» CITY CLERK
‘COVER PAGE

g:fri:gﬁgtncsft;g&tﬁ oo prPEB 26 PH 1209 Date Siamp CALIFORNIA A 1)

Cover Page
(Government Code Sections 84200-84216.5)

2001102
FORM

Statement tovers pariod Date of slection if applicable:
]; i) -7 {Month, Day, Year) Pant_,z_ of _ é

from

SEE INSTRUCTIONS ON REVERSE through <& / /_Z/& 7 //7/9 7
1. Type of Recipient Committea: Al committass ~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
iceholder, Candidate Controlied Committee {0 Primarily Formed Ballot Measure [ Preelection Statement usrerly Statement

For Official Use Only

(C State Candidate Election Committee Commitiea ] Serm-annual Statement [ Special Odd-Year Report
O Recall Q Controlled O Termination Statement T supplemantal Preelection
{Also Complate Pat 5} % Sponso;;d& {Also file a Form 410 Termination) Statement - Attach Form 495
° [[J Amendment {Explain below)
= 8 n;;ag:st;rr;;%seCommmee [ Primarily Formed Candidate/
(& Small Contributor Committee Officeholder Committee
QO Pdlitical Party/Central Committee {Also Complete Part 7)

Lo

Committee Information Y99, Tredsurer(s) 7, /o7 Voo ot AL
cwnm;;g (o%mtmis NAME swmea NAME OF TREASURER L ’
7% K LA

MAILING ADDRESS
_ Lo JHOSE OB T O %
STREET ADDRESS {NO FP.O. BOX} CITY STATE ZIP CORE AREA DE/PHONE
AT /T8 CH  FoZo

cry STATE ZiP CODE AREA CODE/PHONE NAME OF ASSIST, REASURER, IF ANY

MAILING ADDRESS (IF_DIFFERENT) NO, AND STREET OR P.O, EOX MAILING ADDRESS\
crY ZIP CODE AREA CODE/FHONE cHY SIATE . ZIP CODE—~—,, AREA CODE/PHONE

COPTIONAL: FAX / E-MAIL ADDRESS ‘ o OPTIONAL:  FAX [ E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the beslofmykriowisdge th pformation contalned herein and In the attached schedutes Is true and complete. | cerlify
under penally of perjury under the taws of the State of California that the foregoing is true u

Exacuted on 2 ‘2 Z ﬂ'7 By 7 //:gr ,’4 T
»"-/ZZ/;% o
Executed on L By e FYOPORSIT OF LS00 80 OMHr Of Sponasr
Exacutsd on = By 7 Signaiins of Conroting Ofceharer, Canddate, Saw Proponenl
Executad on o By SignaiLrs o Controling OMcehoider, C. Stale Moo PTop

FPPGC Farm 460 {January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (806/275-3772)
State of Califomnia




Schedule A Type or print In ink, SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. s""“"W’ period CALIFORNIA
tom _ L L1/C 7 FORM 460

through z,//' 7:/7 Page .Z.__ ofL

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER
—5
o/ /7,&4/@%/ LZT/30Z
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R T chTee acsoENenso sy O | CONTRIBUTOR CFemramomorgiae | | PEROD | Gan.1DEGoD ( REQUIRED)
o OF BUSINESS)
— E.mﬁ
Cjety A TELT
Geemtges— O /207 3259/
D
Lot Tas8s & fa7 Takss Clcom
,,?//7%7 - _ ng VA 4 /}M)/ f}oé —
pr, (- Frey Oscc | —
BND

.

2

oA/o
Qov | Renkel | f yo0 10—
GLEEE, (- P70 Oscc | —

i
Yow Mzt Ervl A
2/ A Yz ; ng SeL7 ﬁ’/pa oo -
(A EGHLE , & A Frzo 7 Oscc
. CJcom

. L o W/f/4 __Z{’ﬂ// C]scc __{{‘% SE s
Schedule A Summary “Contributor Codes
1. Amount received this pericd — itemized monetary contributions. I IND - Individual

(INCIUCE &l SCNEAUIS A SUBIOIAIS.) -vrvvreversvessvseee s sseecrssssesssssss oo ceeessssmreseseresesseeeesesssresens $s_/0, 450 GO - Recplert Commites )
2. Amount received this period — unitemized monetary contributions of less than $100 ......cccccvevvecrncennne $ 30 S'FYH: P%}i':izra!(;gﬁybusmss =
3. Total monetary contributions received this period. 0 7£6 — SCC - Small Gontributor Committae

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) .....cooccevvceeennne. TOTAL § / L

FPPC Form 460 {January/05).
FPPC Toll-Free Helpline: 868/ASK-FPPC (868/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

T/

Ligasn”

Type or print [n ink.
Amounis may be rounded
to whole dollars.

