
Recipient Cbrnrnfttee
Campaign Statement
Coer Page (.
(Government Code Sedtlons 84200-84216.5)

General PurposeConunittee
o Sponsored
o Small Contributor Corn rNttee
o POlitiCal Party/Central Committee

through

Q Ballot Measure Committee
o Primarily Formed
o Controlled
o Sponsored
(A~oCa,,p~f.Pifl6)

Primarily Formed Candidate?
Officeholder Committee
Also COmplete Pail?)

o Quarterly Statement
[] Special Odd-Year Report
Q Supplemental Preelection

Statement - Attach Form 495

Type or prInt in Ink.

SEEINSTRUCTIONS ON:REVERSE

CITY CLERK

Statement covers period

from

-3 P~Vi1

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

Date of election if applicable:
(Month, Day, Year)

Q Olfkeholder, Candidate Controlled Committee
0 State Candidate Election Committee

~QRec&l -

(Also Caivifl

---~COVER R%GE

II

Page I of ______
For Official Use Onty

3. Committee Information

2. Type of Statement:
Q Preelection Statement

~~eml-annual Statement
Q Termination Statement
[] Amendment (Explain below)

ID. NUMBER - - -

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMM EE)

~o he~ C o~C(

STREET ADDRE~(N0 P.0.80)0.,. —.‘ ,

CITY — - STATE ZIP CODE A~A CODEJPH E

f~ V G-l~c~eia CR Q ia~pS
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X

CITY STATE ZIP CODE P.HEA ~OLJE/ HONE

C~~..Qs%&e-\.t CJ\. ~2-I~ ~

Treasurer(s)
NAMEOFTR triflER

.

MAILING ~ - r

CITY

OPTIONAU FAX I E-MAIL ADDRESS

_fln iCcCV0( i~c,Q
4. VerificatIon

-

NAME OF ASSISTANT TREASURER. IFANY

certify

MAILING ADDRESS

S TE ZIP COD.!& Qiae&

Executed

Executed

Exeéuted on

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL FAX I E-MAIL ADDRESS

By

By

Des

ByPa. S9,alura c~ C*iiàiijO~oder. CsnddaI Slate Measure PrcpCneM

Executed on By SQiflredCc.*eb~gCd1E.hoId.r.can.J.Ja SW. Masse Piopa.n

and complete. I

_ 2

FPPC Farm 460 (Jun.’01)
FPPC Toll-Free HelplIne: SSWASK-FPPC

Stat. at C&Iloçnle



Type or print in Ink. COVER PAGE-PART 2
Recipient Committee
Campaign Statement
Cover Page—Part2

.

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

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION I ~ SUPPORT

. Q OPPOSE

Identity the controlling officeholder, candidate, or state measure proponent, it any.

NAME OF OFFICEHOLDER. CANDIDATE. 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 fanned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT
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

(~ L,cs So ~‘~-e -z~
OFFICE SOUGHT OR HELD (INCLUDF LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cpu n0~
RESIDEN11ALI’BUSINESS ADDRE!S (NO. AND STREET) CITY STATE ZIP

.~.. ~\{~Ak~ r,~cdi

Page of _______

Related Committees Not lnàluded in this Statement- Listàhycornmiuees
not included in this statement that are controlled by you or am primarily formed to receive
cantributions or mike expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROU~ED COMMITTEE?

Q YES Q NO
COMMITTEEADDRESS STREET ADDRESS (NO P0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COWAITTEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

. DYES []NO
COMMITTEEADDRESS STREET ADDRESS (NO P0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (Jun&0l)
FPPC ToII.Free Helpline; 1661A5K.FPPC

Stale or calIfornIa



Campaign bisciosure Statement
Summary Page

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See insla,crlons on reverse

19. Outstanding Debts Ae*JUne2 + Line 91n Column B above

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER

Gus

SUMMARY PAGE

.

.

1.0. NUMBER

Contributions Received TorpLu,spEr.oo Calendar Year Summary for Can9idates
WOGAATTAOIEOSO*anS) TOT*LTOOAIE Running in Both the State Pri,pary and

- c General Elections1. Monetary Contributions ScheduzeA.Lir,e3 $ eQ ‘31 $ 2X~’ a 7—
ill through 711 ic Dale2. Loans Received schedule B. Line 7 __________________ __________________

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I 2 $ .~ —~ t~-, 2-_ $ ‘-~ y Cr S’ 20. Contributions
Received S ______________

4. Nonmonetary Contributions Schedule.C.Line3 9 f ~3 ‘7 - . -

21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Addlines3,4 $ 2w~2’ ~& $ 2 ~≤‘ & r& Made S S _________

Expenditures Made
6. Payments Made Schedule S. Line 4

7. Loans Made Sche*le i~ Line 7

8. SUBTOTALCASI-IPAYMENTS AthlLiness,7

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

10. Nonmonetary Adjustment Schedule C. Line 3

11.TOTALEXPENDITURESMADE AddLines8.9, 10

S .2432_, ~
&

$ pL13
Co

C,
$ .Thi3

C)

Expenditure Limit Summary for State
Candidates

C-,

$ $

o
3(113

Current Cash Statement
12, Beginning Cash Balance Prewcussumrna,yPage. Line $6

13. Cash Receipts Coh,sm,A. Line3above

14. Miscellaneous Increases to Cash Schedule l~ Line 4

15. Cash Payments ColurnoA. LineSabove

16. ENDINGCASHBALANCE Add Lines :2. 73. 14.man sujflracf Line IS

I! this is a tem,inaticn statement. Line 16 must be zero.

