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Recipient Committee
tampaign Statement
CoverPage
(Government Code SectIons 84200-84216.5)

I

1. Type of Recipient Committee: All CommIttees - Complete PagIs 1,2,3, .ndt

,rJ~ Officeholder, Candidate Controlled Committee Q Belot MeasureCo.wiilttee
o State Candidate Election Committee Q Primarily Formedo Recall Q Controlled
(AJ.ocar,p4r.PaitS) 0 Spdnsored

frJsoComplafePvrS)
General Purpose Committee
o Sponsoced
o Small ConbibatocComnijtteeo PolitIcal Paity!CenfralComnttee

3. CommIttee information j1.0. 9~ ( __9_ •7t:;
COMMITTEE NAME (OR CANDIDATE’S MAE IF NO COMMITTEE)

&o~ t 4~
STREET ADDRESS (NO P.O. BOX)

- -

CITY STATE

MAILING ADD~SS (IF DIFFERENT) NO. ANP$TRSET OR P.O. BOX

CITY STATE ZIP CODE AREA CODEIPHON~ -

~-L~C,~ck&-LC~ C(tr11 7 -~<~

OPTIONAI. FAX / E4I4AJL ADDRESS

( ‘Ds. -

0.a

Usa-

Dat. of election if applicable:
(Month, Day. Year)

C Quarterly Statement
Q SpecIal Odd-Year Report
Q Supplemental Preeiectlon

Statement - Attach Form 495

Type or print in ink.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from i/i/I
- II

through ~- / i

- Date Slamp

•D

L1j’/9

page1 etC

For Official Use Only

2. Type of Statement:
Q Pre election Statement
,~einl-annual Statement

Q Temtiatlon Statement
Q Amendment (Explain below)

Q Primarily Formed Candidate!
Officeholder Committee
(AIsoCo,piaaP.n2~

Treasurer(s)

&~D ~-Le~
ZIP CODE j1’REA CODEIPIIONE

cj (2LD S

4. VerIfication

NAME OF TR URER

~~
MAIUNG ADDRFSR

~. -,
CITY STATE ZIP CODE AR~A CODE/PHONE

A-n’~~-- --- - --
NAME OF ASSISTANrTnEASuRER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS

I have used all reasonable diligence in preparing and reviewing this statement and to the-
certify under penalty of perjuzy under the laws of the State of California that the foregoii

Executed on

Executedon “i/st fot
Executed on

Executed on

By

By

By

is true and con’çlete. I

~9aueacawcemgoaIIoIdw.canddat Stale Meaa.xe Proponel - - — - - -~- - -

By -- - - FPPC Farm 460 (Jun&C1)
FPPC TOll-Free Heiptint M&ASK-FPPC

State of ClIlfornia

~Q.umc. Cor~rOe,g Utciholdet, Canidme. Slate Mew,. Pioponeni



Type or print in ink. COVERPAGE. PART 2Recipient Committee
Campaign Statement
Cover Page—Part 2

NAME OF OFFICEHOLDER OR CANDIDATE I

S0~ e t-4’ojc C’1-~ (edflp,
OFFICE SOUGHT 0 HELD (INCLUDE LOCATiON AND DISTRICT NUMB IF APPUCASLE)

CL L
RESIDENTIMJBUSINESS ADbRESS (NO. AND STREET) CITY STAlE ZIP

&(~o~,dkft Ce
,

Related Committees Not included in this Statement: ust any committn.e
not included in this statement that are controlled by you or are primadly fonned to receive
contdbutions or make expencitures on behalf of your candidacy.

COkWITTEENAME ID. NUMBER

ftJo1’JC~~~
NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO
COMMITTEEADDRESS- - STREErADDRESS (NO P.O;BOX)----

CITY STATE ZIP CODE AREACODEIPHONE

CO$.*ArTTEE NAME ID. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

DYES QNO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

BALLOTNO OR LETTER JURISDICTION ID SUPPORT

~ ~ OPPOSE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which In (a committn is primarily formed.

NAME OF OFFICEHOLDER OR-CANDIDATE -- OFFICESOUGHEOR HELD -
Li SUPPORT,4) V/ue/ Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT

, Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEI.D Q SUPPORT

[] OPPOSE

FPPC Foim 460 (JundOl)
FPVC Tall-Free Helpline: SWASK.FPPC

State of Cawonila

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF BALLOT MEASURE

~-(1 c)~4) -~

Page ott’

.

