
Date of election If applicable:
(Month, Day. Year)

STREET ADDRESS (NO P.O. BOX)

CITY STATE 21P CODE — AREA CODE/PHONE

&/e~oL.~ tA- 9noC —

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

~j
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX ~‘ E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONA*. FAX I E-MAIL ADDRESS

SçflIILWe ci C101A19 Ufictioldw. CU~W. 5aMI..W.PrCpO.W~

~.aaeoecu.gowe.noIdw.canjdeInaMe.s.nprcpa.N FPPC Form 450 (Juna?01)
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Statement covers perIod

from o7_o/— a I

through /2. —31— a

Date S&lrip
-C

(~2
rF’,

In

1. Type of Recipient Committee: Alt Comltteee - complete Parts I, 2,3, and 4.

Officeholder, Candidate Controded Committee Q Balot Measure Coni~ittee
o State Candidate ElectionCoinnittee Q Primarily Formed
o Recall Q Controlled
(AJaOCOTTØeIePI4S) Q sposored

• Q General Purpose Committee
(mOcC.trplel.PMS)

o Sponsored Q Primarily Formed Candidate!
o Small ConttibutorComnilttee OfftCeholderCOlmTdtteeo Political PartyiCentral Committee (AI3oCotTCb4ePaIt;~

Page’ oig

For OffIcIal Use fly

3. CommIttee information

2. Type of Statement:
o Pre election Statement
o Semi-arnial Statement
Q Termination Statement

Q Amendment (Explain below)

ILD;NUMBER -

99 a 24

C Quarterly Statement
o SpeCial Odd-Year Report
o Supplemental Preelection

Statement - Attach Form 495

COMM~VTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

tfloau~;cw~ .4C (r(evJaA c-J~ ~

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

Due

ca

~

D

4. VerificatIon
I have used all reasonable dilgence in preparing arid reviewing this statement and to the best of my knowledge the kiformaffon 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.

Executedori By
Sçnau.dTmwxworAs,isIflT,ea,.ger

Executed on By
SI~iaMadCcnrctg~ Ca-d~Ie, Sale Measure Pt r4crfl.puriLleO~kwof Spcra

Executed on By

Executed or) By



Type or prInt In Ink. COVER PAGE• PAST 2

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE)

&/S%&O’mft C,J/ C~CLn%CJ/
RESIDENT1ALmUSINESS ADDRESS (NO. AND SWEET) CITY STAlE ZIP
.. C-AJa/c CA9,zcC

Related Committees Not Included In this Statement: List any committee,
not Included inthlsatakmentthat n controlled by you or are primarily lathEd tonceive
contributions or make expendlturn on behalf of your candidacy.

CO*~4lTTEE NAME ID. NUMBER

NAME OF TREASURER CONTROlLED COMMITTEE?

Q YES Q NO
COMM$TTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COt~WI4ITYEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

. QYES QNO

COMMITIEEADDRESS STREETADDRESS (NO P.O. BOX)

BALLOT NO. OR LETTER JURISDICTION Q SUPPORT

~ Q OPPOSE

OFFICESOUGHTOR HELD DISTRICT NO. IF ANY

7. PrImarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee Is primarily tonnsd.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
I] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

Q OPPOSE

NAME OP OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

FPPC Form 480 (Jun&O1)
FPPC T0IIJr.. Helpline: SWAB K-FPPC

Stat, at California

Reóipient Committee
Campaign Statement
Cover Page.— Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

,1ojg~ ,_441t0_v\

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

P.9.20f~~

.

.

Identity the controllIng officeholder, candidate, or state measure proponent, If any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Cliv STATE ZIP CODE AREA CODEj’PHONE Attach continuation sheets If necessary



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
subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year. only
carry over the amounts
from Lines 2, 7, and 9 (ii
any).