Date ci Election
(mnVdd!yy)

I I

LIIWI)

Total to Date

Sn

$

$

2i-f 3Z.

17. LOAN GUARANTEES RECEIVED Sche.tu?e 8~ Pair 2 $ 0

To calculate Column B. add
amounts in Column A to the
corresponding amounts
irom Column B ol your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. Ii this is
the first report being liled
br this calendar year. only
early over the amounts
from Lines 2. 7. and 9 (ii
any).0

S

$

• 2001. Amounts in this section may be
amounts reported in Column B.

FPPC Form 460 (JuneIOl)



Schedule A
Monetary Contributions Received

- SEE INSTRUCTIONS ON REVERSE

Typ. or print in Ink.
Amounts may be rounded

to whole dollars. Statement covers period

from ~i/, Jot

;?I.
12-

a

P’&tk~a’fl (~

(_ /

through

SCHEDULE A

I. NUMBER
NAME OFRLER

o~m FtJU. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IFCO*SiUEE.AL$OENTERtQ.ICI.€ER) CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TODATE(WSEIX.EMPtOYEO.ENThRNME PERIOD (JAN. j . DEC. 31) (IF REQUIRED)

OF BUSINESS)

/31

-L

&V%tA....ctr%..,L CJ½ ~

Page 7 of 2-

QCOM
QOTH
D Pm’
QSCC

as

Lk df~~.ç
ittIjt~ Tu.an-~

?-“.Ov..~~CL.. . CA~ c I 1sSs~1

~ND
o COM
DOTH
Q PTY
Q 5CC

/ LIZ) /0 C)

Qt~’
S

/ 0

Cq

T .J~.A_\4_t_l I’gOM

~ ~ 00TH L°~ I d~OPTY

s-t%4tLt-At i~- 1J2j(g 05CC
4ti’-’--- S- S~cL4edç QIND

EJCOM~/ ~~to~ct ~ S&d
1._~ .. , I.

&on \Ju-Ue~,.1 i ~ ~‘ .3 s ~ 05CC

a

L~

.5

c/i— ~t)-(ft

Q~D
/flCOM

00TH
0 PTY
05CC

~jtLt~S ~ewtt7

. - SUBTOTAL $ I2•~•~1~ :$1~1c~~~.j
)UL)

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

(Include all Schedule A subtotals.)

2. Amount received this period — unitemized contributions of less than $100 $

/ vU

$ aci,L~i~2~t~J

3?tt
3. Total monetary contributions received this period. (9.. -2

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

Contributor Codes

IND-.Individuai
COM — Recipient Committee

(other than PTY or SCC)
0Th-Other
PTY— Politlàal Party
5cc —Small Contributor Committoe

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 86GIASK-FPPC



Type or print In Ink.
Amounts may be rounded

to whole dollars.

S.C Ic ~c

~,, ±~f&~_

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

from •-~‘1’ I ~
SCI-IEDULEA (CONt)

I )

through ‘tf I i / Vt—”
NAMEOF FILER I I.D.NUMBER

~ . j
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE To DATE PER ELECTION

RECEIVED QFcOI.MTTEE.AJ.SOENThRI.D.,sJeeER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSEI.F.EIaOYto.ENTERNMJC PERIOD (JAN. 1 - DEC. 31) (IF REO(JIRED)

OFOUSW~E5S)

•
G\-e~tn4cJ~-1 U\- “tI9~c S QPTV

Li SCO

— of .25

k&~r stJo4ul
6- ~~‘—‘ c!~4 /OO (DO

, 1-4 RI\~\ C~ s&cccu~ i~U, DOOM SC - .9C)

7-J,c\ -_ . DOTH r€’cci’~t~Fec~t
I ~c-2~A~p,s1c\ ‘~S& QPTY ~-tL’lncer (uJ

08CC

q~/ Rc’V1— DOOM CU
/2.. Q0TH C o;aqr&SSLiA~~t) /LC)

h~LLVIJC ~-~--k QiSoc, u~.ai s~*~ I U

P 1 6E~IRctc%c(~A~V~flOk;,9fl

~ fl~C~LL~ c~ S

D~o
QCOM
QOTh
oo Soc

4.1/31,
/cc’ LUO

,, ifla.’c. f~j~ R~sstct~Peckr ‘too& ~ ~$ i( ~

SUBTOTALs ~-)

Contiibutoi Codes
IND—Indivlduai
COM — Recipient Committee

(other than PTY or 5CC)
0Th-Other
PTY— Political Party
5CC - Small Contributor Cogfltteo FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 8661A5K-FPPC



IND—frdyldued
COM- Rfl~MCondUn

(other than PTY ar SCC)
0Th - OUw
Ply- P~&$ Pwtj
scc—sna Conbibutor Committee

Schedule A (Conlinuation Sheet)
Monetary Contributions Received

lype or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SCHEDULE A (CONE)

I

Page ....~_. of 25
. i I.D.PA*eER

NAMEOFnLER It~~~ c1~M(L_-
IF AN INDIVIDUAL, ENTER MOMT C~*e*A’DVETODA1E PER ELECTiON

DATE pj~~srp~y A~ORESS AND zip CODE OF CONIRWUTOR CONTRIBUTOR OCCUPATION ANO EAWWYER RECEIVED ThIS CALENDAR YEAR TO DATE
W~WiU,M3OCiIIOWØ CODE • CtSEI.F-aWtnrW.ENTUIK.&E PERIOD (JAN. I - DEC. 31) (IF REQUIRED)RECEIVED

fl~. j~ . EJIND ~.

