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For Official Us. 0,4

3. Committee Information

‘I. Type of Recipient Committee: AK Gonnten - coinpia Pn 1,2,3, and 4. 2. Type of Statement:
(~Je~howet candidate Controlled Committee Q Ballot Measure Conflttee Ci Preeiocllon Statement C] QUWtfl’ Statement

o Slate CandidateElection CommIttee Q PrImarily Formed &S~anmial Statement [3 SpecIal Odd-Year Repotto Recall 0 Controlled C] TenninatlonStatement [3 SupplementaiPreeleclion
(*~Pa6’~ 0 SPOflSOf& []Ameodment (Explain below) Statement - Attach FOWi 495

QGeneral Purpose Committee
o Sonsored ØPtlmarilyFonnedcandldateto SmaflConhjbutorCornnjttee Officeholder Committeeo PolItical Pa’ty?Cent-aI Committee

.

.

COMMITTEE NAME (OR CANDIDATES NAME (F 110 COMMITTEE)

STREET ADDRESS (NO P.O. BOX)

,%W7.~ø’cc 7’~# PAso
CITY STAT! ZIP CODE

NAME OF TREASURER

MAILING ADDRESS

-

‘;I~ ‘a.t.j.:uBJ:c.I~I

MAILING ADDRESS (IF DIFFE - AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I E-MAIl. ADDRESS

,4ip,4’t,to5-t /‘A 9/ojo,
CITY ‘SThTE ZIP CODE

NAME OF ASSISTANT TREAS~G?, IF ANY

AREA CVDEIPHONE

MAILING ADDRESS:E
OPTIONAL: FAX I E-MAIL

I have used all reasonable diligence in preparIng and reviewing this statement and to the best of
cerlify under penalty of peçjwy Under the laws of the State of California that the foregoing

~~, ,%Az By

~xaana~en//tA2 By

Executed on By

Ex.cutadon By

a

U-

Infoimatlon contaIned herein and In the attached schedules I. true and complete. I
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Campaign Disclosure Statement
Summary Page

1. Monetaty Contributions SCh.&SA, Line 3

• 2. Loans Received Schedi. B, Lh,. 3

3. SUBTOTAL CASH CONTRIBUTIONS AddUnes I + 2

4. Nonmonetary Contributions sche&Ae C, Un. 3

5. TOTAL CONTRIBUTIONS RECEIVED AmJ LJnesa.4

Expenditures Made
6. Payments Made so’,aueE, Lh,e4

7. Loans Made Schedule H, Line 3

B. SUBTOTAL CASH PAYMENTS .4ddunea 6 + 7

9. Accrued Expenses (Unpaid Bills)

10. Norimonetary Adjustment Sthedvile C, Line3

11. TOTALEXPENDITURESMADE Add

Current Cash Statement
12. Beginning Cash Balance PreWwsSurnmaryp.ge, Un. 16

13. Cash Receipts cOk,mO4LhW3KON

14. Miscellaneous Increases to Cash Sche4uiel, Line4

15. Cash Payments CoiumnA, UneB.bove

16. EPC*IGCASHBALANCE AddUnaa 12 + 13 + 14, Then subflcfLh,. 15

If this isa termhiation statemen4 Lh,e 16 must he zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeh,s6udionsonsnm

19. Outstanding Debts AddLine2+Un.eIn ColumnBtove

SEE INSThUCTIONS ON REVERSE

lype or print In Ink.
Amounts may be rounded

to whole dollars.

Contributions Received

I Statement covers perIod

I from 7///o 6
through

NAME OF FILER I.D. NUMBER

_______________________________________ _______ /27/9f -z-

SUMMARY R~E

column A
1OW,1WS PERIOO

rROMATtPOfDScItE$AES)

tc’f9.
~

pag.z 0~/c’

Column B
CALENDAR YEAR

TOTALTO DATE

$ 6d97
?0

$

$

$

ci
,&.
t,/9t

$

$

.,
?~)

Calendar Year Summary for candidates
Running in the State Primary and
General one

$ ___________ $ 1iC

1f41$ $

$ $

Expenditure Limit Summary for State
Candidates

$ 10

—fl

Total to Date

/~S)
$ ,r177?

17. LOAN GUARANTEES RECEIVED Scb.dWe B. P.42 $

To calculate Cohmin B, add
amounts In Column Ato the
correspondIng amounts
from Column B of yoix last
report. Some amounts In
Column A may be negaUve
figures that should be
subtracted from previous
period amounts. If ttils Is
the first report being flied
for this calendar yew only
cany over the amoaits
from Unes 2, 7, and 9 (If
any).

I

I

I$

$

Slnce January 1,2001. Amounts ki this
different from amounts reported in Column B.

