
COVER PAGE Recipient.Committee 
· Campaign Statement 
CoverPage · 

Type or pr int In Ink. 
CALIFORNIA 460 

2001/02 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from )-\- OS" 
SEE INSTRUCTIONS ON REVERSE through I -"Z.2-oS-
1 ·. Type of Recipient Commfttee: All committees :- complete Parts 1, 2, 3, and 4. 

D Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
O Recall 
(/lJSt:J Ccmp/lll& Part 5) 

~ eneral Purpose Committee 
0 Sponsored 
,0"'§'mall Contributor Committee 
O Politi.cal Party/Central Committee 

3. Committee Information 

D Ballot Measure Committee 
0 Primarily Formed 
O Controlled 
0 Sponsored 
(Ai:ro C<>mplol• Part 6/ 

O Primarily Formed Candidate/ 
Officeholder Committee 
(A/$0 p,mpiete Part 1) 

COMMITTEE NAME (OR CANDIDATE"$ NAME IF NO COMMITTEE) 

f'tJ~~r<~~ ~r~ M~...+ AS.So<,-~<... 
... ~ · •• - .. .. . .. . ... 

MAILING ADDRESS 

(;/' • - 1-------ST.= ATE=---,,ZJ"'P,,...,,.CO.,.D""E=----A,-,R:-:E:-,A- C:-,O~D:-:E/:-,P:-,H-,.,O"""N.,.,,..E 

f~Al( Fd .Q~Rfss 
4. Verification 

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

3-8-o S: 
2. Type of Statement: 

,er"f>raelection Statement 

O Semi-annual Statement 

O Termination Statement 

O Amendment (Explain below) 

Treasurer(s) 

-MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

FORM 

Page _ __ of __ _ 

For Official Use Only 

0 Quarterly Statement 

0 Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Form 495 

STATE ZIP CODE w AREA CODE/PHONE 

I have used all reasonable diligence In preparing and reviewing this statement and to the 
certify under penalty of perjury under the laws of the State of Callfomla that the foregoin 

; • 11 • I • • ~ • • • l ; I • 111 . • I • •• I .. neo herein and in the attached schedules Is true and complete. I 

Executed on ~ ~J OS: By ""• ~ ·-·= I Treasurer 

Executed on -----.:o,,.c-:-------
Exacuted on _____ ""'Oa!e..,.,.. _____ _ 

ExeaJted on - ----.,,,Da!it-,------- By _____ _,,,,_..,.......,.,,.....,._,,....-=,....,....,.,......,.,,.,,,,.,,....,,,.,,-,-:-=c--::,....,.,---:-------
~ °' ConllOIJlng Offlc:el>oldet, ClndlClale, Slate - Proponent 

' FPPC Form 460 (Juna/01) 
FPPC Toll-Fr" Helpllne: 866/ASK-FPPC 

State of Califomla 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page Amounts may be rounded 

to whole dollars. 
Statement covers period 

t rom __._\ _, _O_\~--0_£ _ _ _ 
CALIFORNIA 460 

FORM 

O<-. - ~ c__ 

1 . Monetary Contributions ..... ..... . ....... ... . . ... . . ... .. .. .. ... . . . Schedule A, Une 3 $ 

2. Loans Received ........ ........ ......................... ........... .. Schedultt B. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Untts 1 + 2 $ 

4. Nonmonetary Contributions.................................... Schedultt c, Untt 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Untts 3 + 4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedultt E, Una 4 $ 

7. Loans Made............................................................. Schttdultt H, Untt 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Untts 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Untt 3 

10. Non monetary Adjustment .......................................... Schedule c, Una 3 . 
11. TOTAL EXPENDITURES MADE ................................ Add Unes B + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Pr&viousSummaryPage, Une16 $ 

13. Cash Receipts ................................. .......... ........ C<Jlumn A, Une 3 above 

14 . Miscellaneous Increases to Cash ........................... Schedule,. Line 4 

15. Cash Payments.......... ........................................ Column A, Una B above 

16. ENDING CASH BALANCE .......... Add Untts 12 + 13 + 14, thttn subtract Une 15 $ 

If this Is a tannlnaUon statement, Una 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ..... ...................... Schedultt 8, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See lnstrvctlomron roverse $ 

19. Outstanding Debts......................... Add Une 2 + Untt 9 In Column B abovtt $ 

ColumnA 
TOTAi. llilSPERIOO 

(FROM ATTACHED SCHEDULES) 

-~ 

through \ ---Z.,-::z_- oS: Page __ _ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAi. TODATE 

To calculate Column B, add 
amounts In Column A to the 
ccrrespcnding 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 filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ $ _ ___ _ 

21. Expenditures 
Made $ _____ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Volu ntary Expend.ltu,. Umlt) 

Date of Election Tota.I to Date 
(mm/dd/yy) 

__J__J _ _ $ 

__J__J __ $ 

__J $ 

__J__J __ $ 

__J__j __ $ 

__J__J __ $ 

•since January 1, 2001 . Amounts in this section may be 
different from amounts reported in Column B. 

FPPC Form 460 (June/01) 
FPPC Toll.free Helpline: 866/ASK..f PPC 



l ,, 

·1 , .. 

r· 

Re(?ipient Cqmmittee · 
· ~aaripaign Statement 
Coy~~ pag~ -:-. Part 2 

Type or print In Ink. 

5. Officeholder or~Candldate Controlled Committee 

NAME OF OFFICEHOLOEROR CANOIOATE 

OFFICE SOUGHT o_R HELO ONCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

'RESIOENTIALJBUSINESS ADDRESS . (NO. AND STREET) CITY STAlE ZIP . 
~ <. 