S ~asC.~tS%ok~I• ~LT
L~~o~k4-6€-c~cL1 Cj?t ~a .0 QPTYDsCC

~t . 00Th“/~ 4~°~ za ~ft/I 7(I.,°~-

e≠v’Ar) QCOM~‘) I~ ~ c01 I
M~ 1Dj~ ~oc,o~

Q PTYS-Wjv So1~~ ~ QSCC

~‘2~ Dam
~-“°-‘-~ * 5~-e,~k~’

-‘ OPW f)U~To~

t c)t~.R1t& (S~t’~ ~ ~3Q. ~tcn’,~~- ..

Dam
QCOM Cc -.

.—- DPTy&~ ~ QSCC ctu —e~j

SUBTOTALS

FPPC Form 460 (JunaiOhl



Statementcovers period

from

through ~( i(

• Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded

to whale dollars.

SCHEDULE A (CONE)

Paget ~.25Z
NAME OF FILER

. ID. NUMBER

(t~c,__C~o\~-\e-u~
IF AN INDMDUAL ENTER AMOLWIT CUMUI.AJ1VETO DATE PER ELECTIONDATE FIJI]. NAME~ STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEiVED This CALENDAR YEAR TO DATE

RECEIVED ~ CODE • (WSttbtkWLOflQ.ENTERNME PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

r
DOTh /≥(J
QPTY
QSCC

QIND

~ prop~4 s’zfl
OPTY D
QSCC

. ~9/~ ‘-~r ~ ~ Q~at~t ‘ ~

(O1~ i 01 iaoc Rscc OLAJV~< ~

r7~~ coçQil& — is’ a—
/8~ ~ ~ seW S

QSCC ~,Cnr.... L.-~çe4

. QIND~ Rkt~te~ ~. Sojj~-vU\ QCOM elLA /5~’-$~--.~/;?j .~ . — .1 ± tj~rec*t’VL ~.S / 50
V Ct’usc(J%1e1CA 5~,-~/ QSCC

SUBTOTAL$ ) ~ ~‘L)~

.

IND—Inc*Adui
COM - Recipient ColTflttee

(other than PTY or 8CC)
0TH-Other
PTY—PoiWceIPeily
8CC - S4tIeIt ConthbulocConvNttee FPPC Form 460 (JunelDi)

FPPC Toll-Free Helpline: BSBIASK-FPPC



IF AN INDMDUAL, ENTER
OCCUPATION AND EMPLOYER

1W SELF.QWLOYID. ENTER tiME
OFeJSSCS)

Schedule A (Con~inuation Sheet)
Monetary Contributions Received

NAME OF FILER

Type or print In Ink.
Amounts may be rounded

to whole dollars.

Gus
DATE

RECEIVED

from

FULl. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
1W00IaeflEf.AtSOEJnERtDJnanT

Statement covers period
SCHEDULE A (CONt)

CONTRIBUTOR
CODE

Page 8 - of

RECEIVED 11-145
PERIOD

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

PER ELECTION
TO DATE

(IF REQUIRED)

.

U ~ ~ DSCC - - -

:
~ Osfrwv\ic SIN ‘~~t 43k-(JaQMV ~
/tc~ ~ ~~

7~ LLL~~4Sc)jjpc — - 11 > /S71 I
~ ~ coo-?/ D

*4 ~ - -~-~--— D
‘~“/~,-~-- Q~~c Ce%th ? ii_~ ~ ~ /L ( U
~ C~ c,a~3 QSC9

~ Set-v’- ~ ~ci~Y~ct~o1s I-in b 0
/u~ &L~~ ) (~ 5e2~ R;~

SUBTOTALS S~à i~**~.t1t .~J
Contrlbubx Codes

IND—indMdu~
COM- Redpient Committee

(other than PTY or SCC)
0TH -Other
PTY — Political Patty
5CC -StheJI Contdbutor Conwnlttee FPPC Form 460 (Jun.lQ1)

FPPC Toil-Free HatnIlni.- flgiacw.conn



Schedule A (Continuation Sheet) Type or print In Ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

DOTH
QPVY

- QSCC

NAME OF FLER

EWE
RECEIVED

b ~V\ ct—

D’I
‘-2-I

Statement coverqp.rlod

life

F1XI. NAME. STREET ADO*~ESS AND ZIP COVE OF CONTRIWFOR cotawooro~
~~flTIfl.M.$OINTtRLD.?fl4UQ COVE

—
134-Jyq- /‘~Ccavnh4\ ceiCLiiM’c,dfl~

IF AN INDMVUIL, ENTER
OCCUPATION AND EMPLOYER

fl141Wt0’WflOflWeM
~~ssI

(4 ~ -

RECEIVED INS
PERIOD

Mccour4J 7/

Ct##RAflVETO DATE
CALENDAR YEAR
(JAN. I - DEC. 31)

PER CLECnON
TO DATE

(IF REQUIRED)

7Oci /9

11 DINO
, ~ 1’ ,~ ~ A~ ,4-r1.

Zi a.~)-4)s 4~SOC- .

i-’ . 12~)
I.

fl/ o4.~(’s C, Sc.~iZec

~1(r~L~o c4~(~ ~ s~(i~~0~ !~
ii QIND

~ ?A~(. 1ftA”-’>cs.IJei~
‘a-i I Y_!~ffc~.~ Q0TH cn~.-&i

~ ca 1/ao~ -)o~~ /L
I’ , evt_kract~in

~. y7~wj~or2tQoft~f1CA ~a&i~~R~ 3CC
SUBTOTAL$ ‘:fl6.~

IN0-hd~
COM-Radplen(Corfltt.e

(other then ~rioc 8CC)
0Th - Other
Pfl’— Parcel Party
8CC - Sd,eI Cantrtutor Conirnitta FPPC Form 460 tJuneIDI~



I’

Statement tover$ period

from / o2—

through (I

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may b. rounded

to whole dollars.

SCIIEDULEA (CeNt)

II

Page ..J~?.... ~ ‘as.

D

.

J IDNL*I6ERNAMEOFfl~ ~\)S ~ .

IF AN INDIVIDUAL. ENTER MIOIMT ClJ*JA11VETO DATE PER ~ECDON~ FLfl NAME. STREET ADDRESS AND ZIP CODE OF CONTRIOUTCe cotimlmsroa OCCUPATION AND~ RECENED This ~p~Jq~ TO DATE
WCa.TILnSOCNTEALO.MSaJ~ CODE • PERIOD (JAN. I - DEC. 31) (IF REQUIRED)RECEIVED orn*sa)

p

i9/K~~ DND

Hilt d(1~t’—°~t h~S~4fl(14
QPTY ~-~~-4- /c d r

~ILd~i~1 ~ QSCC

J I QPfl

VGoj~zvv v. /00 °_~ /0 J
QOTh

~ (,q ~ 05CC

t~;eIND

~‘ QCOM
Q 0Th2I~ TJC&”. QPrY

P~’\c/\a(t-v’t (.4 i~’t~’ DSCC

~ AJtfw irjStLc~4S .~—‘ /0c)QCOMIf ¶Dc2. 00Th ~a4>&zni__ /oO
C Rn’~ I ~~Lcfr 05CC

I~ I Dam /co
il.ihec4- pe.tce~..jr -R\:!t.~.JL~L~) ,~2~-

~ DPW
EJSCC

SUBTOTAL$ ≤3O~
— Codn
IND-bdvldud
cou-~mcaee

(0141 than PTY or SOD)
0TH-other
Pfl—PoI&hPfl
SOD— Sthaa ConttulorCoimNttee FPPC Form 460 (Jun&O1)

FPPC Toil-Free Helpline: SSSIASK-FPPQ



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT.)

QIND
OCOM

0 PTY
0 SCC

Qt1~D
•tCOM
00Th
QPTY
DSCC•

Monetary Contributions Received

NAME OF FiLER

•‘/ak

Amounts may be rounded
to whole dollars.

DATE
RECEIVED

Statement covers period

from It-3-

FUji. NAME. STREEt ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRISUTOR
tê~flLALSOEIflEfltD.tOeEN CODE *

~‘-

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(WSELF.aWWYED. ENTER Nsa
OF&S*SS)

PERIOD

CUP*AATIVETO DATE PER EI.ECTION
RECEIVED THIS CAI.ENDAR YEAR TODATE

Cong~cj,ç
Thts-W~.urcw F
b~cnt55

a’-.¼e 4$

(JAN. I -DEC. at) (IF REQUIRED)

/000 ,/ooc)

.

io SIZ% 4 -

/,i S 00Th ~it4caa ~Lvt ~Sc)
0 PTY&~t4,~,s&e%te1 C6 1jl~%4 ) 05CC

Ø1ND
~L~) ~tA))L4-1 ~ S-.as~fl~~ QCOI.4 (Z~~(1-~1Z..

~‘ F 00TH 3~oc~
~% QPTY

G-’t~s1d~~te~ C4 9saor 05CC Vt’ I beck

“1 CkIu~$tc~%e& Son(≥r& 12ac~(4uvta’1 •ft 00TH ,4y)b~~4,, Soci S’c a0 Pm’
Lfl- CA-no%-JL, en— 1i~ti 05CC

“I •1’- cwrtrS

‘Contitator Codes

IND—lndMduai
COlA - Recipient Ccm.Wttae

(other than PlY or 5CC)
0TH-Other
PlY - Political Party
5CC—Small COnIHbUIOq ConwMtee

2~S~

______ c,_I_-tt-.,at_Ltt_Cl,— _____ ____________ ________

SUBTOTALS 2 ‘j V ~ ;t~X~

FPPC Form 460 (JunalOl)
FPPC Toll-Free Helpline: 6661A5K-FPPC



Type or print In Ink.
Amounts may be rounded

to whole dollars.

