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1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officehalder, Candidate Controlled Committee ] Ballot Measure Committee Z’P?ee[ection Statement (] Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed [] Semi-annual Statement ] Special Odd-Year Report
gwm.ms; 8 (;Op:t;iter:d [J Termination Statement [ Supplemental Preelection
{Also Compiate Fart 5) [] Amendment (Explain below) Statement - Attach Form 495
[l General Purpose Committee
(O Sponsored [C] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
{Also Complets Part 7)

O Palitical Party/Central Committee

3. Committee Information "i’} "}J“EM Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
= P | _ak Uoteh
?JH fﬂ QjJ m mc.mlJeMM A':JQC = MAILING ADDRESS e /'
STREET ADDRESS (NC P.O. BOX A —_STATEZIleﬁE
Hﬂ'ﬂf ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY :

A Co. G2
MAILING ADDRESS {l IFFE NO. AND STREET OR P.O, BOX

—

MAILING ADDRESS T —

-

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  2IP-GODE AREA CODE/PHONE
Mft Ra3 Ca.  T2263 —~
OPTIONAL: FAX / E-MAIL S OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Infopmation contalned hereln and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoi

—

Exacuted on 4 b B
Dake ¥
Exacuted on By
Date Signature of Controlling Officahalder, Candidats, State Measure Proponent or Responsible Officar of Sponsor
Executed on By il — o
Dater Signature of Controlling Officahakier, Candidale, Stata Maasurs Proponont
Exscuted on
Do o Signature of Contralling Officeholder, Candilale, Stts Maasure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA 460

from M FORM
through &:’M

Page of

NAME.OF Fi

A—;Soc — A C

.0, NUMBER

/=36

. Column A Column B Calendar Year Summary for Candidates
Contributions Recei ol BLTERRD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line 3 3 :
1/1 through 6/30 7/1 1o Date

2. Loans Received .. v e SGHEOUIG B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .. Add Lines 1+ 2 5 B ™ & :
4. Nonmonetary Contributions .........cccccocoevievinnne Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....ccvcrvuemreneersneeers Add Lines 3+ 4 $ Made $ $
Expenditures Made 5— O Expenditure Limit Summary for State

Payments Made .. Schedule E, Line 4 0 $ 5 2, o Candidates
7. Loans Made... Schedule H, Line 3

22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS .. Add Lines 6+ 7 s {H Subject to Voluntary Expsnditure Limit)
9. Accrued Expenses (Unpaid Bills) ..................c.c.......... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE .......ccecovwrerrresrssmmearseseees Schedute G, Line 3 (mmiddiyy)
11, TOTAL EXPENDITURES MADE -..........corcccrrs A LiToS B +9 + 10 s _ S0 O v g $
Current Cash Statement 5 / / 5
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 _‘_M._L To calculate Column B, add / / $
13. Cash Receipts ......cooevveeeeeceverrvveescesceesecvenenne Column A, Line 3 above amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash..........cccceeeveveenee..  Scheduls |, Line 4 from Column B of your last ', / $
i report. Some amounts in
15. Cash Payments ............ccccecveceeiinnrsvinnnricrecrenee. Column A, Line 8 above Column A may be negative y ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, than subtract Line 15 _153_‘.’_.39_ figures that should be
! ) subtracted from previous
If this Is a termination statement, Line 16 must be zero, period amounts. [f this is / / $

17. LOAN GUARANTEES RECEIVED .........ccocvemrursnsronns

Schedule B, Part 2

Cash Equivalents and Outstandlng Debts

18. Cash Equivalents...
19, Qutstanding Debts .........cceecerreranie

Sse Instructions on 1

Add Line 2 + Line 8 In Column B above

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*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: B66/ASK-FPPC
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Type or print In Ink. ' K ' COVER PAGE-PART2

Recipient Committee - X - - : ’ CALIFORNIA :
‘Campaign Statement .~ - o - ; “ FORM 460
CoverPage-~Part2 : - - ] -
. . - ) ‘ L E < r . { .| Page of
5. Officeholder or.Candidate Controlled Commlttee ' 6. Ballot Measure Committee ' :
NAME OF OFFICEHOLDER OR CANDIDATE . 3 ., -, NAMEOFBALLOTMEASURE '
OFFICE SOUGHT OR HELD.(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLI CABLE) BALLOT NO. ORLETTER JURISDICTION {] SUPPORT
i : : [] oPPOSE
"RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  GITY SRE 7R . ’

o E oA ’  Identify the controlling officcholder, candidate,.or state measure proponent, if any.

e

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees : :
OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY

nof Included in-this ‘statement that are controfled by you or are primarily fam:ed fo receive
contrlbutlons or make expend!fums on behaif of your candidacy.