Statement covers period

from ; 72 T
through '{A/ﬂ-7

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page 3 of g?

NAME OF FILER' 1.0, NUMBER
/27/ 77 2
o[ s sy somess o cooe o comtmon coupmanon | GEASBENEI ST, | et | comumronwe | eengcron
RECENED COoDE uF s‘“*g,ﬂmgsﬂ;'ﬁﬂWE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)}
At ot g | B g Apet.
/517 ) 4 ” Ygpo = | Luz0—
ENPI2E - Frzeg Oscc |
v AT i ) Cicom :
2oto7 W/ Qo | £e7y oo —| Moo=
GLETVIILE | (A FLEe S Dscc |
Iy WA Tres Clcom _
.23/;¢A;;7 Z Qo fETIHE7] 4§%SK)«"" gﬁgicmﬁ"f”
G e & A §/70%” Oscc
LEPH A (EE CJcom . -
Herksz oot | KETed Do
. GLEmppes (A G Zes” Oscc
on [ f j(

/247

G e .
Zz.m/%f" (CA Fy 2oy

Py
scc

*Contribulor Codes

IND - Individual

COM - Reciplent Commities

{other than PTY or SCC)
OTH -~ Other {e.g., business entity)
PTY — Polilical Party
SCC - Smail Contributor Committes

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

CALIFCRNIA 460

FORM

Type or printin Ink.
Amounts may be rounded
to whole dollars.

Stalomyov period
from /

through Z/’ 7 A 7 Page { of_g ,7
RAME OF FILER 1.D.NUMBER
Tl S tersn) e
REGENED A S cmmrce. o taren oo nhmmcey T RIBUTOR CONTRIBUTOR oé@ﬂ?aﬁ&“fﬁ&hﬁﬁin RECEWED THIS |  CALENDAR YEAR & P ODAE
(FSELF%&E&:;TERWE PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
Lol /. poi/staiagnt) Fox Bes g
.‘7// %7 &/ 7Y CouErs ggw f;’/ oo d /3;&00.:
fJscc /"—
Fiprco zom ] Lol
,z/% 7 o | L7785 Y o™ s /oo™
ézf_%//m,c’% Gyes Osec, -
B | ptsiirs
CJcoM
i serk o
275, A7 Do égo AL P é;o | Tzso
— AT . =2 OS¢ Loy sz fozo
FA%] AR A2, 5 &, T
P /7 e Eg%‘ Re7er s po | Tze
é‘@//ﬂb‘/ﬂ#’ Gz 3 gscc
. Tort KMo A/ D R
2/ B | e | Zp—
y.77 o5& / b 2o oeTY
i | Owee

susTotALs 45 5D T

*Contributor Codes

IND — individuai
COM - Reciplent Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Politicat Party
8CC - Small Contribulor Committea

FPPC Form 480 (January/05}
FPPC Toll-Free Heipiine: 866/ASK-FPPC (886/275.3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A {CONT.)

Monetary Contributions Received Amounts may be rounded Statement cove

period CALIFORNIA

from

through 22 /7% 7 Page {— of_z:?'

NAME OF FILER " 1.0. NUMBER
~ ot /j(/'/,/ﬁ///f/ /277202
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER Ragé“n?glﬂms CUMULATIVE TO DATE PEF:E%EGTEON
RECEIVED (i COMMRTTEE. ALSOENTERLD. RUMBER) CODE * e o e PERIOD ﬁﬁ“{mé‘gfﬁ‘ﬁ (tF REQUIRED)
] OF BUSINESS)
. et g Clcom Gpbsn ¢ j — —
J/50/r7 |l | O | /7 2507 | #s00
A ARV, Fo Oscc | —
. .
itV pw A _ A
b7 -/'/F ov | Aemntey ’7200 - f‘/w,/-
GEEN e, (A D/ Zag Bscc '
AV E S fonilosE, il Beow_|
Vb7 | ; o s — | #or—
Ao/ 705 v 7 ?/d Zo (jscc//
K79 T HAB B | Aesrer

