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Rec-ipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp ~----- CALIFORNIA 
2001/02 
FORM 

(Government Code Sections 84200-84216.5) 
Stat ement covers period 

from l C \ ~o J O -Z.. 

SEE INSTRUCTIONS ON REVERSE through \ "2.' '3 \' 0 '--

1. Type of Recipjent Commjttee: All Committee& - Compl•te Part. 1, 2, 3, and,. 

0 Officeholder, Candidate Controlled Committee O Ballot Measure Committee 
0. State candidate Election Committee O Primarily Formed 
0 Recall O Controlled 
(NsoComp1e1, Pa1t5J O Sponsored 

~ General Purpose Committee 
~Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

(Also Comp/el• Part 6) 

O Primarily Formed candidate/ 
Officehotder Committee 
(AtsoCanpl,t• Pwt 7) 

5 
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

CP,, C,'1.."2.-!c ~ -
CITY STATE ZIP CODE AREA CODE/PHONE 

PPrL-k S(f~,...)6$ 
OPTIONAL: FAX/ E·MAIL ADDRESS 

CA 't'2..'2.fes 

4. Verification 

,/ ~~ ~,14 .. U:;.r ~--........_ 

1
< r::p , "1 

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

2-.' ; ;Type of Statement: 

. [J Preelection Statement 

( .-~ 
( .~ i. JAN .3 0 26.'J3 

' Z5emi-annuaJ Statement 
O TeJTnlnallon Statement 

' · tJ Amendment (Explain below) 

Treasurer{s) 

NAME OF TREASURER 

VV'-~(t.-,::... 
MAILING ADDRESS 

~ ! 1:: • : ; • I 
·Paga "!'Jf' · · . ' 

For Olllcial·Use Only 

0 Quarterly Statemen• 
0 Special Odd-Year R'8l)6rt 
0 · Supplemental Preel&c~or :, · 

Statement - Attach Form :495 
' '· 

:. : 

- ------··· ·..,......•·•· ' ...,;;,,,--" ' .,..,.,.,.... CITY STATE ZIP CODE AA,E~ ~?•.er~!j<ONE 

C Pt,\,\~ L C. I~ ep. ~'2-~<f 
NAME OF ASSISTANT TREASURER, IF ANY 

'::::-:::---,. 
MAILING ADo'REs 

• ' I 

CITY AR:EA. coO'eyPHONE 

OPTION>J.: FAX / E-MAIL ADDRESS ~ -. 

.. 
I have used all reasonable dUigence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached sch'edules Is true.-ancf·comptete. 
certify under penalty of perjury under the laws of the State of California that the for · · 

Execuled on 1/;i.. 1.J. o3 
Exeoo1ed on 

Dall 

Exeoo1ed on 
Dall 

Executed on 
Dall 

e • I I • . I a ... • ~ 

By 

By 

By 

By 

Ass1s11., 1 renwer 

FPP~ °Form 46o"(JUMI01 
FPPC Toll-FrN tt.lpliM: H&/A$K-FPP 

llli. of C.Ulornl 



-

Type or print In lnlc. Campaign Disclosure Statement 
Summary Page 

Amount• may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions .......................................... . 

2. Loans Received ..................................................... . 

Schedu/11 A, Line 3 $ 

Schsdu/11 B, Une 7 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Md Lines 1 + 2 $ 

4. Nonmonetary Contributions . .............. ..................... Schedule c, LJne 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Acid Unes 3 + • $ 

Expenditures Made 
6. Payments Made ....................................................... Schedule f:, une • $ 

7. Loans Made ..... ........................ ..................... ........... Schedule H, Une 7 

8. SUBTOTAL CASH PAYMENTS .................................... Md Lines 6 + 1 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. LlnB s 

10. Nonmonetary Adjustment .......................................... Schedule c, Lins 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines s + 9 + 10 $ 

Column A 
TOTALTI-USPEAJOO 

{FROMATTACHEOSCMEDUI.ES) •• 

0 

$ 

$ 

$ 

$ 

$ 

$ 

Statement covers period 

from \ 0 \--z..o l 0£... 
CALIFORNIA 46 0 

FORM 

through \""2..) 3, ) 0-Z. Page ::2· · of 3 
J, 

ColumnB 
CALENDAAYEAA 

TOTAL TO DATE 

.. ·1.0. NUMBER 

' .. .i\-30S-iq PS 
Calendar Year Summ~ry for Car,ididate$ 
Running in Both the State Primary and . • · 
General Elections· · · ; , · 

1/1 through 6/30 7/1 lo Date 

20. Contributions 
Received $ ____ _ $· ___ _ 

21. Expenditures 
Made $ _ ___ _ $_:,._. __ _ 

Expenditure Limit Sammary for State 
Candidates 

22. Cumulative Expenditures ·Made* 
(If SubJect1o Valunwy l!JlpenilUu,w'u.ali) 

Date of Election 
(mm/dd/yy) 

'To~ toDate 

$ ___ __ _ 

- Current Cash Statement 
$ _____ _ 

12. Beginning Cash Balance....................... Previous summary Page, Line 16 $ 

13. Cash Receipts . . .......... ..... .. .. ...... ....... ..... ...... ... .. . Column A. LJne 3 aoovB 

14. Miscellaneous Increases to Cash .... .................. ..... Schedule J, Lins 4 

15. Cash Payments ...... .............. ..... ............. ............ Column A, Un, B abovB 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Une 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schsdule B, Part 2 $ 

To calculate Column B, add 
amounts In Column A to the 
corresponding amounts 
from Column 8 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 filed 
for this calendar year, only 
carry over the amounts 

_C_a_s_h_E_q_u-iv-a-le_n_t_s_a_n_d_O_u_t_s_t_a_n_d_in_g_D_e_b_t_s ___________ ---1 from Lines 2• 7• and 9 (if 
any). 

18. Cash Equivalents ........................................ See instructions on revsrse $ 

• 19. ~utstanding Debts ......................... Add Lin11 2 + Line 9 In Column B above $ 

$ ___ _ 

$ _ _,_-'-----

'$' ___ _ 

$ _____ _ 

*Since January 1, 2001. Amounts in 1his section may be 
different from amounts reported In ColUITVl B. 

FPPC For'm 460 (June/01) 
FPPC Toll-Free Helpline; 8"/ASK.!f PPC 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

trom _,\.__0---.-}--z.-=--o+l -0--'2."--
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through \ '--) "3 \ \ 0-Z... Pa·ge _3_ of 3 
NAME OF ALER 1.0. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
~ campaign paraphernalia/misc. MBA member communications RAD radio airtime and production costs 
OIIS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 

M.VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
WL candidate filing/ballot fees Pf-0 phone banks TAC candidate travel, lodging, and meals 

FNO fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
Kl independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between ccmmlttees of the same candidate/sponsor 
LEG legal defense PR:> professional services {legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB Information technology costs {internet, e-mail) 

" NAME AND ADDRESS OF PAYEE 
(IF COM'.IITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

-
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 

Schedule E Summary 
0 1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .. .............. .. .... ............... .. ............. .... .. .. ...... ............. .. ................. $ ---="----

2. Unitemized payments made this period of under $1 OD .................... ........... ...... ...... ................. ........ ............ ... ...... ..... ... ............................ .... ...... ... $ _ _ _ _ _ _ 

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

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

FPPC Form 460 (June/01} 
FPPC Toll-Free Helpline: 866/ASK•FPPC 