QIND
QCOM

Q 5CC

DIND
UCOM

QPTY
DsCC

Schedule A (Continuation Sheet)
Monetary Cqntributions Received Statement covers period

from

SGHED4JLEA (CONt)

NAME OF FILER LU. NUMBER

S-us C-’~--~ct..
IF AN INDIVIDUAL, ENTER AMOt*IT CI.MULATIVETO DATE PER ELECTION~m FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EWI.OYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED ~~n1TEEMSCENTERLO.MAeER) CODE * (FSELflkWWYEO.tNTERNC PERIOD (JAN. I - DEC. 31) (IF REQUIRED)
OF fll€SS)

~kc c.n-lf Df%e~ C0.
•i 2_( cj 0 ,•4A~Qj LJci.C (t&j.cLc Se”

______ ~. {L ia

lt~’2
I j

“Page____ of ~ -

5cc)

~tI
Jt4

t ?~h’~250IL, -do~rc.c__ I]OTh

I QPTV
G~S~’t’t)dLs~Lt ‘I dr 4S i “tot DSCC

DIND
1L ~ tZolf~\ {]COM

‘ Iuui•~’~ — zc/9- 2~f7-.DPTYiG 11.1-
e-~_CA-__ia~

h\t..~U-L4t ti.’icLc’.tc.&.s~i ~a

1J~- ~fla~ ‘ZI c.-’i.~r-, a,,.
~ ~ gA-v%t 0-k); ~€A~a, / atD ~

~c~- -J IL- ~
(2-S ~ 0 []SCC . øts

Contdbulor Codee ~

IND-Udsfljd ~ -, -:

4~ “~

(oIwUiwiPWot A

SUBTOTAtS 1~i, c’3 I.

PPPC Faim 4*~



Schedule A (Continuation Sheet) Typ. or pclnt hi Ink. SCHEDULE A (CONt)
Monetary Contributions Received

.

c;~~2~ ~Gp~C~1~

Amounts may be rounded

.
F4L_ TAN4

- -

•~odn
IN0-hd~,W
cOM- Rfl~MConNUn

(oew then PTY otSOC)
0Th -00w
PlY— PomkaI Pasty
SCC—S.~id Coittutor Coniritee FPPC Form 460 (JunelOl)

FPPC ToIlFre, Helpline: BSGIASKFPPC



Typ. or pdnt In Ink.
Amounts may b.round.d

to whoI. dollars.

‘tjccu
QOTh
QPTY
Dscc

Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FIlER

DATE
RECEIVED

V4~

Statement covers period

from

RLI. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
n.wTcEjao ENTER

2-

.q/u

SO*IEDUI.EA (GONI)

&ifit6~ /7ØS4,t(~(iZ

CONTRIBUTOR
CODE

L&54nç~t’61 (4-

IF AN INDMDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SE1F-EJLO’IW. ENTER NMa
OFflflS~

~ND
QGOM
00TH
QPTY
05Cc

MAOUIIF C*AaA~nVETO DATE PER aECTION
RECEIVED TIeS CALENDAR YEAR TO DATE

PERIOD (JAN. I - DEC. 3*) (IF REQUIRED)

~€:~4 c,t)

~3

“(i) 4hv (e~vcaQri so
(-~-G~-~ (/N ¶1204 QSCC

~I Cw4oQ Aktja
I ., 00Th 1

I I~ QPTY /LJc)

L.”~ fi2..ç~Q3, CIt ¶o&aLoscc

‘Sv j—1ç,~~.~jjt’ fls~te,vs v ,-~

r

SAm__sc,2krc;ct a~

•*
1~~

12~i ~

CA- ~

flND
(]coeA
00Th
On’
05Cc k &U 1i(~

Contdbutr Codes
IN0-ka~d
COM- Red*lCon~

(other than PrY or scc~
0Th - Other
PTY— Pothical Pasty
5CC— SthaA Conbibutor Comnttee

SUBTOTAL $

FPPc Form 460 (JuneIOl)
FPPC Toll-Free Helpline: BSWASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink
Amounts may be rounded

to whole dollars.
Monetary Contributions Received

NAA4E OF FILER

ô

Ii

SCHEDULE A (CONt)

w1m FLAt NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ONWI IF AN INDMDUAL ENTER MIOUMT CI*AUIATWETO DATE PER aECTION
RECEIVED ~‘COIS1TI&.MSOENThRLD.M$~ER) CODE OCCUPATION AND EMPtOVER RECEIVED THIS CALENDAR YEAR TO DATEWSELFSLOYED.ENIEBNA&t PERIOD (JAN. 1 DCC. 31) (IF REOUIRED)

. i~FU~* lad, /Q~
~ ç~i Siao~ R~Z ~
ck~u~ — ~~cA~i~ewLv-\ — QCOM ~-z-/-orn& g ~JL~ C,

~ i~o

~S~.-sk&.rt,. Sno(C~,frA

~ R~YH L:Jl
~O’~ frr4~-tfl1(1 ~ot/(I DSCC ~

C artS’ frtIVLC&S QCOM P~r’e” e~N Sc,,ig ~. -~7/ci EaL4~_Sf I’ ‘yec6~doq’1 Z50 .; njp
(&~.—kJJM.d~\f cn j’,ç,ç QSCC

% ~ ç~; 2 SE) — ~

Gc~v\&A.W~Q4 çt~.cb ~4f4~’~

SUBTOTALS % 9 p ~ :i4~4I
.

Contdbutor Codes
IND — lndMdual
COM-RecWentCoanifttee

(other then PT? at 5CC)
0TH -Other
PT’?— PoUfl Party
5CC - SrñaII Conbibulor Committee FPPC Form 460 (JuneiOl)

FPPC Toll-Free Helpline: 86WASK-FPPC



o ND

EJPTY
Q SCO

Statement qovers period

from ~. I ~
through 12-. ) !,i J0t

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONI)

.