.

7’ Identity the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE OR PROPONENT

Attach continuation shnts if necesnry



~Campalgn Disclosure Statement
Summary Page

SEE INSTRUCTiONS ON REVERSE

Contributions Received

Monetary Contribution~ Schedule A, LIneS

Loans Received Scfledu.te B, Line 7

SUBTOTAL GASH CONTRIBUTIONS AddLkies I + 2

Nonmonetary Contributions Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED Add Llnes3,4

Expenditures Made
6. Payments Made Schedule S. Line 4 $

7. Loans Made Schedule H, Line 7

8. SUBTOTALCASH PAYMENTS AddLinese, 7 $

9. Accrued Expenses (Unpaid Bills) Schedule ~ LIneS

10. Nonmonetary Adjustment .....

11. TOTALEXPENDIrURESMADE Add Linesa÷9, 10 $

Current Cash Statement
Be9inning Cash Balance Pmidaus Sw niarjPage~ Lii. 16

3. Cash Receipts Colunv, 4 LineS above

14. Miscellaneous Increases to Cash sa,edul, I, Line 4

15.Cash Payments Column4 LlneSebove

16. END*4G CASH BAlANCE Add Lines 72 + IS + 14, then subhact Li,. IS

It lids Is a.temlnatlon statement tuie 16 must be zero,

Cash Equivalents and Outstanding Debts
18. Cash Ecjuivaients

19. OutstandIng Debts ActdUne2+Line9IncolunmBabov,

‘Jr

¼:

~‘ 1~p.q~prInt In Ink.
,~êmounts~.qiay he rounded
L? to whole dollars.

0

SUI*4ARYPAGE

NAME Of FILER ID. NUMBER

~ ______ _______

Statement cover, period

from i/i/I
through~ 12.. f 3 // /

Column A
TOtILIWSPEPdOO

(FAouATTAO*O ScIEDIA!3__

$
C)

Page 3 of _______

Column B
CPLENDM YEAR
TOMLTO DATE

~aos

$

$$

$

0•

0
S ‘≥o≤

O

Calendar Year Summary for Candidates
Running In Both the State Primary and
General Elections

lit through 8130 711 to Date

20. ContrIbutions
Received $ S

21. ExpendItures
Made $ S$

.0
$ _~at• °°

0
$ ___

C

IC1hHA)

$ 0

a

$ ttc1L1c •00

17. LOAN GUARANTEES RECEIVED Schedule B, Pa#2 $ 17)

Expenditure UmIt Summary for Stat...
Candidates -

22. CumulatIve ExpendItures Mad&
OISRI.CttOVCAMaIY Eq.ndtnLiw,k)

Date ol Election Total to Date

I ____

I __________

I I ____

I ____

I ____

Since January 1.2001. Amounts in thIs section may be
different from amounts reported In Column B.

FPPC Forth 460 (JunlIol)
FPPC Toll•Free Helpline: 866/ASK-FPPC

To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
subti~cted from prevIous
period amounts. If this is
the first report being filed
i~or this calendar year, only
carry overthe amounts
from LInes 2, 7, and 9 (if
any).C$

$
0



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Schedule A Summary

54’R4c 0ç
lot

1. Amount received this period— contributions of $100 or more H ~
(Include all Schedule A subtotals.) s.r~ O~L)

2. Amount received this period — unitemized contributions of less than $100 $1 ~
3. Total monetary contributions received this period .

(Add Lines 1 and 2~ Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ —_____________

NAME OF FILER

Type or print in Ink.
Amounts may 6. rounded

to whole dollars.

