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(Government Cods Sections 8420084216.6)

I.D. MJMBER

13, yqcz

crry STATE ZIP CODE AREACODE,VHONE

OPTIONAL: FAXIE-MALADDRESS

CITY STATE ZIP CODE AREA 000EiPHONE

OPTIONAL FAXIE4AAILADDAESS

FPPC Form 460 ($199)
For Technical Assistance; t16fl~2.5flo

State of California

Type or print In Ink. lTYtW~Inw

E625

COVER PAGE
I

_______ a”’

Statement covers period Vat. of election if applicable: Page 1 of 5’
from U/ti/es (Month,Day.Year) ForOlldalUseO*

SEE INSTRUCTIONS ON REVERSE through 2-/z~ v/7/cf

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, andY. 2. Type of Statement:
~ Officeholder, Candidate Q Primarily Formed Candidatel l~ Pre-election Statement Q Quarterly Statement

Controlled Committee Officeholder Committee Q Semi-annual Statement Q SpecIal Odd-Year Report
(Also Cotrrpbt. Past 44 (Also Ccwrpbt.P18) C Termination Statement Q Supplemental Pre-election

[] Ballot Measure Committee C) General Purpose Committee C) Amendment (Explain below) Statement - Attach Form 495
o PrImarily Formed Q Sponsored
o Controlled Q Broad Based _________________________________________________________________
o Sponsored - -

(Also CosrçictIPãif 5.)

3. Committee Information I Treasurer(s)
CGAMF~~EE NAME

Corn,,, ~n-e~- 7t Reecar ~‘e’o ?33~qck,

STREET ADDRESS ~40 P.O. 80)9

STATE ZIP CODE AREA 000EIPHONE

04 9’zc~
MAtING ADDRESS (F DIFFERENT) NO. AND STREET ~ RD. BOX

NAME OF TREASURER

C~vRses ,41.

NAME OF ASSISTANT TREASURER, IF ANY
04 1120ff

ZIP CODE AREA CODE,? HONE



Type or print In ink. COVER PAGE - PART2Recipient Committee
Campaign Statement
Cover Page — Part 2

NAME OF OFFICEHOI.DEROR CANDIDATE

Re~’u ieieu.cgi
OFFICE SOUGHT OR HEW (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

TheMc&ez C1 )j’ QP
RES)DENTLIIMUS1NdSS ACCRESS (NO. ANOSTREET) CLIV STATE ZIP

~te~cD4tt C4 W2t~
Related committns Not included In this Statement: Liar any conimittne
not included in this caneolidated statement hats,. conb’oil.d byyou or which are primarily
formed to receive con tributIons or to make exp.ndlturn on behalfofyour candidacy.

COMMGTEENRME I.D~MJMBER~~

NAME OF TREASURER CONTROLLED COMMITTEE?

DyEs QN0

COMMITIEEADORESS STREETADORESS (NO P.O. BOX)

CITY STATE ZIPCODE AREACOOE/PHONE

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and In the attached schedules
is true and complete. I certify under penalty of perjuiy under the laws of the State of Califor hat the foregoing Is true and correct.

Executed on z/2y/cg By____________________________________
ONATURE OF I&AS OR AS~STANT TREASURER

/e~hMI1J7 4ptdt
DAlE $I*flJR OF CONTROWNO OFFTC~4O CANC4DATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOft

SIONAIIflOF CONFROLuNG OFFICEHOLDER~CN4)IOA1E. STATE b€AS1ME PROPONENT

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure committee
NAME OF BALLOT MEASURE

Peg.__a. of_______

BALLOT NO. OR LErrEn .AJRISDICTION [] SUPPORT

QOPP0SE

Identity th. conbolling otficehold.r, cancflat., or state measure proponent, If any.

NAME OF OFF ICEHO4.DER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

7. Verification

6. Primarily Formed Committee uernam.eofomcehold.w.)~-cat1didaMfr)
for which this commiltnhspdmadlyfotmwd.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q ~jpp~flj~

I] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW

Cl SUPPORT
. Q OPPOSE

Attach continuation sheets ifnocenaiy

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW

‘z/qPIIA

o
C) OPPOSE

bATE

Executedon By___________________________________________

Executedoc By -___

DATE SIGNATURE OF CONTROWNO OF EHOLCER.OAND(DAIE, STATE I.EASURE PROPONENT

Executadon By

FPPC Form 460 (SitS)
Fbr Technical Assistance: II $flp.5fl~)

State at Celitørnla



Campaign Disclosure Statement
Summary Page

throuch t/aI/c 9SEE INSTRUCTiONS ON REVERSE
NAME OF FILER ID. NUMBER

qarer ,z e?e &escr )?o.u &rnai q’/
Column A - Column 8* Column CContributions Received TOTALIWSPEWOO TOTALPPWUSPEFdOO TOTALTODATE

(FROM ATTAO4€O SG4EDIAES) (SEE NOTE SaRi) (CaUWIS A + 8)

1. Monetary Contributions Schedule A, Line 3 $ I 3t’/3_-’ $ — S ‘/~~—

2. Loans Received Schedule B, Line 7 ________________________ ________________________ ________________________

3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2 $ ‘1, 3’/3’ $_________________ L/ 3’/3
4. Nonmonetary Contributions Schedule C. Lines ________________________ ________________________

