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1. lype of Recipient Committee: Alt Committees - Compkt. Parts 1, 2~3, and 4. 2. lype of Statement:
~.-~ceholdec, Candidate Controlled Committee C Ballot Measure committee U P electionStotemerit Q QuarterlyStatenient

.0 StateCandldate Election Committee QPrimarily Formed iWcrni-annuai Statement ~ Special Odd-Year Reporto Recall 0 Controlled [] Termination StatAment Q Supplemental Preelection
Q Sponsored Q Amendment (Explain below) Statement - Attach Form 495
rae Cxtb Part 5)

Q Gene(al Puzpöse Committee
Q Sponsored Q Prftnartly Formed Candidate!o Small Contnbulorcomrntttae Orneeholder Committeeo Political Party/Central Committee ocornorore;vrn ______________________________________________________________

ID NUMBER3. Committee Information I (753 p3-iC
COMMU1EE NAME (OR CANDIDATES NAME IF NO COMMiTTEE)

fln*i’.

AREA COOEIPHONE

CA 9iiøL
MAILING ADDRESS QF DIFFERENT) NO AND STREET OR P0. BOX —

CITY STATE ZIP CODE AREACODEIPHONE

OPTIONAI. FAX I E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAt FM] E-MAil. ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and tothe best of my knowtedge the Information contained herel
certify under penalty of perjury under thetaws of theState of California that the forego

Executed on / ing is true~e rid in the attached schedules is tme and complete. I
otTroaswerorAsririIMurn.ureq

BY S~n~Oxtroang

- ( ~.
Executedon . - ____________________________________

SnMegan Prwocect
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Campaign Statement
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2113 JUt
Statement cove1: perIod

from - 7/19’,! 3’
through ..7-4, /,tg —

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

, I

C~*ci9 7ct3

Treasurer(s)
NAME OF TREASuRER

i~c~a ~dAc\N~
MAILING ADDRESS

NAME OF ASSISTANT TREASURER. IF ANY

0114 ZIP CODE

cA at&t

MAILING ADDRESS

AREA CODEIPHONE
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By

BY FPPC Farm 450 (JrJn&O1)
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5. Officeholder or Candidate. Control led Committee
NAME OF OFFICEHOLDER CANDIDATE

ft~1ac~ &~t~a~
OFFICE SOUGHT OI~ HELD (INCWDE LOCATION AND DISTRICT NUMBER IF APPUCASLE)

p C~ACZc R~j3trt&
RESI USINESS ADDRESS (NO. AND STREET; CITY SWE ZIP

I iG-LJ~~Q~1 CA9raoz.
Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by yoU;or are prImarIly formed to receive
contributions or make e,~pendiwreson behalf of your candidacy.

COMMJTIF_ENAME [0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C YES ~ NO
COMMITTEEADDRESS STREETACIDRESS (NO P.O. BOX)

CITY StkTE ZIP CODE AREACODEIPHONE

COMMITTEENAME [0. NUMBER

NAME OF TREASURER CON ROUED COMMITTEE?

Q ms Q NO

COMMTrIEE ADDRESS STREET ADDRESS (NO P.O BOX)

BALLOTNO;ORLETTER JURISDICTION I~ SUPPORT

j Q OPPOSE

OFFICE SOUGHT. OR H~D DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candIdate(s) ror
which Ibis commitleeis primarily formed.

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 ORCANDIDATE OFEICESOUGHT OR HELD C SUPPORT

C oPPosc

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR H~ C SUPPORT

Q OPPOSE

FPPC Form 460 (June01)
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Stat, of CalIfornia

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

Identity the confrqlflng officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDERCANDIDATE. OR PROPONENT

CITY STAlE ZIP CODE AREA CODEJPHONE
Attach continuation sheets If neces~ary



Statement coven period

from

through

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column Svtyour last.
report. Some amounts in
Colwnn Amay be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendaryear, only
terry over the amounts
from Llnes2. 7, and 9 (if

Campaign Disclosure Statement
Summary Page

Type or print in Ink.
Amounts may be rounded

to whole dollars.

SUMMARt’PAGE

Page 3 ~SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER .0. NUM5~R

ColumnA Column S CaLendar Year Summary for CandidatesContributions Received ~oTha-Thsps’ioo . . 0+4. 44. ~4..., 0
IFR~AATTACtO~WL&ES) TOWTOOAXE I~W~I~II~9 in ~ uiC ~e • nmaty an

~ ‘- General Elections1. Monetary ContribUtions eduekun~3 $ I) • $ ‘7
Ifltiiitugh W~O 7/I to Date

2. Loans Received Scñe~1iSeB~L/ne3 ______________ 13
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1-2 S J3 ct)._‘- $ /~. ‘~ o ~ 20. Contributions

