
t~ecIpient Committee
ta~’ñpaIgn Statement

• - poverPqgç
(povemment Code SectIons 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

C:

Statem,nt coyers period

from II O//o’~’

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

C: COVERPAGE

through 1.-

t~I? Stamp

Date of election if applicable:
(Month.paY. Year)

Officeholder, Candidate Controlled Committee
o State Candidate Election Committee
0 Recall
(AlsoCawsaMPrlS)

• Q GeneralPurposeCon*nitteeo Sponsoredo Small Contributor Committeeo Political Party/Central CommIttee

(

Page 1 of_____

o Baflot Measure Committeeo PrImarily Formedo Controlledo Sponsored
(MsoCw,pflP~n6)

o Primarily Formed Candidate!
Officeholder Committee
(Aria Ca”pbt. P~II ~ -

For Olticlal Use Only

3. Committee information

2. Type of Statement:
D Preelectlon Statement

r’Semi-annual Statement

Q Termination Statement
Q Amendment (Explain below)

Q Quarterly Statement
O Special Odd-Year Report

o Supplemental Preelection
Statement - Attach Form 495

Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

&o~ea- ~or c4~ Council
STREET ADDRESS (N~ P.O. BQXL I

CITY r STATE ZIP AREA C0DF~ H NE

&lQp&kte en ~/c9~9~, r’-’iA’
MAILING ADDRESS (IF DIFggRENT) NO, AND STREET OR RO. BOX

CITY

ASURER
NAME~REa__1~

MAILING AD~

r
CITY

OPTIONAU FAX / E-MAIL ADDRESS

4. Verification

STATE ZIP ODE

CA

NAME OF AS ISTANT T ASURER. IF ANY

t.IATE ZIP CODE
Cft~L&ot 1(L2~~c

MAILING ADDRESS

AREA

AREA CODE/PHONE

I have
certify under penalty of peijury Mnder the laws of the State

Executed on q /~ ‘2-.~~

Executed on

I’?,
1/ic, I O’).

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX! E-MAIL ADDRESS

Executed on-,

By

Dae

By

By

Is true and complete. I

Executed on - By ____________________________________________________
S9~MnciCavb1gOflcthdaet,c.ncsdaIa, Stale Means Proponax FPPC Fenti 460 (June’01)

FPPC Toll-Free Helpline: SWASK-FPPC
State of CalIfornia



Type or print in 1,1k.
~AecIpient Committee
Campaign Statement
:C0~~~ Page — Part 2

COVER PAGE-PART2

RESIDEN11AUBIJ5INr9 ADDR$SS (NO. AND STREET) CITY STATE ZIPr , c3leuJJe C/3->ac~
Related Committees Not Included in this Statement: List any committees
not included in this statement that ar. controlled by you or ale primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

/
NAMEOFTREASLJRER / CONTROLLEDGOMMITTEE?

7 Q YES Q NO
COMMI1]EEADDRESS - - - -STREET ADDRE7~O P.O. Box)

CITY 1E ZIP CODE AREA CODEIPHONE

ID. NUMBER

NAME OF TREASURER / CONTROILEDCOMMI1TEE?

.1 DYES QNO
COMMITTEEADDRESS /TREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

I D SUPPORTBALLOTNO.OR LETTER JURISDI~~/ OPPOSE

Identify the controlling off ice~e~~. candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CAN DATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

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

,/‘ Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDM,,,,, OFFICE SOUGHT OR HELD [J SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER O~,2P16ATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER/* CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

FPPC Farm 410 (JunE01)
FPPC ToII.Frn Helpline: IWASK-FPPC

State at Cal4ton,la

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CA IDATE

Su~ oJA~eZ_

.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRI9T NUMBER IF APPFICABLE)

~

2—

•COMMITTEE NAME /1~

Attach continuation sheets if necessary



I Statement covers period

from

through 11/ 36(ol..—

CALENDAR YEAR
ToTn.mOATE

$

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 (If
any).

~20. Contributions
. Received S ___________ ___________

~21.”Expenditures
Made S S ___________

22. Cumulative Expenditures Made
of So ct to Vdu tsy bpenetur. Limit)

Campaign Disclosure Statement
Summary Page

Type or. print in Ink.
Amounts may be rounded

to wflole dollars.

