/:c..s 339o7
t...flJ’%*,144, ~~ThE etc

FPPC Form 460 (SF99)
For Technical Assistance: 91m22-5660



1~tpe or print In Ink.
Amounts may be rounded

towhol. dollars.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
—-a
conbtution (exp4aki norwnoneta~y

fundrals4ng events
Independent expenthtire supporllng!opposlng others (explaln)
campaign literature and mailings
meetings end appearances

office expenses
petition circulating

polling and suivey research
postage, delivery and messenger seMces
professional services (legal, accounting)
prtntads
radio al rh me and production costs

RED returned conbtulions
SAL cwçalgn workers salaries
TEL Lv. or cable akhlme arid production costs
TRC carddate travel, lodging and meals (explain)
TRS sWUapouse travel, lodgIng and meals (explain)
TSF transfer between convnittees of the same canddate!sponsor
VOT voter registration
WEB kiformatlontecbnologycosts (Internet, e-mail)

FPPCFonñ 460(8/99)
For Technical Assistance: 916A3224660

Schedule E
(Continuation Sheet)
Payments Made

Statement covers period

CMI’
CNS
cTB
cVC
END

D

a

SEE INSTRUcTIONS ON REVERSE
NAMEOF FILER l.D. NUMBER

/T]&~t4-o-aAE~a~ 4~ 4/aJa,.4 .-~-~L 99ait~,s

SCHEDULEE (~0Nt)

from Ci~Oi~.o

through tt_jc_s-a Ipage? ~

OFC
PET
PHO
Pot
P05
PRO
PRT
RAD

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIP11ON OF PAYMENT AMOUNT PAID
OF coe.SmTTEE. Ai.SO ENTER LD. NIMSER)

Pn’e~aL~- s4 f’a~ L ~~L-: AL~ r;a... IWiD Ce.i~-k?4.,~ks.a .fl,.~at
~1SrI Aaia~~i$I>, 4 /D~,.j frsr,’Afer;gpw~

99 I’-i77

Paymentsthatare contributions or Independentexpendltures mustalso be summarized en ScheduleD. SUBTOTAL $ ~,.a