EPPO Form 460 (Jun&O1)
FPPC TolI.Free Helpline: 8S61A8K-FPPC



4,.

Schedule A lyp. or print In Ink.

Monetary Contributions Received Amounts may be rounded

cflen4~1z6 ,C~

“Opt

/4t1 Ct i/tot

Schedule A Summary

to wflol. dollars.

1. Amount received this period — contributions oI$100 or more. ....,

(Include all Schedule A subtotals.) $ i~ 70°
2. Amount received this period — unitemized contributions of less than $100 $ 79.,
3. Totalmoneantributionsrecewedthisperioci.

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

SEE INSTRUCTIONS ON REVERSE

Stat.m.nt 5ove)s p.rlod

from 77//~c~

•~

SCHEDULE A

through

NAME OF FILER I ID. NUMBER

~ ,~ i,,,~
~m FUN. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMUL%TIVETO DATE PER ELECTION

RECEIVED ~ CODE * OCCUPATiON AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATEØrsarwtono.enER~e~ PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
—. OF BLS.~)

r

CA-

Page 1 of’0

QCQM
Dam
QPTY
Q~CC

—

/1//cA’

i/Iwo’

wa’~fm1 loe#~~, 7fldt9s~t

jj/,c/o6 v/cToA’L ,t,v4 ~J~jC ~
~N~5~ Cd 9/° 70 ftc’ ~

.

DI

D PT\’
QSCC

QCOM
QOTH
Dp1-y
QSCC —

I//fl,’

1/a’

f/a

D COM
QOTH
QPTf

]Scc

45

-€6— I

SUBTOTALS 5~O~

Contdbutor codes
IND—IndMduai
GOM —Rfllent Committee

(other than PTY Of S~C)
0Th - Other
PlY - PalWoal Party
SCC-SmaN ContflbutorCoeyflttee

FPPC Form 460 (JunelOl)
FPPC Toli.Fre. Helpline: SSGIASK-FPPC
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1~,p or print In Ink.
Amounts may be rounded

towhol. dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

from

Statement covep pirlod

7//c’

.

SCHEDULE A (CONT)

through.

///zo/6~

NAME OF FILER ID. NUMBER

Z94/ ~2fl4an/ /Z7/99’-~
DATE FULL NAME. STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED (IFCIflE!.*LIOENTERIDI~MI~R) CODE * OCCUPAT1ONANDEMPLOVER RECEIVED This CALENDAR YEAR TODATE(IFSaF.EIIPtOYED.ENTERNAUE PERIOD (JAN. t- DEC. 3*) (iF REQUIRED)
O$DUSINLSS)

///~/~j fjn~oco / Z~9t/4W~ — -~
F.-. —. OPTY

!~~≤ ,.fr1’flS5,44 fec Z 7 08CC

pag. of /0

Xic#n/tQ nUArAY

___ IL .- —

áawPñZ-C, cn- ~‘nt

QCOM
QOTH -.

QPTY
QSCC~

/14t&n-ttf

,~,
11//cs’ ,rfS

142o

.
wi/oct ,&t 9/’~

o
00TH

08CC

QPTY
o~

///5/o’
/4’ #t”44t/ A2~L

2~t,v~a,4,t 9/Jo f

QCOM
00TH
OPTY
08CC

ljZo

aØø~4’4L’S

.q&øfloce,ct 9.,,~

Contribuw Codes
ND—Individual

COM— Redplent Committee
(other then Pry or 8CC)

0Th -Other
PTY—PolIUcaI Party
8CC—Small ContdbutoCoavnlltee

—

SUBTOTAL$ ~,,ZoO

FPPC Form 410 (JuneIOl)
FPPC Toll.Fre. Helpline: 866!ASK-FPPC
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o COM
00TH
QPVC
0SC9__

DOOM
00TH
QPTY
08CC

fJCOM —

00TH Zoo
Dpi-v
°SCC_

QCOM
00TH
OPEl
05CC

Schedule A (Continuation Sheet)
Monetary Contributions Received

T~’p. or print In Ink.
Amounts may be rounded

to whole dollars.

//.