SEE INSTRUCTIONS ON REVERSE ~

N~EOFALER ~pS QO~C~ I I
Column A Columns

SU%YAARY PAGE

Contributions Received

1. Monetary Contributions scnecsule A, LineS

2. Loans Received 8thedule B. Line 7

~ SUBTOTALCASHCONTRIBUTIONS AddUnes I +2
S Nonmonetaiy Contilbutions Schedule C. Une 3

5. TOTALCONTRIBUTIONSRECEIVED Add LlnesS÷4

TOTAL TWS PEffiOD
(FTIOIAATTAOIED

$

5 of___

$ ‘\\ ‘l• ~) $
C,

6~

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

was
0

$ fl 1~_~ $ _________

Ill through 6/30 711 to Date

Expenditures Made , / ~ ,

6. Payments Made Schedule E. Line 4 $ ~/ 0

7. Loans Made Schedule H. Line 7

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ /1 ~ 0’ 1°
9. Accrued Expenses (Unpaid Bills) Schedule ~ Line 3

10.NonmonetaryAdjustrnent 5ri~uloC,Line3 C)
11. TOTALEXPENDITURESMADE Add Lines8.9, 10 $

S

$ ____

0

0

Expenditure Limit Summary for State
Candidates

0
$ ___

Current Cash Statement
12. Beginning Cash Balance PreviousSummaryPage,Llne IS

•Pash Receipts COIU,Th,A. Line 3above
14; Misëelianeous Increases to Cash Schedule I, Line 4

1~:cash Payments ColumnA, Line 8above

16. ENDWIG CASH BALANCE Add Lines 12. 13 + 14, then subtract line IS

I! this Is a tenninalion statement, Line 16 must be zero.

$

C ____

$ tsqO~’~

17. LOANGUARANTEES.RECEIVED Sche*lea, P&I2 $ C)

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See inslnjclions on ‘everse

19. Outstanding Debts AddUne2+UneglnCcurnnsabeye

Date of Election Tolal to Date
~

I ____

I ____

I ____

I I ____

I I __________

I I ____

*SlnCe January 1, 2001. Amounts in this section may be
different from amounts reported lnColunm B.

FPPC Form 460 (JUri&01)
FPPC Tell-Free Helpline: B6&ASK-FPPC

C$

$ C)



DATE
RECEiVED

Amounts may be rounded
to whole dollars.

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IFSELF.EMPtOYEO, ENThRNMAE
OF BUSINESS)

StatemenF coy.rs period

from i/U o
through UI ‘~ / &t~~

RECEIVED THIS
PERIOD

PER ELECTiON
TO DATE

(IF REQUIRED)

-.4’.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink

FULL NM4E. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
~cO+JM1TEE.ALSOENTERLD.NU*~R)

I ID. NUMéERNAMEOFFILER ~S 0~ Cao~d1 ____________

-fl-i o~,4s a P

a

SCHEDULE A.

CONTRIBUTOR
CODE *

Petf( S
a

C-k~o~

Page of _______

DIND

DOTH
Dpi-v
QSCC

CUMULATiVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

6~’