4. Nonmonetary Contilltitlons sche~eiec,une,3 21, ExpendItures

5. TOTALCONTRIBUTIONSRECEIVED MdLinvsS+4 $ ~ s ODT’ Made S __________ S __________

Expenditures Made 3 — ‘~e~ Expenditure Limit Summary for State
S. PaymenteMade SM ~Une.q $ ~b5%.1\0 - s ____________ Candidates

7. Loans Made - scheau.tn,une3 ____________ ____________

22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS Add LInes 6 + ~ - $ 1~”Th 5~ V. Pt S.tJecfloWiunwy ExpEodflgreumft)

9, Accrued Expenses (Unpaid Bills) Schedote~Ljne 3 ________________ ________________ Date of Election Total to Date

10. Nonmonetary Mjustment Sbliedulec.Lrne3 _______________ (mnVdd’yy)

11. TOTALEXPENDITURES MADE AôdUnesS÷9, 10

$ c’-~~o ~‘

1’
Current Cash Statement
12. BeginnIng Cash Balance TheAous&snmaiyPage,tiiefl

13. Cash Receipts C~mmA. Lk~e 3 abo%e

14. MIscellaneous Increases to Cash Sdieth&i L*,e4

15. Cash Payments Cmo4Lhle8abOve

16. ENDINOCASHEALANCE Ad~L/nes12+13+~mer,$uoUauLk,e15

If this is a termlnetico statement, LIne 16 muM be zerb.

s

$

a
$

515E.’3 -

th~

17. LOAN GUARANTEES RECEIVED sc~ecIu/e a~ P512

r

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See,nstonsvnreve,se

S

I I _____

I I _____

S _____

I I 5

I I 5 _____

SInce January 1,2001. Miounts In this section may be
different from amounts rted In Column B.

$
any).

19. OutstandIng Debts AdUoe2.LL~~e9nCotww,8above $ FPPC Form 460 (June/01)
FPPC Toll-Free HelpIlne~ $SSIASK-FP?C



Schedule A Type or print In ink. SCHEDULE A

Monetary Contributions Received Amounts may be ro:nded statement covers period

from [—--liii

through Page ~ OSSEE INSTRUCTIONS ONREVERSE
NAME OF FILER ID. NUMBER

~TE FULL NAME STREETADDRES$ ANI)ZIP 000EOF CONTRIBUTOR CONTRIBUTOR I OA EAER RECEIVED ThIS °Cr~h~r PER ELECUON
RECEIVED I CODE * 4Irsa~aLaveo.eNrmwaE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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Schedule A Summary contxibqtor Codes

1. Amount received this period — contributions of $100 or more. J <-,.~.. — ND— indMdu&
(Include all Schedule Asubtotal&) $ I OS 0. COM—Rec;pientGomrnfttoo

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

3. TotaL monetary contributions received this period. 5CC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

FPPC Fonn 460 (JunelOl)
FPPC Toll-Free H&pline: SSWASK.FPPC



Type or print In Ink.
Amounts may be rounded

to whole dollars.

Payments that are contslbutlons or independent expenditures must also be summarized on Schedule D. SUBIOThL$

Schedule B Summary
1. Payments made thisperiod of$1 00 or more.-(includeall Schedule E subtotals.) ~~ j3
2. Upitemized payments made this period of underSi 00 S ~ —

3. Total interest paid this period on loans. (Enter amount from Schedule 8,.Part 1, Column (e).) S -

4. Total payments made this period. (Add Lines 1.2, arid 3. Enter here and on the Summary Page, Column.A, Line 6.) 1OTAL S

Schedule E
Payments Made

SEE INSTRUCTiONS ON REVERSE

Statement coveys period

from

through Page of ______

NAME OF FILER I 10.-NUMBER

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CvV campaign paraphernalia/misc. MOR membercommunlcaUons~ RAD radloafrtirne and production costs
CNS campaign consultants MrG meetings and appearances 1~O returned contributions
018 contribution (explain nonmonetaryr Oft office expenses SAL campaign -woricers’ salaries
Cdt civic donations ~t petition circulating TB. Lv. or cable alitime and productWn cOsts
Fit, candidate filing/ballot fees RIO phone banks TRC candidate travel, lodging, and meals
RI) fundraising events PCI polling and survey research TRS slafVspouse travel, lodging, and meals
t’D independent expenditure supporting/opposing others (explaln) P05 postage, delivery and messenger services TSP transter between committees ol The same carididSte/sponsör
LEG legal defense PRO professional services Qegal, accounting) VOT voter registration
LIT campaign literature end niallirigs FRt print ads WEB lnformatloh- technology costs (internet e-maU)

~ CODE OR D!SCRIPTION OF PAYMENT AMOUNT R~D

~$I~W’~.4’ ~ 4MO’Rk4~ ~C. &-fl”~ ~
— ‘z~’ Cit 9O&4~~ -

~ØJc 4 ~a~ro~~
~

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: S6BIASK’PPPC