Statement covers period

from 2/? 4~~6
~hrn’,nh

SCHEDULE A (CONt)

NAME OF FILER ~?ø_4//~ tO. NUMBER

w~m FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL ENTER AMOUNT CUMULATNtTO DATE PER ELECTION
RECEIVED (IFCOeWTaALIOCUTERID.M.WUI~~ CODE * OCCUPATION AND EMPLOYER RECEIVED ThIS CALENDAR YEAR TO DATE(IFSCIS.ZMPtOYED.DITERNIAIE PERIOD (JAN. t- DEC. 31) (IF REQUIRED)

OFSUSNCS$)

/7k ~ g,.ettt~
~ — —

OCOM
QOTH
Dpi-I

~an?7-fl, d~t 4/Joe QSCC
—

~. C€~ jc)

g~’t AM1~

lit bt.t16’1 94w
442’

9/c tO

///oI/oe≤

•/I

LW//tV fact- -‘

lii
mjJ7%Oft~ cit Ø’oz-°
gtmnvb ///lodC

_ft --

/

d.C1tN6 4w.vaC
46—t~

ContributOr Codes
IND—indMdual
COM - ReCipient Committee

(other than PVt’ or 5CC)
0TH-Other
PTY — Political Party
5CC—Small ContributorComittee

4
SUBTOTALS

FPPC Form 460 (Jun&O1)
FPPC Toil-Free Helpline: 8661A8k-FPPC
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QCOM
00Th
Dpi-v
o sco—

o
QOTH
OPT’.
05CC-a——

Q COM
00TH
Dpi-v
DSCq~,.

QCOM
00TH
QPTh’
0

DOOM
00TH
DPi-I
05CC

Schedule A (Continuation Sheet)
Monetary Contributions Received

lyp. or print In Ink.
Amounts may be rounded

towtiols dollars.
Statement covers period

from

through___________________

SCHEDULE A (CbNt)

NAME OF FILER

~4//7%,14Z
.-

~m FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL. ENTER AMOUNT CUMULATIWTO DATE PER ELECTION
RECErVED (WCO~IflEE.MSoENTtRIOMJlIeE~ CODE * OCCUPATIONAND EMPLOYER RECEiVED ThIS CALENDAR YEAR TODATEØFsaF4,wLoyEo.cNnRNM~E PERIOD (JAN. t- DEC. 31) (IF REQUIRED)

— OF I~AIHIU)

~‘#b~~ ‘4wY’~V

Page ~ /0

t,v6.1,Jcte,c

qm~ 6nnr≤z1

IA- aacen/Wst>ttf/tif

17422

ic’ióy 5~g%f -

p/i-lily

/z/~ig

•z/cM

t/~flJ, 6t 9/z°~

~1
~e6f/f~t6~C~ 9/;o≤

,Wfc~6dt/

51t&t LtWf.

1Zm) —

~a~’a,CAt

,4c72,en7

,C’f,t 4~t4~w4je
‘14Ø1V 4C%VO ~

‘Contributor Codes
INO— Individual
COM - RocApIent Committee

(other than PTY or 8CC)
0TH-Other
Pr’. — PolitIcal Party
5CC — Small Contilbutor Comittee

~0

SUBI’OTAL$ 45y0

FPPC Form 460 (JuneiOl)
FPPC Toll-Fr.. Helpline: 8661A5K.FPPC



f tontributor Codes
I INQ—IndMdual
I COM-ReclØentcommittee

(other than PTY or 8CC)
0TH—Other

I PTY—Po4itloalPerty
[~5~ -Small Contributor Coiwwuee

Schedule A (Continuation Sheet)
Monetary Contributions Received

lyp. or print In Ink.
Amounts may b rounded

to whole dollars.

.

Stat.m.nt ova period

from

thrn, ink

SCHEDULE A (CONT.)

a

____of /4

IsbrAs

NAME OF FILER .......—. 1.0. NUMBERJ~d /z7/fla.

o~~m FULL NAME, SWEET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR WAN INDMDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATERECEIVED QFcOWIClTEt,AL*OEHflRI.Dt&IMSCR) CODE ft arsar.EMPLOYEOJJJTERNAME PERIOD (JAN. t- DEC. 31) (IF REQUIRED)
OFBUSIN~U)

‘ nt-4f5, ~g DOOM/~,vA6 T sam— ~__ ~/oo —-

,q0,4ftact,~Zt ~/tsjo QPTY
Q5~

Mc/M~~<C t61*S1

,%/o~ JWL, Q COM ,.e67zca2 — ~y

th~tivju)6l q/~,3 QOTHQPTY
08CC

66’4- b(0~4’t/MC - - 4*ernaw 7QCOM
QOTH 4w/Ira/des ,A≤~~4Si~ 1/a) ~
QPW

6Zb~14~’t, Ct 9/gog’ DSC9

Z# ag~cg~ffAt , C4t: 9477’

105 AWóttdf, C,t9ozstet≤

DOOM
QOTH
0 PTt~
QSCC~

osoiJ6A.
/~7,c6

0 COM
00TH
OPTY
QSCC

1~—

‘A—
40

SUBTOTALS <60 H

FPPC Form 460 (JunWOl)
FPPC Toll-Free HelplIne: SSVASIC-FPPC



QCOM
QOTH
QPTh’
O 5CC
QIND

OPTY
05CC~_.