/277 | —— Qo | s Ve~

Gl ftes, (o 0scc

| L I TR AT TP Ty vory

CHAY el Ao
Jfes /b _ e | Kerres? | o —
GLegiet O P /70w o -
SUBTOTALS 550 — I}
“Contribulor Codes

IND - Individual
COM —Rediplent Committes

{other than PTY or SCC}
OTH — Other {e.g., business enlity}
PTY — Political Party
SCC - Smak Contribulor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37732)




Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement cpvers pariod CALIFORNIA
to whola dollars. rom ///j A 7 FORM 460 |
through ‘2 / 7 % 7 Page 6 of.ﬁ
NAMEOFFILER  __— 1.0. NUMBER
./MA/ /jf‘//f;//ﬁv/ (27,27 2
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | caNTRIBUTOR IF AN INDIVIDUAL, ENTER Rscggeufmls G%EANBWAER? E%TE PE!;S;E&EON
RECEIVED UF COMMITTEE. ALSO ENTER1 0. NUMBER) CODE * Oﬁ;ﬁ?ﬁgﬁ;@&ﬂéﬂ PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
TrLrsS Latgelts sl A | Beom | G eI —
.//Z ?% / i oo sEL~ S0 'é;a*a -~
LV S CAF D/2e% Oscc -
~7.4'/l/{7' 7//4’/%/%/ Cicom _ _
s | arer A | Yoo
- CLES &, o920y | Osce v
f}/}[ LR EL CJcoM SELS / / i
// Zfé 7 , el /ﬁg/%ﬂ’(:/f" Zoo Zoo~ |
et E L Y zeg Oscc | vl
Willigty W/ oLl %‘gg; SELF f / ;
~ ///o 7 Eg;v” JAAAACAE ZO0 e
A i " Cte G/ zof Hsce //_(&/ﬁ;d/éz%'/7
: [ LT Sl
Sty st | 5
GLENV Tt & , O ¥/ zo/ Flsce N

“Contributor Codes

IND ~individual

COM - Recliplant Commities

(other than PTY or SCC)
OTH - Gther (a.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

SUBTOTALS ~/f0 m

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)



Schedule A {(Continuation Sheet) Typa or print in Ink. SCHEDULE A (CONT)

H H Amounts may be rounded Stat t riod
Monetary Contributions Received ey e rout atemant overs pe CALIFORNIA 4 60
from L 7 FORM

lhrough;//-7%7 Page 7 of!?

NAME OF FILER ’\75/// // /(//W /ﬂ/ ;;U;ajff Z_

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE O CONTRIBUTOR | cONTRIBUTOR | iy INDIVIDUAL ENTER | SO s ATIVE TODA RewEcT
RECEIVED fIFCOMMITIES, ALSOENTERID NUMBER) CODE * {If SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
] OF BUSINESS)
SR SR GO | L7y sod Al -
LJooM s KEAX Z T # —T
=2 /7, o7 EgTﬂ; Zs 2O
CEHI#LE , &F F/705 | Osce 1"
/
S0

aety

Lo g2 s O Przos gscc |

o
a -

) At (4 COM L —_T
27107 | — oon | ey Voo™ | Foroe

G LEN IRl , (o Pr 26T Oscc
[JiND
JcoM
JOTH
apTY
dsce
. Omo
OJcom
OoTH
aery
Oscc
SUBTOTALS £50
*Contributor Codes
IND - Individual
COM —Recipient Commitiee
{other than PTY or SCC)
OTH - Other (e.g., business anlity)
PTY - Political Parly FPPC Form 460 {January/05)

SCC - Smak Conlributar Commiltes FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




SCHEDULE E

Type or print in ink.
IS:Ch;(ilﬂfs%ade Amounts may be rounded Statement covers period CALIFORNIA 460
ayl to whols dollars. from /// o7 FORM
/ %
SEE INSTRUCTIONS ON REVERSE through _Z// 7. 7 Page < of ¥ ?
NAME OF FILER 1.D. NUMBER

T/ /7%///44«4/ )Z27/99 2

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc, MBR  member communications RAD radio alrtime and production costs

CNS  campalgn consullants MTG meefings and appearances RFD returned contributions
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