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1. Type of Recipient Committee: Alt Committees - Complets Parts 1, 2, 3, and 4,
[ BallotMeasure Committee

[] Officaholder, Candidate Controlled Committee

Q. State Candidate Elaction Committee (O Primarily Formad

O Recall (O Controlled
{Also Complele Part 5) (O Sponsorad
{Also Complele Part 6)

[X[, General Purpose Committes
Sponsored

[J Primarily Formed Candidate/

« g E"'[?ype of Statement:
. ] Preslection Statement
[ Semi-annual Staternent
. L] Termination Statemant
" [0 Amendment (Explain below)

{] Quarterly Statemant
[1 Special Odd-Year Report

[C] supplemental Preslaction :
Statemaent - Attach Form 495

O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee VIR Seine St )
3. Committee Information L j’}”ﬁmg( 27 8 5‘"’" Treasurer(s) /

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Fﬂiﬂ&ﬁ:ﬂzs Fiie HAavacerer A ATSC. PA

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE -’

Palil Spaceeas A @226

MAILING ADDRESSHIF DIFFERENT) NO. AND STREET OR P.O, BOX
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CiTY STATE 2ZIP CODE

AREA CODE/PHONE

OQPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

rMrak yarcHer

MAILING ADDRESS

cIT - STATE __ ZIP CODE A CODE/PHONE

frln grr%g'g ChR- 9244
NAME OF ASSISTANT TREASUHER, IF ANY =

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

a !

I have used all reasonable diligance in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atiached schedulas Is true.and compleie. |
certify under penalty of perjury under the laws of the State of Californla that the foregoing is true and correct.
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Summary Page Amo::: t::hn;r: ::":?:nded Statement covers period CALIFORNIA 460
| trom 7= /= 0% FORM \
T30 0% 2 g
SEE INSTRUCTIONS ON REVERSE through = Page o
NAME OF FILER . .D. NUMBER
i (/-365 7 &5
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (PROMATTACHED SOIEDULES) g imeheribomey Running in Both the State Primary and
General Elections
1. Monetary Contributions .....cceceeeciiiicnnciicnrenns Schedule A, Line 3 $ $
1/1 through &30 711 to Date
2. Loans Recsived .. Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS ....ccccourrrrrenrin AddLines1+2 $ Rl Se. &
4. Nonmonetary Contributions............ccceccoeesirisrnnnnns.  Schedule G, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coccerivinvivsisinnninn Add Lines 3+4  § 3 Made $ $
Expenditures Made . Expenditure Limit Summary tér State
6. Payments Made........ Scheduls €, Line 4 § =3 O es $ Candidates 3
7s. Lomns:Mada.. Tmmmm— Qs ey 22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. AddUnes6+7 § $ (I Subjsct to Valuntary Expendliurs Limit)
9. Accrued Expenses (Unpaid Bllis) reerriarnieanes snnnresenensenss SCHEOUWE F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ovn. .. Schedule C, Line 3 (mm/ddlyy)
=
11. TOTAL EXPENDITURES MADE ...ccovceccviveeennn  Add Lings 8+ 9+ 10 8 _2.57CQ0 » 2= $ / / $
Current Cash Statement Soon = — — $
12. Beginning Cash Balance ................c..... Previous Summary Page, Line 16 § 000 To calculate Column B, add s / $
13. Cash RECEIPS uvmeereessrarssemsmmesessesssrarnssssseesces COlImn A, Line 3 above amounts In Column A to the
; correésponding amounts
14, Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of yaur last / / $
DD, report. Some amounts in
15. Cash Payments......ccccaeeeiminiernecsnrenseiecieesoreens COIIMAA, ms;mw Column A may be negative / / g
16. ENDING CASHBALANCE .......... Add Lines 12 + 18-+ 14, then subwact Line 15§ 5. @O+ | figures that should be
subtracted from pravious
If this is a termination statement, Line 16 must be zero. pericd amounts. If this s J . $
the first report being filed
i m—
17. LOAN GUARANTEES RECEIVED ....c.oooovmmmessnsnnnee Schedule B, Partz  $ gr‘;";ﬁjhﬂgnfm ol
‘ P : different from amounts reportad in Column B.
Cash Equivalents and Outstandlng Debts o men s Lo B :
18. Cash Equivalenis... Sea instruclions on reverse  $
18. OQutstanding Debts ......cccceeeevevenncnen. Add Lina 2 + Line 9 in Column Babove - $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Statement covers period CALIFORNIA 460

7 /O FORM

NAME OF FILER

/AANS}}.,;I,S e MArnGeresrd Assoc, TA<

I.D. NUMBER ‘

[(-36529€( |

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

O campaign paraphernalia/mise. MBR meambar communications RAD radio airfime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributicns
CTB contribution (explain nonmonetary}” OFC office expensas SAL campaign workers' salaries

/C civic donations PET  petition circulating TEL twv. or cable aitime and production costs

L candidaie filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS posiage, delivery and messenger services TSF transfer between commitiees of the same candidata/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PAT print ads WEB information technelogy costs {internet, e-mail)

4 £
tﬁg&ﬂé}eﬁﬂ%ﬁ;ﬁr&mﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sove ouon Oy Dortnitran—

jilt E. TRAUITZ. Carstors LAY, Swf-.c_/qg

1AM Sprenisgs  CA 922242

&NTI‘:5¢?791*:J To (3:-.(.“ 77 <R “f”“zﬁ:cﬂ .

s =3

* Payments that are contributions or independent expenditures must also be summarized on Sche-dule D. SUBTOTALS '
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTaIS.) ...c.coovvrimimic e $ 280 .

2. lﬁnitemized payments made this period of under $100 .......... ' -3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) cvvieeriirriaicrieieticisreee s s nsssessraeesbieserseraesirecssnens $

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC





