
Ftecipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 

2001/02 
FORM 

(Government Code Sectlons 84200-84216.5) 

RECEIY£ri•• .. 
,-------------,------------;l'i ' l ~ .. ) F P :~. ~ M .; , .1 •• : 

Statement covers period 

from 7- f-/0 

SEE INSTRUCTIONS ON REVERSE through J 2 - 3/-JO 
1. Type of Recipient Committee: AH Committees -COfflpl.,. Parts 1, 2, 3, and•· 

D Offioeholder, Candioate Controlled Ccmmittee 
O State Candidate Election Committee 
0 Recall 
(.AtsoCo,,,pl'e.r~P'an5J 

'tt: General Purpose Committee 
~Sponsored 
0 Small Contributor Committee 
O Political Party/Central Commitlee 

3. Committee Information 

4. Verification 

O Primarily Formed Ballot Measure 
Committee 
QControl'ed 
O Sponsored 
(Jt,lsoC~ieteP'al!6} 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(N~o Complet,,~,t_ 1) 

ZIP CODE AREA CODE/PHONE 

· ·2z(.$ 

t have used all reasonable di~genoe in preparing and reviewing this statement and to the best f 
under penally of perjury under the laws cf the State of California that the foregoing Is true and 

El<ecuted on / .- j ~ ·- / / 
D&• 

By 

Ex.ecuted on-----~- ,-------

Date of election if applicable: 
(Month. Oay, Year) 20\ \ Jr.N \ 3 8age __ of __ 

J nJ"c.S rnv~ir<C 
CIT'< CLE.RK 

For Olflcial Us,, Only 

2. Type of Statement: 
0 ?reelection Statement 
0 Semi-annual Statement 

0 Termination Statement 
(Also file a Form 41 0 Termination) 

O Amendment (Explain below) 

Treasurer(s) 

MAILING AOORESS 

CITY 

OPTIONAL: FM/ £•MAIL ADDRESS 

STATE 

D 
D • • .. • •• I 

D Supplemental Preelection 
Statement - Attacl'I Form 495 

ZIP CODE AREA CODE/PHONE 

Executed on _____ ~- ------- BY-----~--------~-~---~--------Stgna\ue otCtn1tOlling QMcehOloer, C&na1da~ . Stale Measure Proponent 

Executed on _____ ~
0
..,-------

By ------s;"'·gna:- -- o,"'c-""""= "'=omce=,_-=..,,.eana="" ... "'" .. "'"'.s'""11"""""Me_asu_re"""""'_"""_"..,.,------
FPPC Form 460 (January/OS) 

FPPC Tol-F,.o Holplino: 866/ASK,FPPC (8661275-3772) 
Sbte of C~lifornia 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amoun1s may be rounded 
to w hole do llars. 

Statement covers period 

from 7- / -/6 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF F JLER 

Contributions Received 

1. Monetary Contributions 

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

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmcnetary Contributions .. 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made ................... .. 

j 

Schedule A, line 3 $ 

Scl>edlJI• B, line 3 

AddUnes1+2 $ 

.. ... .. . . . Sch<tdul• C. Uno 3 

... AddLines3+4 $ 

Schedu/8 E, Un• 4 $ 

7. Loans Made.... ........................ Schedule H. Line 3 

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

9. Accrued Expenses {Unpaid Bills) ................... ....... ..... Sd!eculeF.Line3 

10. Nonmonetary Adjustment ...... .................... ..... .. ...... .. Schedu:e c. Line 3 

11. TOTAL EXPENDITURES MADE ..... .. AddlinesB+9+10 S 

Current Cash Statement 
12. Beginning Cash Balance PllWiousSumm8l)'Pago, Lir.e 16 S 

13. Cash Receipts ... ".... ........ Column A, Uno 3 above 

14 . Miscellaneous Increases to Cash ... ..... ....... .... .. Schedule I. Une 4 

15. Cash Payments..... ..... ....... ... .... .. ... Column A. Ur>& 8 abow 

16. ENDl'iG CASH BALANCE ..... ..... Add lines 12 + 13 + 14. 1nen subtnJctUne 15 $ 

If this is a terminaffon statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........ ...... ............. Schedu/08. Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .. . 

19. Outstanding Debts .... .... .. ............. .. Add Line 2 • Lille 9 in Colu""' B l>bcve $ 

ColumnA 
TOtll. THl$PERIOO 

(FROMAn~SCHED..l.f:Sl 

5l{r6) 

../ 'I 

through /Z-3 /,-/ () Page ___ of __ _ 

s 

s 

s 

$ 

$ 

ColwnnB 
CM.ENDAA YEAR 

TOTALTOOA'tE 

To calculate Column B, add 
amounts in Column A to the 
corresponding 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 f~ed 
for this calendar year. only 
carry owr the amounts 
from Lines 2, 7. and 9 (if 
any). 

LO. N\JMBER 

//- (.Qf<f> 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 througll 6130 7/1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ _____ _ 

Expenditure Limit Summary for State 
Candidates 

22- Cumulative Expenditures Mada· 
Of Subjtc:t to Voluntary E..»tndtt..,. Untttl 

Date o f Election 
(mmlddlyy) 

__J__j __ 

Tolal to Date 

$ ____ _ 

__J__j__ $ ____ _ 

·Amounts in this section may be differen1 ftom amounts 
reported in Colun,n B. 

FPPC Form 460 (January/05) 
f PPC Toll-Free Helpline: 866/ASK-FPPC (866/275,3772) 



Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

. 'j-L 
DATE FULL NAME, STREET ADDRESS AND ZlP CODE~ CONTRIBUTOR CONTRIBUTOR 

RECEIVED ~IFCOMMITT£E,ALSOEN'TERI.D.Nl.UBER) CODE * 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(F SBF•EMPLOVEO. EN'lER NAME 

OFBUQNESs, 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

• IND • COM 
00TH 
0 PTY • sec 
01ND • COM 
Q0TH 
OPTY • sec 

• IND • COM 
00TH 
0 PTY • sec 
01ND 

• COM 
00TH 
QPTY 
• sec 
QIND • COM 
00TH 
0PTY 
• sec 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from 2-r-1 () 

/ ,-3,-10 
through_._--=-- - --- Paga ___ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1.0. NUMBER 

I/- lJ--z:t5J 
CUMU!.ATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

•Contributor Codes 

IND- Individual 

(Include all Schedule A subtotals.) ...... ............................................ .. .................................. .. ................ $ ______ _ COM- Recipient Committee 
(other than PTY or SCC) 

0 TH - Other (e.g., business entity) 
PTY - Poitical Party 

2. Amount received this period - unitemized monetary contributions of less than $100 .. ...... ............. ........ $ ______ _ 

3. Total monetary contributions received this period. ,, / e'., 
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. ..... TOTAL $

1
~ 0/1, · 

SCC- Small Contributor Committee 

FPPC Form 460 (January/OSI 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3n2) 



Type or print In Ink. SCHEDULE 8-PART 1 

Statement covers poriod Schedule B- Part 1 
Loans Received 

Am ounts may be rounded 
to whole dollars. 

f rom 7-J-j() CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE t hrough / 2 - J / -j () Page o f 

NAME OF FILER 

FUU NAME. STREET AOORESS AND ZIP CODE 
Of LENO€R 

0FC~ EE.Al$0Ol'TI:R1.0,NLM8ER) 

to IND O COM O 0TH O PTY O sec 

to IND O COM O 0TH O PTY O sec 

to IND O COM D 0TH O PTY O sec 

Schedule B Summary 

5 
IF AN INDIVIDUAL. ENTER 

OCCUPATION AND EMPLOYER 
(IF Set.F•EM?LOYED. ENTER 

lfAME OF 8-'SINESS) 

I 
OUTSTANDING 

8Al.ANCE 
BEGINNING THIS 

SUBTOTALS $ 

(bl (cl 
AMOUNT AM OONTPAIO 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD• 

Q PAIO 

$ 

0 FORQVEN 

Q PAID 

Q FORGIVEN 

QPAIO 

s 
OFOR()NEN 

$ 

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

2. Loans paid orforgiven this period .......... .......... .. .. .. ............ ...... .. .... .. ........ ............... .............. ..... ......... $ 
(Total Column (c} plus loans under $100 paid or forgiven.) 
(Include 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 $ 
Enter the net here and on the Summary Page, Column A, line 2. 

' Amounts forgiven or paid by another party also must be rep0<1ed on Schedule A. 
•• If required . 