MO /Od

G~L~dcL(e, CA- ¶,~ocs

~J tflA1~ I- RL4~4(0Lbs E7JINB—
~~~/ü’— a —

‘ &\~ct~e~ ~~-1I ~ QPTYQ 5CC

Ccl ~b~p’~(Uø~’- ~f~\sScc;,~j~9s
I - )Qf’+ Pvbtcac(,sn_ QCOM

(~rz~- a — 00Th
[JPTY
Q 5CC

~ c,z~U~u~’ tz~k~C&u0~(~(i li;JINa
f2a / DCOM

&(0,~~~9~ck11CA 1/Lc)Cc
QSCC

frc~-f V>.i((o,Z~~.’( ~4ND

•/2~/2 - - -- 1—_ QCOM
&(Jh4*~,CA 7,~~aS

05CC

fr t’Q•

SUBTOTAL $

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

(Include all Schedule A subtotals.) $
2. Amountreceived this period — unitemized contributions of less than $100 $ 2 S
3. Total monetary contributions received this period. ~ ~ ~ cc)

(AddLines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ ~1 9

L
Q-2r5o

Contdbutor Codes
IND—Indivlduai
COM — Redplent Committee

(other than PVC or SCC)
0TH-Other
PTY -. Poll bat Party
5CC —Sin&i ContilbutorCb.nmjttoó

FPPC Form 460 (JuneiDi)
FPPC Toll-Free Helpline: SG6IASIC-FPPC



ichedule A (Continuation Sheet)
Ilonetary Contributions Received

Plc0 rA;~ct~ I4ej-1C4t’kih.ç~.. 1fr\c’~
s w~’R

Typ. orpflnt ki bit
Amounts may b.round.d

towhol.doKats.

OIND
DqPM
BOTH
DPTY
08CC

QCOM
DOTH
D PTV
DSCC

QIND
QOOM
QOTh
D PTY
0 SCC
QIND
QCOM
QOTH
QPTY
Q 8CC

FPPG Form 460 (JunelOl)
FPPC ToIt-Frfl Ikipilne: SSSIAS*FPPC

.IME cc FILER

&o~e ~
DATE

RECEIVED
FILL NA~ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

m~OOMdTT~.ILSOENTERID.NLAaR)

.szt

SON EDULE A (CONt)

C447 Cou nc

V-4-L’rC ______

CONTRIBUTOR
CODES

Peg.

IF AN INDMDUAL, ENTER
OCCUPATION AND EMPLOYER

( SELFEWLQYED. ENTER NAME
JSW~tSS)

DOOM
QOTH
DPW
DSGC

jAç%~c+. E~5Lrec-\o

e~LPS,C~4 7anC

/v~)

S

Contr’butor Codes
usC -*idivWu&
COM-RodplntConvtht..

(cltwr man PTY or 8CC)
0TH-Other
PTY-PoltbcaIParty
SOC -Sro.II Contributor Ccrvnltte.

SUBTOTALs ?Sc~



ScHEDULEE$chedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

GYP
cNS
GTe
GvC
FL

Type or print In Ink.
Amounts may be rounded

to whole dollars.

MIG
OFC
pEr

pa
POS

PRy

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

RAD
FfD
SAL
Ta

TRS
TSF
VOT
WEB

• 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $• 0
4. Total paymeritsmade this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL s ic~ :3~(~

Statement covers period

from ~/f /o~

NAME OF FILER 1.0 NUMBER

~ (o~c~7 _______

through

CODES: If one of the following codes accurately describes
campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)
civic donations
candidate fllingibaiiot fees
fundralsing events
independent expenditure supportingkpposing others (explain)
legal defense
campaign literature and mailings

Page e2’

the payment, you may enter the code. Otherwise, describe the payment.

of~

radio airtime and production costs
returned contributions
campaign workers’ salaries
tv. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information techndogy costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF~Q~..tTU,~5OE..TERtO.NU.~ER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Thc.. ~4e+ion j V’~/NCQ

Lk1 CA ‘1000(1 LIT

~ Ui
-I

~&c~-tt

~Ve S4~4o~a~ Pkcc Lii 5~q, 1?
J—

• -+ ~‘oôoQ -____

~ Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTAL$

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) $ /1 3 7 1 I S
2. Unitemized paymentsmade this period of under $1 00 $ .2(..

FPPC Form 460 (JUn&OI)
FPPC Toil-Free Helpline: 866!ASK-FPPC



CODES: If one of the following codes accurately describes the
t2vP campaign paràphemaliwmlsc.
a4S campaign consultants MrG
CTh contribution (explain nonmonetary) CEO
CVC civic donations
FL candidate filing/ballot fees Fl-C
F?’C fundraising events POL
Ii) Independent expenditure supporting/opposing others (explaln) P05

G legal defense
campaign literature and mailings FF11’

Type or print in Ink.
Amounts may be rounded

to whole dollars.

member communications
meetings and appearances
of lice expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airthne and production costs
returned contributions
campaign workers’ salaries
t.v. or cable airline and production costs
candidate travel, lodging, and meals
stall/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
Information technology costs Qnternet, e-mail)

* Payments thatare contributions or Independent expenditures must also be summarized on ScheduleD,
SUBTOTALS

• Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE 1,0, NUMBER
NAMEOFFILER n~

Statement covers period

from

threugh 0/ ?à/0 “,“

SCHEDULE E (CONE)

Page 7-’ of______

payment, you may enter the code. Otherwise, describe the payment.
RAD
FF0
SAL

‘rRS
TSP
VOT
WEB

NAMEANDADDRESSOFPAYEE CODE OR DESCRIPTIONOFPAVMENT AMOUNTPAID
QF COMMflEE. MSO ENTER ID. NUTd&R)

U ‘~ ~os4#~, ‘~QruiceS [tbS /3(3

.

/t2
FPPC Form 460 (June/01)

FPPC Toll-Free HetplIne~ 666/ASK•FPPC


