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1. Type of Recipient Committee: Ancommittess —Complete Parts 1, 2,3, and7.

71 Primarly Formed Candidate/
Officeholder Committes
{Also Complele Part 8.}

[J General Purpose Committee
O Sponsored

Officeholder, Candidate
Controllad Commitiee
{Alsc Complste Part4.)

] Ballot Measure Cormmitiee
QO Primarily Formed

2. Type of Statement:

[ Pre-election Statemant
ﬂ Semi-annual Statement
O Termination Statement
[0 Amendment (Explain below)

O Quarterdy Statement
3 Special Odd-Year Report

{3 Supplemental Pre-slection
Statement - Attach Form 495

O Controlled (O Broad Based

O Sponsored

(Also Complets Fart 5.)

1.D. NUMBER
3. Committee Information 220 2.1 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Moo Kraan for &/E-V‘J"'@L C!IJCO-MQL_
STREET ADDRESS (NO P.O. BOX) Py STATE  2¥ CODE AREA CODEPHONE
. ony STATE  ZIP CODE AREA CODEPHONE NANEOF RSO RTT TREASTRER 7007
| bendale  cp P10
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. BOX WALING ADDRESS
_San '
cmy STATE  ZW GODE AREA CODEFPHONE CITY STAIE  ZIPCODE AREA CODEAPHONE
OPTIONAL: FAX/E-MALL ADDRESS GPTIONAL: FAX/E-MAKL ADDAESS
FPPC Fotrn 480 {8/99)

For Technical Assistance: 916/322-5660
State of California
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4. Officeholder or Candidate Controlled Committee

OFFICEHOLDER OR CANDIDATE
y QA k v LA,
OFFICE SDUGHT ORHELD (NCLUDE LOCAT!ON DISTRICT NUMBER IF APPLICABLE)

G lendd

RESIDENTIALBUSINESS AND STREET)

NAME

ﬁr/u&d SBTE?; 103

Related Committees Not Includad In this Statement: Listany committess

notincluded in this consolidated statement that are conirofied by you or which are primarily
formed to recsive contributions or to make expenditures on belialf of your candidacy.

5. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

7] suePoRT
] opPosE

Identify the controlling officeholder, candidate, or state measure proponent, it any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMMTEE?
O ves OIno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
_omy STATE. = ZIP CODE . AREA CODE/PHONE -

6. Primarily Formed Committee wListnames ot offcetolders) or candidste(s)
for whick this commities is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD [] suPPORT
0 orpose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 sveroat
O orrosE

NAME OF OFFICEHOLDER OR CANDIDATE _ | OFFICE SOUGHT OR HELD [TstiepoRT
[J orPose

Attach conlinuation sheets it necessary

7. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hersin and in the attached schedules
Is true and complete. | certify under penalty of perjury under the laws of the State of Cafifornia that the foregoing is true and cormect.

SIGRATURE mﬂ OR ASHSTANT TREASURER

NG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Execttedon 7"3 [~/ By
DATE

Executed on 7" 3 /- }
DATE

Executed on
DATE

Execuled on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING CFFIGEHOLDER, CANGIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5680
State of Californin
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- Amounts may be rounded Statement covers period
Summary Page y ey CALIFORNIA
ry Frag to whole dollars. o €]t —© ] FORM 460
0 .-20-0) 1, '
SEE INSTRUGTIONS ON REVERSE through Page ,2 ot .
NAME OF FILER ] 1.D. NUMBER
MMLMM £ L" 6’/&%—6&/& _ [" l:._") G""‘""“ — Peo)2-/
Column A Column B* Column C
Contributions Recelved TOTAL THIS PEFIOD TOTAL PREVIOUS PERICD TOTAL TODATE
[FROM ATTACHED BECHEDULES) {SEE NOTE BELOW) {COLUMNS A + B)
1. Monetary Contributions Scheduie A, Line 3§ & $ A s e
2. Loans Received...........o...... veeeraasnaessassones roteebeeseesseenmensens Schedule B, Line 7 - o -
3. SUBTOTAL CASH CONTRIBUTIONS . AddLines1+2 $ i $ o $ -
4. Nonmonetary Contributions ... Scheduls C, Line 3 - o ~5—
5. TOTAL CONTRIBUTIONS RECEIVED ..coveven. vreereeraerm s aaen Addiines3+4  § A $ - $ —
Expenditures Made
6. Payments Made........cermmersrsmentnimsssmssesnonns Schedule E, Lina 4§ [ 9o $ = $ WAL 23
7. LOBNS MAUB ...ovvvreieseeesceeseessssesssssmssesseessssassssssssasenmessan Schadule H, Line. 7 v o : -
8. SUBTOTAL CASH PAYMENTS w.coooornromerereooessoresmesesssessesssnns AddLines6+7  $ LTS o —— $ 493
8. Accrued Expenses (Unpaid Bills) ........ wer Scheduts K, Line 3 — 2 —
10. NONMONEtary AGJUSHTIENE ........orureersersasesssansnnsssssssssssessrssens .. Sohedule C, Line 3 = ——E —
13, TOTAL EXPENDITURES MADE ...... eereenes AALINGS 8+ 9410 § (Y% T = $ D s (YRS
Current Cash Statement : (
. 12, Beginning Cash Balance ........ceeeeerran .. Pravious Summary Page, Line 18 § 27"' 2. b * From previous slatement Summary Page, Column C. However, if this
] -©- Is the first report filad for the calendar year, Column B should ba blank
13. Cash ReCOIpIS ..o ssstrtssssssessanse Column A, Line 3 above - exceptfor Loans Recsived (Line 2), Loans Made (Line 7), end Accrued
14. Miscellaneous INCreases 10 Cash.......o.orerresooesioons Schedule I, Line 4 —&- Expenses (Line 9).
15. Cash PayMents ......cconncerenssssersmsssmssssssssmesnss Cofumn A, Line 8 above ALAS 9--0.
16. ENDING CASH BALANCE............. AddLines 12+ 13 + 14, hen subtract tine 15 $____"7 7+ 6 Summary for Candidates in Both June and
. Ifthis Is a termination statemem, Line 16 must ba zero, November Elections
] 111 through 5/30 71 1o Date
17. LOAN GUARANTEES RECEIVED ......cco.cnns  Schedule B, Part 4, Column () $. - 20. Contributions
Recelved e §
Cash Equivalents and Outstanding Debts 21, Expenditures
18. Cash Equlivalents ..o, See Instruclions on revarse il Made ...... —
19. -Ouistanding Dabts ........ceeveerecenrens Add Line 2 + Line 8 In Column C above bt : S
FPPC Form 480 (8/99)

For Technical Assistance: 916/322:5660




Schedule D
_ Summary of Expenditures
" Supporting/Opposing Other
- Candidates, Measures and Committees

" SCHEDULED

CAI;lggl;f-ilA 460

“Type or printin ink.
Amounis may be rounded
. tawhole dollars,

Statement covers perlod

fram_ D 1—0 o f

SEE INSTRUCTIONS ON REVERSE throughS—3 /- o / Page £ ot _Cf
NAME OF FILER 1.0. NUMBER :
mek.cw\. A—I" Wﬂ—é C\J—ﬂ KWC.: 9?0}7—f
DATE MEASURE fgg‘j{%;gé’“{?&f%‘éowme TYPE OF PAYMENT Dsmnlmgaﬁnwsmm AMOUNT THIS PERIOD CUMUILATIVE AMOUNT
(IF REQUIRED)
A“M M.ﬂw Marrow fi‘oa.u_f ] Monetary dl—v‘ I_PA,{" Calendar Year
. 202Dl C,‘g‘. .[yf,a, T—u...s‘f" . CN:rni-Monetary Lo—v—ﬁ* y Cun \rw $ J e
e Contribution T oter
[] Idependent .
T — Expendire s. Yoo
(> TLD WA A-f d&e‘: -[‘N"e'_' = le“lo"a tnbutionmy Calandar Year
-2.4-01 7,].;’- CACE. th [3 Non-Monetary Jeo s JoO
Contribution Other
[ Independent
& support [l Opposs Expenditure $
5.25.0) KLEHS For LonTroler R Monetary - (\:,
- . 7 Non-Monetary D 's_;
o e ac»fﬂp.._s'h‘-‘fl Covtplle | O Confribution /J Other
. [ independent
& support O Oppose Expenditure $
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Inciude all Schedule D SUBLOtAIS.) .vvrevinercrinsircnnniiserisannenns $__ /5O
2. Unitemized contributions and independent expenditures made this period of under $100 ...........ocoveeeeeerivernnans rrsversareseeneasnnsreanseasaasareresrneranas $ 3 Q(

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2, Do not enter on the Summary Page.) ...... TOTAL$ / 97{

- FPPc Form 460 (8.!99)
For Technica) Assistance: 916022.5660