Ill through 6130 711 to Date

20. Contributions
Received S S

21. Expenditures
Made 5 S

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Mad.
(tISub~cttoVoIuMsy (xp.oStam Limit)

Date of Election . Total to Date
(mrrVdd~’y)

I I

I

I

I I $

I

I I

Slnce January 1, 2001. Amounts in this section may be
different from amounts reported In Cdwnn B.

Campaign DisclosureStatement
Summary Page

SEE INSTRUCTiONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whote dollars.
I Statement covers period

I from ~7_0/- a?

through /2—3 I—C)
NAME OF FiLER ID. NUMBER

McauP~Zs~v%4r&Iea~%da/t C~pts..ac-/ 99°/zn

.suI ~GE

Confrlbutidns Received

1. Monetary Contdbullon~ Schedule .4, LIne 3

2. Loans Received Schedule B, LIne 7

SUBTOTAL CASH CONTRIBUTIONS A*f LInes 1 + 2

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTALCONTRIBUTIONSRECEIVED Add Lk,es3÷4

Column A Column B
TOTALTTfl PEPJOO

t~ROIA ATTACHED SGEDULES)

$ $

Page of £4

C&.ENDM YEMt
TOTPLT0 DATE

S $

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

$ $

Expenditures Made -

6. Payments Made Schedule E, LIne 4

7. Loans Made SCIWJUI.H,L1n07

8. SUBTOTAl.. CASH PAYMENTS Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) Schedule F Vim 3

10. Nonmonetary Adjustment ScheduleC,Une3

11. TOTALEXPENDITURESMADE Acid LStesS,9+ ID

$ $

$ ~ S

$ $

Current Cash Statement
Beginning Cash Balance PmviousSummaayPage,Line ID

3. Cash Receipts Cciunmkuneaatsove

14. Miscellaneous Increases to Cash Schedule!, Une4

15. Cash Payments cailmnA. Llnesetove

16. END*4G CASH BAlANCE Add LInes 12 ÷ 13 + 14, then sititect LAos 15

1! this As a temSnation statemen4 Line 16 must be zero.

$ 141. b≤
-a-
-a-

0.0

17. LOAN GUARANTEES RECEIVED Schedule B, PetI 2

$ 7o7. ~

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See k3wuc*ns on reverse

19. Outstanding Debts AddLjne2,Line9incoiumnaabove

$

$

$ FPPC Form 460 (JunelOl)
FPPC Toll~Free Helpline: 5661A5K-FPPC



campaign paraphemaliafmlsc.
caingn consLitants
contilbution (exp4aln nonmonetary)’
civic donations
cand4date (IlIngIballot fees
fundraising events
independent expenditure supportIng/opposIng others (explain)’
legal defense
campaign literature and mailings

member communications
meetings and appearances
oil ice expenses
petition circulating
phone banks
polAng and survey research
postage, delivery and messenger services
professional services. (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers’ salaries
t.v. or cable airtime and production costs
candidate. travel, lodging, and meals
staff/spouse travel; lodging, and meals
tran~fer between conwrUttees of the same
voter registration
information technology costs (Internet, e-mail)

, - NAME AND ADDBE~ OF PAYEE
(WcOI.arTEE,AIS0ENflRI.D.Hut.ecR) CODE OR DESCRIPTION OF PAYMENT AMOLJNTPAID

.
Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTALs

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) $ —

2. Unitemized payments made this period of under $100 $ —

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) —

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

-0-
.00

Schedule E
Payments Made

SEE INSTRUCTIONS ON:REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

U1B
cvc

Statement covers period

from c7~tl.dI

through
NAME OF FiLER . l.D. NUMBER

M~o~.~w’ /2-r ≤iw~4c.’/t Cb, ~
CODES: If one of the following codes accurately describes the payñient, you may enter the code. Otherwise, describe the payment.

Page of ______

Mm
OFO

BC

P05
PS,
PRr

RAD

SAL
Ta

TRS
TSF
VOT
WEB

candidate/sponsor

FPPC Form 460 (June/01)
FPPC Tell-Free Helpline: OGGIASK-FPPC