NAME OF FILER ID. NUMBER

~
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED ~ CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IFSELF.EMPLOflD.EPITERNflE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
— -. OF BUSINESS)

Thage ft’ oi ~

(A

El COM
00TH
O PTY
flSCC

)UI\

(0 U

~/tC/~ Ro~~ I u~
c~-caoa-L~.1 (A 5~’1c~’~t OSCC

~-A4s~c ~-(06bc o CaM
00TH
o

~ 03CC“/3%

C— c.1—

S
‘~~-~‘I -~2.-

frttA-’ LI aoL G,i2L~~~—

3
1—c)

Vs ~~lot— ~i — 00TH— OPTY

(~ iAQA’Wl,L~k’~ r~- ‘c ~ ‘1 EJSCC

c4, C& c~tjqj

jço

Contzibutor Codes

IND — Individuai
COM — Recipient Commãtteo

(other than PTY or SCO)
0TH — Other
PTY — Political Party
SCC — Small Contributoc Committee

SUBTOTAL S

FPPC Form 460 (Jun&OI)
FPPC Toll-Free Helpline: 8661ASK-FPPC



• tZ( C~ Oo1wtvvh
G\t~~&~4t~ Cc~

fr\art~s,c~bla fl’≤a LIX

_______ ck(zt c~.cz~a ~o4~u~c’ts C.J’)*_____ G1Th)

Type or print in Ink.
Amounts may be rounded

to whole dollars.

• Schedule A (Continuation Sheet)
• Monetary Contributions Received Stat tnt covers period

from ~ \ ~
SCHEDULE A (CONt).

through \Th~\\~) \‘\

L3~.neERNAMEOFALER

IF AN INOM DUAL. ENTER AMaMF CI*mAATIVE1D DATE PER ELECTION~ FtA.l. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE
RECEIVED (IFOOISITTflMSOENTEfiLD. ‘°~“) CODE * ~sauw,m~p, ents,uae PERIOD (JAN. I DEC. 31) (IF REQUIRED)

flsc

cit.—
Page ~ of ______

r

‘4”
I ,L#I

~

21~D
QCOM
00Th
Q PT’?
DsCC ct~c1

0°

EJIND
QCOM

Q 5CC

001

•

~So
. . . BtP~C —

~/•

/‘31 ~r ~1 QPTY
fdZ- ~ çñ ~IZoQ QSC J~vt-~J I

. . G~D /3c~’

~ •

~

. []COM .. -‘
q1 i-IL- 34tA44’1Vh.~Sp.U~ 00Th
/14 —

~t ~U ~t Q1 Cñ 1’ QSCC SUBTOT~$ ~ ≤ o~

Contjibutor Codes
IND—IndMdueI
COM-Redplentconriittee

(other than PT’? or 5CC)
0TH —Other
PT’? - PolItical Paity
SOC — SrhaII Contilbutor Convnlttee FPPC Form 460 (JuneFOl)

FPPC Toll-Free Helpline: 8661AS1C-FPPC



schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONY.)

QIND
QCOM

Statement cQvers period

from

throuqh VL\ ‘3\ \ ;i’~~—

Monetary Contributions Received Amounts may be rounded
to whole dollars.

I

.

‘ ‘ Pag. .j~::~ OI2~~.:

if

S

. I.D.NUI4ERNAMEOF~LER ~ ~ .

IF AN INDMDUAI.. ENTER AMO~MT CUI*JI.ATIVE1O DATE PER ELECflONwat FULL NMAE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR cotcmimsroi~ ~CUPA~~ AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATEQF~.nrTtt.M.soENTEniaM,.mErn CODE • QFSaF.a.oyw.njmniane PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)RECEIVED

~‘RO~~4J~~d -~IkY~Ni~ s~t\~d QCn”. P(t\7iftVU~//~~
QPTY /iv lcni

G~L-(A-ô~-4-1.t~ c/i S~ a~-~- QSCC

(~u& sr~aeuLA~’~fr QINDQ COlA( ~‘~-‘~2~ &~s4c Jj QPTY coc
~~ , ~ ~- ~DsCC

2/ RaQI Lu~r’~~
~ L_. DOTH stJ~QPTY e€.~-j’~oFrne~CL~ ,c~ ~ QSCC

~

Al ‘ ~5o
~ ‘3/toco Qscc çooets CL-C-

‘i I
OR

_~u C~ Locsci
Scxi StcJ

_______ Loc, SUBTOTALS j ~ç ≤D i~~%~t ~

Contsibubzr Codes

IND—IndMdual
COlA - Recipient ConwMtee

(other than PTY or 5CC)
0Th -Other
Rn’— Politicej Patty
SCC- SthaII Conhibuta Con~ttee FPPC Form 460 (Jun&O1)

FPPC Toll-Free Helpline: 6661ASK-FPpC



I’ll

C/I-

Type or print In ink.
Amounts may be rounded

to whole dollars.