Related Committees Noflncluded in this Statement: List any committees 
not tn,cluded In thls'°statef!ient that are controlled by you or are.pr/madly formed to receive 
contributions or make expendlwres on behalf of your candidacy. 

COMMITTcE NAME 

CllY 

COMMITTEE NAME 

NAME OF TREASURER 

C~¥.ITTEEAPDRE_SS 
! • 

CITY 

STATE 

1.0. NUMBER 

CONT,ROUEO COMMITTEE? 

0 YES '0 NO 

ZIP CODE AREA COOE/~HON~ 

1.0. NUMBER 

CONTROUEOCOMMITTEE? 

• YES • No 

~EET ADO~ESS (NO P.O. J30X) .. . \ . .. 
STA'JE ZIP cooe· AREA CODE/PHONE: 

6. Ballot Measure Committee 

\ NAMEOFBALLOTMEASURE 

BAllOTNO. OR LETTER JURISDICTION 0 SUPPORT 
D OPPOSE 

• Identify the controlling officeholder, candldate, .or state measure proponent, If any. 

NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I om,,oar ""· F ioo-

7. Primarily Formed Committ~e Ltst names of offlceholder(s) or candldate{s} for 
which this committee Is primarily .formed, · 

' ·. 
: .. 

• I • 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO • -SUPPORT ~ ,. ..... ' 
,, 

I 
~~ • 

' ' ' 0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO D SUPPORT : 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANOiDATI; OFFICE.~OUGHT OR HELD .. 0 SUPPORT 
0 OPPOSE 

· •· · . . 

Attach ~ontlnuaUon sheet~ If necessary 

FPPC Form 460 (Junc/01) 
FPPC 1011.freo Helpline: 866/ASK•FPPC 

State of callfomla 



ScheduleA Type or print In ink. SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 460 
FORM from J- I-D5° 

SEE INSTRUCTIONS ON REVERSE 
through I -:Z::Z-0 5' Page _ __ of __ _ 

soc -
DATE 

RECEIVED 

FULL NAME, STREET ADDRESS ANO ZJP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE.AI.SOENTERI.D. NUMBER) CODE * 

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

D INO 

• COM 
0 0 TH 
O PTY • sec 
• IND 

• COM 
0 0TH 
OPTY • sec 

• IND 
• COM 
00TH 
O PTY 
• sec 

• IND 
• COM 
00TH 
O PTY 
• sec 

• IND 
O COM 
D OTH 
O PTY 
• sec 

C. 
IF AN INDIVIDUAL, ENTER 

OCCUPATION ANO EMPLOYER 
(IFSElF"CMPLO~D, ENTER NAME 

01' BUSINESS) 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

(Include all Schedule A subtotals.) ........... ............. ... ...... ................. ................ .... ... ............................ ... $ _____ _ 

2. Amount received this period - unitemized contributions of less than $100 ..... ............ ............................ $ ----,--R...;.;;a'-
3. Total monetary contributions received this period. 0 ~ 

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ --~'I-----

1.0 . NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

- •contributor Codes 

IND - individual 
COM-Recipient Committee 

(other than PTY or SCC) 
0TH-0ther 
PTY - Polltlcal Party 
s ec - Smail Contributor Committee 

FPPC Form 460 (June/01) 
FPPC Toil.free Helpline: 866/ASK-FPPC 



Type or print In Ink. SCHEDULE B - PART 1 Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

Statement covers period 
CALIFORNIA 460 

FORM from \ - \ - {) S-

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE. 1'UiO ENTER 1.0. NUMBER) 

to IND o coM o oTH o PTY o sec 

to IND O COM O 0TH O PTY O sec 

to IND O COM O 0TH O P'TY O sec 

Schedule B Summary 

IF AN INDI UAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SclJ'CEMPI.OYB>, ENTER 
NAME OF BUSINESS) 

SUBTOTALS $ 

(b) (o) (d) 

AMOUNT AMOUNT PAID OUTSTANDING 
BAl.ANCEAT 

RECEIVED THIS OR FORGIVEN CLOSE OF THIS 
PERIOD THIS PERIOD • 

QPAID 

s $ 

QFORGIVEN 

$ ___ _ 
$ 

DATE DUE 

QPAID 

s $ 

D FORGIVEN 

$ ___ _ s 
OATEOUE 

QPAID 

s 
D FORGIVEN 

$ ___ _ s 
DATEOUE 

$ $ 

1 . Loans received this period .......................................... .......................................................................... $ 
(Total Column (b) plus unitemized loans less than $100.) 

2. Loans paid or forgiven this period ............................................. ............................................................ $ ______ _ 
(Total Column (c) plus loans under$100 paid or forgiven.) 
(lnclu~e loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
El'.)ter the net here and on the Summary Page, Column A, Line 2. 

I 
t Contributor Codes 

IND - lndMduaJ COM - Recipient Committee (other than PTY or SCC) 0TH - Other PTY - Polltlcal Party SCC- Small Contributor Committee 

$ 

$ 

s 

$ 

<• 
INTEREST 
PAID THIS 
PERIOD 

__ ,r. 
AATE 

--"' RATE 

--"' AATE 

(Entar (e) oo 

Page___ of _ _ _ 

1.0 . NUMBER 

fJ 
ORIGINAL 

AMOUNTOF 
LOAN 

s 

DATE INCURRED 

s 

DATE INCURRED 

$ 

OATE INCURRED 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TOOATE 

CAU:NDAR YEAR 

s 
PER ELECTION .. 

$ 

CALENDAR YEAR 

$ 

PER ELECTION .. 

s 

C/11..ENOARYEAR 

$ 

PER ELECTION .. 

s 

·-Sc!ledUle E. LJne 3) 

• Amounts forgiven or paid by 
another party al:;o mu:;t be 
reported on Schedule A. 

•• If required. 

FPPC Form 480 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 