QCOM
00Th
OPT’.
05CC~

QCOM
QOTH
QPTY
05CC

Schedule A (Continuation Sheet)
Monetary Contributions Received

‘fl,p or print In Ink.
Amounts may b. rounded

to whol. dollars.
Stflm.nt coy is p.rlod

from -

.

SCHEDULE A (CONt)

ID. NUMBER
ZILER V19t

o~re FULL NftJAE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL. ENTER AMOUNT CUMUL%TIVETO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED ØFCOMWTTtLM.$OD{T€RI.O.NWIIER) CODE * OFSELF.EMPLOYID,ENTERMAIE PERIOD (JAN. t- DEC. 31) (IF REQUIRED)

~- oFUwasj

fn”s~fl nc,q~.e’/ DCOM
00TH -‘ - — -

/g/u/o6
~ ~XcoMoiV DSCC~

Pig. ~ oLL4~

i’AW~½’x

114/0~

9/rod

c9ocIa’X
joint ~M16W/,Mt

?3ra,c7~c t1 C~fl/dZc)
X°QP6A/

40 ~~/00-~•

.F,4’

40

tA’&YAt~t
5i fci≠’rY-itl.

Cd 9/gas-

40 4,0

Conthbutor Codes
IND—IndMdual
COM - Recipient Comnittee

(other than PTY or 5CC)
0TH-Other
PTY — PolItical Party
SOC -Small Contñbutor Convnlttee

SUBTOTAL$ /,fee)

FPPC Form 480 (JuneIOl)
FPPC Toll-Fr.. H.lpIIne; SIGIASK.FPPC
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Contflbijtor Codes
IND —Individual
COM — Recipient Committee

(other than PT’? or SCO)
0Th -Other
PT’? — Political Party
SOC —Small Contilbutor Committee

Statement covers period

from

throuoh

Schedule A (Continuation Sheet)
Monetary Contributions Received

Typ. or print In Ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONt)

&eiaraflI

Pig. 9 of1~

.

.

I ID.NUMSERNAMEOFFILER/g L-’Z7/tfa..

DATE FULL NMIE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED This CALENOAR YEAR TO DATE
RECEIVED ØFcOØMTTEE.ALSOENTERLD.NUMBER) CODE * cFSeLP.EMPLOYED.ENTERNAfl PERIOD (JAN. t- DEC. 31) (IF REQUIRED)— OFSUSINESS)

;/~t,’a fl,11’2~ Zol COTh
C COM f ~•

9,,~ CVW05CC
DIND
QCOM

~ tom
QP1~•(
08CC

CIND
00CM
QOTH
QPTY
95CC

CIND
QCOM
90TH
DPn,
QSCC

9 IND
C COM
00TH
QPTY
QSCC

SUBTOTAL$

FPPC Form 480 (JuneIOI)
FPPC ToII.F,ee Helpline: S5SIASI~.FPPC



Statement covers period

from

through

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ /j 5-’”

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) S II ≤
2. Unitemized payments made this period of under $1 00 s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) S ~c
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 8.) TOTAL 5 ii5~’’

Schedule E
Payments Made

SEE INSTRUCTiONS ON REVERSE

‘l~’pe or prInt In ink.
Amounts may be rounded

to whole dollars.

.

page/p of/&
NAME OF FILER ID. NUMBER

~2~8A~ S&~z~*y
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
0,9 campaIgn paraphernalIa/misc. ke~ membercommurucallons RAn radIo airtinie and production costs
06 campaign consultants MIG meetings and appearances I~D returned contributions
Cr8 costibtAlon (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC cMc donations PE~ petition cirwlating 1E. t.v. or cable airtime and production costs
FL candidate filingiballot lees FtC. phone banks lit candidate travel, lodging, and meals
RD fijndralslng events P01 polling and survey research TRS staff/spouse travel, lodging, and meals
N) independent expenditure supportinglopposlng others (explaTn) P06 postage, delivery and messenger services TSF transfer between comniluees of the same candidate/sponsor
LEG legal defense AV professional seMces (legal, accounting) VOT voter registration
1ff caq,algn literature and mailings R~T prkit ads ~ information technology casts (internet. e-mail)

NAMEANDAflDRESSOFPAYEE - -- - -
QFCOMMITThE,ALSOENTERLaNUMEER) coDE OR DESCRIPTION OF PAYMENT AMOUNTPAID

1/7 5—

FPPC Form 460 (JunsIOl)
FPPC Toll-Free HelplIne: 5fl/ASK-FPPC