$ 

(d) 
OUTSTANDING 
8ALANCEAT 

CLOSE Of THIS 

OATEOUE 

OATE OVE 

DATE DUE 

(e) 

INTEREST 
PAID THIS 
PERIOD 

--" R.-.re 

__ .. 
RATE 

__ .. 
RATE 

1.0. NUMBER 

(f) 

ORIGINAL 
AMOUNT Of 

LOAN 

•----

DATE ll'fOJRREO 

•----

DATE lt-lCURREO 

•----

DATE INCURRED 

IOI 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CAL.EN OAR YEAR 

PERELECTIC»-I..., 

CAI.ENOAA YEAR 

PER ELECTION-

CAL.EN.DAR YEAR 

PER ELECTION-

t Contributcr Codes 

!NO-Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (January/OSI 
FPPC Toll-Fnte Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollar$. 

f-

Statement covers period 

f rom ·7- }-- /{) 
throug~ / "2-5/-J{) 

SCHEDULEE 

CALIFORNIA 460 
FORM 

Page ___ of __ _ 

y.-
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O.f' campaign paraphernaialmisc. IVBR membercommunlcations RAO radio airtime and p,oduelion costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)• OFC office expenses SAL campaign workers' salaries 
eve cMc donalions PEI" petttion cirwating TB. t.v. or cable airtime and production costs 
FIL candidate ming/ballot lees PHO phone banks TRC candidate travel, lodging, and meals 
RIO furldraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
I'() independent expenditure suppor1ing/opposing others {explain)" PO$ postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense Ff«:> professional services (legal. a=nting) VOT voter registration 
UT campaign literature and mailings PRr print ads VIEB information technology costs (interne~ e•mail) 

NAME AND ADDRESS OF PAYEE 
(E"CCMNC'TTEE.Al.SOEtfl'ERID. Nt.NBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Mtv2--, 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .................. ......... , ......... ........... . . ............................................. $ _____ _ 

2. Unitemized payments made this period of under $100 ........... ............... ................... ..... ............ ..... . . .. ....... ... ... ... .. ... ..... ..... ...... ...... $ _____ _ 

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

A/iJ fa.<-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 Fonn 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27~n2) 



Schedule. E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

())-<-

Statement cove-rs pe-rlod 

7- J-;t) 
f rom~-~-------

through / Z - 5 /-/~ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page ___ of _ _ _ 

1.D. NUMBER 

1- ~n:r 
O,,f> campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetaryi• OFC office expern.es SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
Fil candidate filingtballo1 fees Pl-0 phone banks TRC candidate travel. lodging, and meals 
Al,'() fundraising events POL poling and survey research 'IRS staff/spouse travel, lodging, and meals 
N) independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PR:> professional services (legal, accounting) V0T voter registration 
UT campaign literature and mailings PRT print ads V'.£B information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE cooe OR (~ COMMlffEE. AL,$O EN'TER 1.0. NUMBEI\) 

/!Jo1v2-

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

0E.SCRJPTI0N OF PAYMENT AMOUNT PAID 

SUBTOTAL$ A/(fJ~ 
FPPC Form 460 (J anuary/OS) 

FPPC Toll-Free Helpl ine: 866/ASK-FPPC (8661275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

OATE 
RECEIVED 

/--i~-(( 

FULL NAME ANO AOORESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Attach additional information on appropriately labeled continuaUon sheets. 

Schedule I Summary 
1. Itemized increases to cash this period ............................................ . 

Typo or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statemontcov&rs p&riod 

from Z-/-/O 
through /Z-3/-Jo 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

. ... .. . S _ _ 4_/~· l..f~ 
2. Unitemized increases to cash of under $100 this period. ...... .................... ........ ............. . ...... S _____ _ 

3. Total of all interest received th is period on loans made to others. (Schedule H, Column (e).) ... .............................. S _____ _ 

4. ~~t!lmm~~~:;t~~~n~~ets~s. t~ .. ca.s~ .. th·i·s· ~~r'.~~: .. ~~~-·~·i·~·~·~-·1.' .. ~.: .~~~ .. ~ ... ~~'.~~. ~.~~~·~·~·d··~·~··'.~~....... TOTAL $ __ ...ci_(,__i.._· _ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page __ of __ 

1.0.""-IMBER 

·(-%52'/t. 
AMOUNT OF 

INCREASE TO CASH 

,. 

FPPC Form 460 {January/05) 
FPPC Toll-Frc,o Holplino: 866/ASK-FPPC (B66/275-3772) 