COMMITTEE NAME - |LD. NUMBER
-NAM‘ —r = = 2 7. Primarily Formed Committee List names of officehoalder(s) or candidafc(s} for
= oF HRER CoN TROLLED LOMMITTER: e whichi this committee Is primarily formed.
. R : [J ¥yEs [ no
COMMITTEEADDRESS. . STREET ADDRESS (NOPO.B0X) Pt T _ NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD . [ SUPPORE
- ] ! . ; X : [] orPOSE
ciTY o STATE ZIP CODE AREA CODE/FHONE " . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surroRT
L] OPPOSE
. COMMITTEENAME . 1D. NUMBER
. NAME OF OFFICEHOLDER OR cmo_':_n.t_\'.rs OFFICE SOUGHT OR HELD [ SUPPORT
[ orPoSE
NAME OF TREASURER: ' CONTROLLED COMMITTEE? ’ NAME OF OFFICEHOLDER OR CANDIDATE , | OFFICE SOUGHT OR HELD [ SUPPORT
. . [j'vss [ No ) N . : - ' [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) . . . . o - . . _ ;
R ey o , MOER R Ry e T v !
oY STATE 2P CODE" AREA CODE/PHONE Aftach continuation sheets if necessary

*

. FPPC Form 460 (Juna/o1)
. ' . i . FPPC YollFroe Halplino: B6G6/ASK-FPPC
. . State of Californla



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from /’}3"'9 S_

through ; -/ ? "0 S'

SCHEDULE A

Page of

: c;ﬁ S’@Q_SH;‘LMM

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

SToC ~ ‘PG <

1.0, NUMBER

/13652988 |

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TODATE

RECEIVED THIS

PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
(IF REQUIRED)

[JIND

CJcom
[JotH
gery
Jscc

CJIND

Jjcom
CJoTH
CPTY
Jscc

[JIND

[JcoMm
[JoTH
CJPTY
scc

CJIND

Clcom
[JOTH
CJPTY
[Oscc

[JIND

[JCcoM
[JoTtH
[PTY
[Jscc

SUBTOTAL $

‘Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtotals.) ... T —

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cc.cvinncvaiinn TOTAL $

_._._._._...-.——————_—-—————

*Contributor Codes

IND - Individual
COM = Recipient Committee

_A_ﬁ_‘]

OTH - Other
PTY — Political Party
SCC - Small Contributor Committee

(other than PTY or SCC)

r

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B-Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars,

Statement covers period

wom 222308
through -Q-_ZIE_‘QI

SCHEDULE B-PART 1

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
?qﬂ S}:pnqs Eoce Momr:a_p Assoc -TpC 7/ %5373’3’
h) {c) d (s) 1g)
FULL NAM STREET RESS IF AN INDIVIDUAL, E OUTSTANDING ( OUTSTANDING
E' OF LAE%%E mn TR OGCUPATION AND EMPLOYER BALANCE AMOUNTPAID | “GaATANGE AT INTEREST oma:m CUMULATIVE
R b tdhgioionn g RECENED THIS| OR FORGIVEN | cLOSE OF This |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TODATE
O PaD CALENDAR YEAR
s $ % s $
(] FORGIVEN e PER ELECTION™
$ $ 5
TOmwo [Jcom [JotH [JPTY [IScC DATE DUE DATE INCURRED
] PaD CALEMDAR YEAR
: 5 $ % s $
6\9/ [] FORGIVEN = PERELECTION **
] $ 1
fOWNo [Ocom [JoOtH [1PTY [Jsce Q DATE DUE DATE INCURRED
] / [JPaD CALENDAR YEAR
$ s % $ s
[] FORGIVEN S PERELECTION**
] $ s
TOmwp COcoM JotH [OPTY [ scc DATE DUE DATE INCURRED
{Enter (&) on
Schedule B Summary Schedue E, Line 3)
To: ORI DROEIVRE SO PN o ciiiinaiasnsiaions i o TR S B S b R $ v = d b
: *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
reported on Schedule A.
2. Leans paid or forgiven this period .. Wb s
(Total Column (¢) plus loans under 51 00 paid or forgwen ) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.).... .. NET §
(May be a negathve number)

Enter the net here and on the Summary Page, Column A Llne 2

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Cammi‘tl.ae]

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



SCHEDULE E (CONT.)

Schedule E e~
(Continuation Sheet) PP g e Statementcovers period  BJNNTIGTNF 460
Payments Made o el wom_ L2305 FORM
SEE INSTRUCTIONS ON REVERSE through -,2—"1—9—"@— Page of
NAME OF FILER L.D. NUMBER

0a’ L st P<soc - TAC (/35BS

the foIMng codes accurately cribes the payment, you may enter the code. Otherwise, describe the payment.

CODES: If one
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations : PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate 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
IND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE., ALSO ENTER 1.D. NUMBER)

Save Ow C,~ 1D 1248596 Ck 2 10077 .
1011 € Takgeit)<te /03 Gtneanl £rds in ogesie| S0
9220672 1O Meay 73

7/

SUBTOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Halpline: 866/ASK-FPPC

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