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ £1, 3 ?3 $___________________ ‘7~ 3513

Expenditures Made
6. Payments Made Schedule E, Line 4 $ Cf /3’_ $ ______________________

7. Loans Made Schedule H, Line 7 _______________________ _______________________ ________________________

8. SUBTOTALCASHPAYMENTS AddLlneso..7 $ Cj/~j”~ $_______________ S_______________
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 _________________________ _________________________ __________________________

10. Nonmonetary Adjustment Schedule C, Line 3 _______________________ _______________________ _______________________

11.. TOTAL EXPENDITURES MADE Add Lines 8 + 9+ 10 $ 9/5 $___________________ h/18_

Current Cash Statement
12. Beginning Cash Balance Previous Summery Page. Line 16

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous increases to Cash Schedule 1, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE Add Lines 12 + 13. 14. then subtract Line 15

if this isa tem?inetiQn statement, Line 16 mud be zero.

‘jig—

Type or print in Ink
Amounts may be rounded

to whole dollars.
Statement covers period

from

Peg. 3 of

t 0

$

• From previous statement Suinmasy Page, Column C. However, if iNs
lath, first repoit filed forth. caiendaryear, Col~nin B should be blank
exceptforl.cans Received (Un. 2). Loans Made (LIne 7). and Accrued
Expenses (Un. 9).

17. LOAN GUARANTEES RECEIVED Schedule B, Pail I, Column (b)

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Be. Thatnictions on reverse

19. OutstandIng Debts Add Line 2 + Line Gin Column C above

3,ga5— Summary for Candidates in Both June and
November Elections

111 IWOU~ 6)30 7/1 Ia Date
$ ________________________ 20. ContributIons

_________________________ Received $ ______________

21. Expenditures
$__________________ Made $ ___________

S

FPPC Form 460 (fiNS)
For Technical Assistance: 916/322-5660



Schedule A Type or print In ink. SC1~EDULE A

NAME OF FILER
~ LD.NIVBER

Comp,y-n yo /~sttar 1~ai) XCAL4Ct( I 13/ S’457

DATE FUU. NAME. MAJIJNG ADDRESS AND ZIP CODE OFCONTRIBUTOR CONThIBUFOR IFAN INOMDVAI.. ENTER AMOUNT CUMUL.AT1VE TO DATE CUMUtATIVE1O DATE
RECEIVED ~~ ENTER ID. NamER) - • OCCUPATION AND EMPI.OYER RECEIVED ThIS CALENDAR’YEAR OThER(IFSELF-Ei.4PLOVEO. ENTER NAME PERIOD (JAN. I . DEC. 31) (IF APPUCABLE)

OF BUSINESS)

~ Ray &&?qckf ~IND C1)/ ThC49€ttt*)

i/zz/347 QCOM
6fl.e-~LDif ce; C4 t/2O~ 00Th

,4ee~ EJIND

-Z/’~/O1- ~1—I QCOM
— 00TH

Q IND
QCOM

. - 00TH

0 IND
OCOM
00TH

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

fr~ f//ZI/CS

throuaii - Page of fl

O IND
OCOM
QOTh

SUBTOTAL $

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

(include all Schedule A subtotals.) $ 0

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Une 1.) TOTAL $ 9

393— [ IND-Inchidusi
COM—RedplentCommilteo
0Th-Other j

FPPC Forni 460 (5199)
For Technical Aeslstance: 9151322-6660



Schedule E

Schedule E Summary

Type or print In ink.
Amounts may be rounded

to whole dollars.

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 outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) $ -

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

Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from (liz/Jot

Page 5 of ‘5
NAMEOFF1LER - l.D.NUMSER

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

CMP campalgnparapliernalia!nisc. OFO office expenses RFD nedctNxfllons
CNS campal9n000sultants PET petiSoncirctiadng SAl. campaignwodcerssalailes
CTB cntithutlon(explelnnonmonetaiy)’ PHO phonebanks TEL t.v.orcableelrtlmeandproductioncosts
CVC civic donalions POL pornng and survey research TRC canddate travel, iod9lng and meals (explain)
FND fundraisingevents POS postage,dellvoryandmessengorseMces TRS sWVspouetravel,lodglngandme&s(expleki)
IND tidependeMeçiendbire suppoding/opposkig otheis (explaln) PRO professional services (legal. accounting) TSF transferbetween coamttees of the same canclidat&sponsor
LIT campaign literature and maRings PRT pdnt ads VOT vaterregistra$on
MTG meetingsandappearances RAD &rtimearidprQductioncosts WEB inbmaffdntechndogycosts(k’itemot,o.maIi)

NAMEANDADDRESSOFPAYEEORCREOITOR - - - -
(IF caaaTTEE. AISOENTER LD. Fwaaaj CODE OR DESCRIPTION OF PAYMENT AMOUNTPPJD

C,nze*’~ &esbveys &91o,t c~,n Th’~ono~ Oiaçn
; - -

6LrAJp*La-1C4__gj~t
4e.co

CmP
~ ~; 9/2CC

Paym.nts that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ 4//g —

FPPC Farm 460 (W99)
For Technical Assistance: 916fl22-5550