0 Pm’
05CC

Schedule A (Continuation Sheet)
Monetary ContributlonsReceived

NAME OF FILER

(‘5

~TE
RECEIVED

G-u it” C ‘2—

from

Q/y /~-z_

Statement ov ra p.rlod

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
N~ OOIWTEE. $50 £NTER ID. K*~EP4 CODE *

‘SI

SCHEDULE A (CONt)

/~t

‘go of _______

IF AN INDIVIDUAL ENTER
OCCUPATION AND EMPLOYER

(W SQF.OtQflD, tRIER IW&
flsN€s5)

g~~&,Lpjt

5’j?..€., Cj

RECEIVED THIS
PERIOD

CUMULA1WElD DATE
CALENDAR YEAR
(JAN. I -DEC.31)

PER ELECTiON
TO DATE

(IF REQUIRED)

i5o I)

-rzcU 7-coc.

~‘“~~-~n - R~-~
6- t~t’—J-t-~&~, cit 9 i ~- oC ~SCC fl~’t*j It Ct’k rca

“%~ cc,~
C,_~4~A~~,cL.c_.L.L1 C’~ iI2.~,Q []SCC

‘/~ rM— c.beitwl .“-‘ 4- /-‘Mt1- V&~4u,&O ~~Lac Iu:
—. 00Th ~U S P ~

)‘Ii.t )o~— &W&4.sJ.r-j ~4 i’i2.-.1-- A~4~1t- ~.1-%J 3”—’

QIND. QCOM
00Th
QPTY
QSCC

SUBTOTALs ?S ° r’~ :t4 i!*~à. ;~~tI
Cantilbt*w Codes

INO-ln&vi&j&
COM - Redplent Coawdttoe

(other than PTY o SCO)
0TH-Other
PlY - Political Party
SCC — SmajI Contdbutor Connjtteo FPPC Form 460 (Jun&O1)

FPPC Toll-Free Helpline: B6WASK-FPPC



Schedule B Summary

Type or print in Ink.
Amounts may be rounded

to whole dollars.

1. Loans received this period $
(Total Column (b) plus unitemized loans less than $100.)

2. Loanspaidorforgiventhisperiod $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid bVathird~a~•~~•that are also itemized on Schedule A.)

3. Net change thlsperlod. (Subtract Line 2 from LIne 1.) NET’ $
Enterthe net here and on the Summary Page, Column A, Line 2.

Schedule B — Part 1
Loans Received

SEE INSTRUCTiONS ON REVERSE
NAME OF FILER

~\jL, G~S\t’Z~

.
FULL NAME, STREET ADDRESS AND ZIP CODE

OF LENDER
(WCO&eMTThE.M.SOENTERLO. NU~ER)

SCHEDULE B - PART 1

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF saF.naoyED. ENIER

~Q IND U COlA ~0 0Th 0 PTY

ID. NUMBER

L1G11’7&

tD~D DCOM 00Th UPTY

~Q IND
p DOOM 00Th OPTY

—
(Eni., (a) on

SdleOJh E. Un. 3)

0

1
IfID — Individual COM — Recipient CommIttee (other than PTY or 5CC) 0TH — Other PTY — Political Party 5CC — Small Contributor Committee]

1
(May be a nflaw~a

‘Amounts forgiven or paid by
another party also must be
reported on Schedule A.

~~re~ulred.

FPPC Form 460 (June/01)
FPPC Tell-Fr.. Helpline: 866(ASK-FPPC



CALENDAR YEAR

PER ELECTION
(IF REQUIRED)

Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement cowers period

from 7 / O~

through o

.

ID. ~4UMBER

~O5
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AA4OtXIT BAlANCE

ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMU(.ATIVE OUTSTANDING
(WCQI.aTTEE.ALSOENTERID.MJI~ER) CODE (IFSELFEMPLOYED,ENTER THIS PERIOD TO DATE TO DATE

,WAEOFeUSU’IESS,

Page ~d ______

QIND

Q COM
QOTH

QPTY

o Soc

LENDER

DATE

S

DIND

Q COM LENDER CALENDAR YEARS

00Th

D PTV DATE PER ELEC1ION

Q 5CC (IF REQUIRED)

DIND —. S
[JCOM LENDER CALENDAR YEARS

00TH
DATE PER ELECTION

05CC (IF REQUIRED)p
LENDER CALENDAR YEAR

QIND
DOOM PER ELECTION

Q0Th (IF REQUIRED)

QPTY ___________

05CC

_______ — SUBTOTAL $ “p ~

DATE

FPPC Form 460 (JunelOl)
FPPC ToII.Free Helpline: BS6IASK-FPPC



Schedule C Type or print in ink.
SCHEDULE C

Nonmonetary Contributions Received Amounts may be rounded

Schedule C Summary

QINO
QCOM
QOTh
0P1V
Q5CC

1. Amount received this period — nonmonetary contributions of $100 or more.

to whole dollars.