~~cç ~~jl

. I

SCHEDULE A

fr~efl+ ‘Bttto~ct1~

C,-w-a-,&aLe, em-

‘— —

~ FULl. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVEID DATE PER ELECTION
RECEIVED aF~ImMTTEE,AL5OeaERID.Ia!.CtR; CODE • OCCUPATION AND EMPLOYER RECEIVED This CAIINDAR YEAR TODATE(WSEtF.EAWI.0Y50.ENTERNNbE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

oFeUsc

cj~ 2.0€

~ND
flcöM
Q0Th
QPTY
QSCC

IOU

“lst(~~ Caret to~l~-4’t__ . ROTH iRa-h1~.~á
fltapàMe I QPTY Jo‘~ i’-”- ~ QSCC

Gct&q Co&’~A\ frtc-GC~.’s14fll
i.~7, 00Th ~-~- ~~~tJt ‘,~

(,~, — QPTV Ut.’ a
Lbj ~ Psr~de5, c~ 05CC

~
cmv bfo1te~~~ ~C)
08CC
DIND~ C~.#tpic~etS

00Th MC. dt.
QPTY
DsCG

SUBTOTAL$ g00. VU

Contdbutor Codes
IND—Indvldud
cOM -RedplentConflttoe

• (otherthan PTY orSCC)
0Th-Other.
PTY—PolItIbal Party
5CC—Small Contributor Conflttee

FPPC Form 450 (JunelOl)
FPPC Toll-Free Helpline: OSSIASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

GriQnS.a.Qs~ 9o ~ct
I~ SSCt~.

1ii~ t~.Z~~9d4~1O
- r,- tIL~JJP1 eA— 91 a-e9

QIND
DOOM
00Th
OPTY
DSCC

QIND
QCOM
00Th
QPTY
DsCC

Type or print In Ink.
Amounts may be rounded

to whole dollars.

SCHEOIAEA (CONt)

I 1.0. NLRItERNAMEOFA~R ~ocC~ C~~\ I

DATE FULl. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUtOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOt*JT CUMUI.ATIVETODATE PER ELECTiON
RECEIVED OFC~EEM3OENTERLa~a$mEA) CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE

IIFSELF.EWI.OYED,ENTtRNM4 PERIOD (jAN. I . DEC. 31) (IF REQUIRED)
oFo~mzNas)

QIND
~t0M
clOTH
OPTY
QSCC

~?otct a~t~LS
Ps-c. ~ a C.

Z2-SOLY ~.sbo’

DIND
QCOM
cloTh
Q PTY
05CC

QIND
QCOM
Q0Th
0 PTY

p 05CC

ConWbufl Codes
IND—IndMduai
0CM— Red~ient Committee

(other then PTY or SCC)
0Th -Other
PT’? - POIIUC& Party
SCC— Smell COIMI1L~UtOr Committee

SUBTOTALS ~q,~~~t5’J~

FPPC Form 460 (JunslOl)
FPPC Toll-Free Helpline: O6GIASK-FPPC



F

ScheduleE
Payments Made

campaign paraphemaIialmlsc.
campaign consultants
contribution (explain nonmonetaiy)
civic donations
candidate Nhi~rba1Iot fees
tundrilsing events
independent expenditure supportlnglopposlng others (explain)
Iegai defense
campaign literature and mailings

Type or print In ink.
Amounts may be rounded

to whole dollars.

N~ mecnbercomrnunicaflons
MTG meetings and appearances
OR) off!ce expenses
PEr petition circulating
PlO phone banks
POL polling and survey research
P05 postage, delivery and messenger services
PS) professional services (legal, accounting)
PRT print ads

Statemen; cove a

•romHJ I I i

RAD radio airtime and production costs
~D returned contributions
SAL campaign workers salaries
TEL Lv..or cable airtime and production costs
TAD candidatetravel, lodging, and meals
TRS staff/spouse travel, lodgkig, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB Information technology costs (internet, e-mail)

1. Payments made this period of $100 or more. (include all Schedule E subtotals.) $ 3 S a’
• . ocj

2. Unltemized payments made this period of under $100 $ It’)
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column Ce).) _________________

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

FPPC Form 460 (JunolOl)
FPPC Toll-Free Helpline: SG6IASK-FPPC

SEE INSTRUC11ONS ON REVERSE

045
cm
eye

period

- I
NAME OF FILER tO. NUMBER

~ ( 1Grt~
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

through gt)71/j Page of ______

.

NAMEANDADDRESSOFPAYEE
(FcoISMTEEAa5O9flERIDJ5JI~€~n) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GU.j rv3-.P’r- ~ Ctcso-~eN4- c0er -I -1
~ CPt~ 9 S4~’#:~w~c~aj-0--b s4jo[t~eS

Schedule E Summary

* Payments that are contrIbutions orindependent expenditures must also be summarized on Schedule D.
SUBTOTALS


