
U General Purpose Committeeo Sponsoredo Small Contributor Committeeo PolItical PaIty!Central Committee

3. Committee Information

COMMITTEE NAME OR OANDIDATES S IF NO OMMI1TEg,ne,ds ,CC)A’3~9/4~Ot(,’

STREET AODk....~. ~.IO~O ~C

Primarily Formed Ballot Measure
Committeeo Controlledo Sponsored
(Also Comçtete Pad ~

U PrlmanlyFormedCandidatel
Officeholder Committee
(.~oComp/e1aParffl

1.0. NUMBER

/2~’7/flZ.

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

1 1

L28 P113:07

o Prj$ettIon Statement
~—~eml-annual Statement
o Termlnalion Statement

(Also file a Form 410 TerminatIon)

fl Amendment (Explain below)

0 Quarterly Statemento SpecIal Odd-Year Reporto Supplemental Preelection
Statement - Attach Form 495

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: SB6(ASl(-FPPO (8661275-3772)

State of California

Recipient Committee
Campaign Statement
Cover Page
(Government Code SectIons 84200-84216,5)

SEE INSTRUCTIO~PN REVERSE

Type or print In Ink.

Statem nt Dyers period

from /441
through .1/’To/~ P

2000 J

1. ~~4(’Reclpient Committee: All Commlttees—Complote Parts 1,2,3, and 4.

C

Officeholder, CandIdate Controlled CommItteeo Slate Candidate ElectIon Committeeo Recall
(*ocompMePadS)

C&êERPAGE~

U

Page .1 of._~._.

2. Type of Statement:

For OffIcial Use Only

Treasurer(s)

NAME OF TREASURER

CITY STATE ZIP CODE
CA— 9/O 3o~

C)

MAILING ADDRESS

MAIUNG ADDRESS (IF NO. AND STREET OR P.O. SOX

C TV

CITY ~ AREA CODE/PHONE

OPTIONAL: F~ I E-MASL ADDRESS

Afc,~$st- e4~
—Th

STATE ZIP CODE

NAME or ASSISTANT TR~RER. IF ANY

MAIUNO ADDRESS

~ SWE ZIP C AR COD E/PHONE

OPTIONAL FAX I E-MAIL ADDRESS

4. Verification
I have used all reasonabledligencein preparing and reviev.~ngthis statementand tothe best of myknowledge theinforniation contained herein and in the attached schedulesis true and complete. I certify
under penally of pei~ury under~e laws ~$the State of Califamia that the foregoing is true and

Executed on 7/1~~ By
Dale

Executed on —7/”;?; T/’O5 By
Dale

Executed on By
Orb,

Executed on By __________________________________________

SIgnatrx~olcofrvengoff5ohoWer.Ce1didaIe5lete Me~inP.oponent



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Monetary Contributions Schedule A. LIneS

Loans Received Schedule B, LIne 3

SUSTOTALCASH CONTRIBUTIONS Addunesl+2

Nonmonetary Contributions Schedule C, tIne 3

TOTALCONTRIBUTIONS RECEIVED Add LInes 3+4

Expenditures Made
6. Payments Made Schedule if, Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS Addunese+7

9. Accrued Expenses (Unpaid Bills) Schedu(eF,1jna3

10. Nonmonetary Adjustment Schedule C. Uno3

11. TOTALEXPENDITURES MADE AddL(nes8+g+ IC

Current Cash Statement
(EN. Beginning Cash Balance Prevloussummwypege,LJneI6

13. Cash Receipts ColumnA, LIne 3ebove

14. Miscellaneous Increases to Cash Schedule I, Line 4

16. Cash Payments CotumnAuneeabo~

16. ENDING CASH BALANCE Add LInes 12+73+14, then subfract Line 15

IF this is a termination statement, LIne 16 must be zen~.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See lnslnicions on reverse

19. Outstanding Debts Ao’dLine 2+ Line9ln Column S above

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

Ill through 6)30 711 to Date

20. Con ullons
Receive _____________

21. Expenditures $ _____________

Type or print in ink.
Amounts may be rounded

to whole dollars.

Contributions Received

NAME OFFILER I ID. NUMBER

e/r’ze#5 f~t , -. /Z7/ff~

Statomenyovys period

from

through

SUMMARY PAGE

Column A
TOTALThISPEPJOO

FROM AtTACH ED SCHEDULES)

Column B

Page...Z...._. of ______

‘6$

$

$

$

$I

$ eçn’L
~-.

$ 6, r97

$__$

$ _L3Z2Y
‘0’~

$

$

$

z’2, joc’
.1

~≤‘, C/f
‘3, 537

17. LOAN GUARANTEES RECEIVED Schedules, Pad2 $ ii’

Expenditure Limit Summary for State
Candidates

22. Cu b(e Expenditures Mado
SubJecttoVoJIxnt~ryExpendIture Umit)

~0t~IboD~

~Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (.Januaryios)
FPPC Toil-Free Helpline: S66IASK-FPPC (8661275.3772)

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 tiled
for this calendar year. only
cany over the amounts’
from LInes 2. 7, and 9 Qf
any).

$

$
F-



ScheduleE
I Payments Made

CODES: If one of the following codes accurately describes
CM’
CNS
cm

LEG
I.fr

campaign paraphemaliatrnisc.
campaign consultants
contribution (explain nonmonetary~
civic donations
candidate lillnglbaliot Fees
fundralsing events
independent expenditure supportingfopposing ethers (explain)
legal defense
campaign literature and mailings

Typo or print in ink.
Amounts may be rounded

to wholo dollars.

member communications
meetings and appearances
office expenses
petition circuiatlng
phone banks
polling and survey research
postage, delivery and messenger services
professional services Qegai, accounting)
print ads -

through

RAE) radio airtime and production costs
RFD returned corilrlbuions
SAL campaign workers’ salaries
TB. t.v. or cable airtinie and production costs
WG candidate travel, lodging, and meals
IRS staff!spouse travel, lodging, and meais
TSF transfer between committees of the same candidatelsponsor
VOT voter registration
WEB information technology costs Qnternet, e-mail)

Statement c ver period

from ~ZAr
. SEE INSTRUCTIONS ON REVERSE Page .3’

NAME OF FILER - 1.0. NUMBER

cii’rtw.c nx ~~zi%rnv 7Z7/91 z

4,,

SCHEDULES

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

OFC
r~r

PaL
P05
PRO

NAMEANDADDRESS OF PAYEE
OFCOMMFrTEE.AI.S0ENTERLaNuMBER) COOS OR DESCRIPTION OF PAYMENT AMOUNTPAJD

/litISOAJ tVo off/Ct /k%o~

ç~~’g ,c~ 54’i, tilt 1≤~—
yt-~~/Ce, i?A~ ft

7- OFf/’~ 6/f ~l- g’s~’

___ ‘7

-. -. ______

* Payments that are contributions or Independent expenditures must also be summarized on Schedule 13. SUBTOTALs

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ S /
2. Unitemized payments made this period of under $100 ________________

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

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

~‘~,9ço

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 86S(ASK-FPPC (8881275.3772)