(Include all Schedule C subtotals.) $
16 ~2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ d. 0

3. Total nonmonetary contributionsrecelved this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

SEE INSTRUCTIONS ON REVERSE

.‘

statement covers period

from

‘1
1’

through )t I 3 I I
NAMEOFFILER LD,NUMBER

G~
IFANINDIVIDUALENTER AMOUN1•/ CUMUI.ATIVE TO PER ELECTIONFUlL NAME, SThEET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATEDATE ZIP CODE OF CONTRIBUTOR CODE * (IFSELF-EIM’LoYED, ENTER GOODS OR SERVICES VAI.uE CALENDAR YEAR

RECEIVED (IF CGM4ITTEE. AtSO ENTEI9 tO. NUMBER) NAME OF OIJSINESS) (JAN 1 . DEC 31) (IF REQUIRED)

‘jLi L T_s~~,LkS
.~fl&i-~ta

Page

4 I

QIND
QCOM
20TH
QPTY
05CC

cvt~1” ‘~N

QIND
OCOM
00Th
QPTV
05CC

DIND
QCOM
00Th
Q Pm’
OSCC

.
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3’R’3.~c~ I

a

Contdbutor Codes

~-33. Y~
IND—IndMdual
COM—RecipientCommUtee

(other than Pm’ or SCC)
0TH-Other
PTY— Pollilcal Party.
SCC - SmaII cdiitdbUtor CommIttee

FPPC Form 460 (JuneIOI)
FPPC Toll-Free Helpline: 666!ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

cAmpaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)’
civic donations
candidate fiulngthaliot (des
fundralsinrivents
Independent expenditure supporting/opposing others (explain)’
legal defense
campaign literature and mailings

Type or print In Ink.
Amounts may be rounded

to whole dollars.

membercon~jpunicaljons
mnlingq.and appearances
offlc• ~pensgs,~.
pefttl~cftcu4aUng ~

~
polling and surveyre&earch

POS postage, delivery end messenger ssfvicos
PI~ professional services (legal, accounting)
~r print ads

radio airtime and production costs
relumed contributions
campaign workers’ salaries
t.v. or caNe alrtirne and productIon costs
candidate travel, lodging, and meals
staffispouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (Internet, e.mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS . S~S3~ .

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule B subtotals.) s~ / R
2. Unitemized payments made this period of under $?OO : :.::r ~ G _____

3. Total interest paid this period on loans. (Enter amount from Schedule B, Patti, Column (e).) S ..~.

4. Total payments made thIs period. (Add Lines 1~2, and 3. Enter here and on the Summaw Page, Column A. Line 6.) TOTAL s a ‘y’a c9’-.

as.
.Cvo

Statement covqrs period

from

through \9._\t17 s\ o
NAME OF FILER 1.0. NUMBER

~ _________

CODES: -If one of the following codes accurately describes the payment1; yoU may enter the code. Otherwise, describe the payment.

7-
Page i—2

MTG
CEO
PET

pot

,.25

PAD

SAL
Ta

TRS
TSP
VOT
WEB

-- NAMEANDAODRESS?FFAYEE - CODE OR DESCRIPTIONOFPAYMENT - -- AMOUNTPAID

fkc~ ... u_i .

~ I - - . -

- . . çoS

. U’, Po54~&~ac~-.euc
c3

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BGGIASK-FPPc



SCHEDULE E (CONt)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER -

OF. ctsnpedgn paraphemaliaMisc.
GIG cq$&gn consultants
GTE co~dbution (explain nonrnonetary)’
CVC civic donations
Fl. candidat. ~Ilng~bdot fees
PC fundr&sbig~ev.nts
IC lnd.p.ndant .rncped~ure supporSng!opposing others (explain)’
LEG legal deifl,
LIT campaign litErature and mailings

k~R member communications
M~ meetings and appearances
OFO office expenses
PET petition circulating
fl-C phone banks
Pat pollIng and survey research
P06 postage, delivery and messenger services

professional services (legal, accounting)
PFIT print ads

radio airtirne and production costs
returned contributions
campaign workers’ salaries
LV. 01 cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
tmnsfer between committees of the same
voter registration
Information technology costs (Internet. e-mail)

FPPC Form 460 (JuneiGl)
FPPO Toll-Free Heiplin.: SSSIASK•FPPC

SCMdUIWE Type or print In Ink
Amounts may be rounded

to whole dollars.

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

RAD

SAL
Ta

TRS
TSP
VOT
WEB.

.

candidatelsponsor

NAMEANDADDRESSOFPAYEE CODE OR DESCRIPT1ONOFPAYMENT AMOUNTPAID
OF ~*~1Tff, ALSO ENTER ID. p&m4En)

cLc~Ec ~ Gs-c
——

-G~ t~1~an- 1e~ c?~

Ar~cC ~ ç,~1

&~v~L4-t~\ CA ‘lIIoLa

~ ~ 9ocfg~~*e~

~

o -c-c1~ £

C1UQV%—~-~-t Cik JJ-i)7

‘Paym.ntsthatarecontrlbutlens erlndep.ndentexpendltures mustalso be summarized on ScheduleD. SUBTOTAL ~ ,/~~

I;



Type or print in ink.
Amounts may be rounded

to whole dollars.

.
Attach additional infoimation on appropriately labeled continuation sheets. SUBTOTAL $

Schedule I Summary
1. Increases to cash of $100 or more this period $
2. Unitemlzed increases to cash under $100 this period $
3. Total of all Interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) TOTAL $

50

Schedule I
-Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER

Statemept covers period

oL—
from

through i

SCHEDULE I

0. NUMBERW~
AMOUNT OFDATE FULLNAMEANOADDRESSOFSOURCE DESCRIP11ONOFRECEIPT INCREASETOCASH

RECEIVED (IF COI.IMTTEE. ALSO ENTER ID. NUMOES1)

Page 2C oi..S~C

FPPC Form 460 (JunelDl)
FPPC Toll-Free Helpline: SG6IASKJPPC


