Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460 .

CALIFORNIA

2001/02
FORM

Statement covers period Date of election if applicable: 2 s Page of
- {Month, Day, Year) |s B 26 P |
from 7 / /y u FE For Official Use Only
£S5 THOMY
SEE INSTRUCTIONS ON REVERSE through / Z, - .> , -/ y — JA %C"f‘ cL E !
1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 7
[ Officeholder, Candidate Controlled Committee [ Ballot Measure Committee () Preelection Statement uarterly Statement
QO State Candidate Election Committee (O Primarily Formed [ Semi-annual Statement [7] Speciat Odd-Year Report
(CA)‘ umw O Céontrolledd [J Termination Statement [] Supplemental Preelection
0 .
(9» ot Fort6) ] Amendment (Explain below) Statement - Attach Form 495
ﬂ General Purpose Committee
Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Pant 7)
3. Committee Information I.0. NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) /
P‘\'\‘”\' S/vscy A rize mﬁfw
)2S5 AL, ]O A <

STREET ADDRESS (NO P.O. BOX)

CIT,

Bl

MAILING ADDRESS (IF
PO Lo l(

CIWPc\l L

OPTIONAL: FAX / E-MAIL

ZIP CODE AREA CODE/PHONE

pmer I P22&2 I

0. AND STREET OR P.O. BOX

STATE ZIP CODE

it@é{%"{ < 2263

AREA CODE/PHONE

NAME OF TREASURER ILL\
é %KQJL QAA £
MAILING ADDRESS
STATE,  ZIP GODE =
<t 920 I

AREA CODE/PHONE

CITY

.Z—//aﬂ—/ra

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing i

2 -2.05-/;"

Signature of Controling Officehokder, Candidate, Stats Measure Proponent or Responsible Officer of Spansor

S-lgnmum of Controlting Officehcider, Candidate, Stale Measure Proponent

Executed on By

Executed on By
Dale

Executed on By
Dete

Executed on By
Date

Signature of Controlling Officshelder, Candidate, Slate Measure Proponent

FPPC Form 460 (June/01)
FPPC Toli-Free Heipline: 866/ASK-FPPC
State of California



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
CALIFORNIA 460

from 7"/—&/ FORM

through /2' -)/ -/y Page of

NAME OF FILER

<

i 1.D. NUMBER

e Ze2tl 2

DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31) (!F REQUIRED)

VANZE R

CJIND
CJcom
CJOTH
oeTy
dscc

[JIND

Jjcom
CJOTH
oPTY
jscc

[CJiND

[Jcom
[JoTH
OpPTY
{Jscc

CJIND

CJcom
CJOTH
OPTY
scc

JiND

Jcom
CJOTH
CPTY
Cscc

SUBTOTAL $

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

(Include all Schedule A SUDIOTAIS.) ... e ee s cenar st re et ema e e e e ennnseeassssbtemssemnnns $

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.) .........cccoenneenn. TOTAL

..........

N Z X i

( *Contributor Codes

IND - Individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

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




Schedule B-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 7“/-/'Y

through ZZ_'L-/Z

SCHEDULE B -PART 1

460

CALIFORNIA

FORM

of

Page

< //A‘.&

Hreze

1.D. NUMBER

NAME OF FILER
7

4 <

//-55;29;;’

(a) (b) (c} (d (e) ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT
(TTEE ALSOENTER D R (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, AL 0. NUMBER) NAVE OF BUSINESS) PERIOD PERIOD THIS PERIOD*| — PERIQD PERIOD LOAN Lo
[JPa0 CALENDAR YEAR
s $ % s s
l/( : ! [] FORGIVEN RATE PER ELECTION™
$ $ 3 $
oo {gQcoM [JOTH [JPTY []scc DATE DUE DATE INCURRED
"} PaID CALENDAR YEAR
s s % s s
(] FORGIVEN RATE PER ELECTION **
s $ s s
fCOmwo Ocom OQOTH [1PTY [Jsce DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ 3 % $ s
[] FORGIVEN RATE PER ELECTION™*
s $ 1 H
frIwo [Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $
(Emr(a)qn
Schedule B Summary Scheduie E, Line3)
1. LOANS FECEIVEA thiS PEIIOU ... .iiuieiiiieeiieiieie e et eeerteeeieeeeeaeeaeeastasraessseeemeesaesetbs s easssannessneesannssmnessnaannnenns $ SAinctirie forgiven or beld by |
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid Or fOrgiven this PEIIOU . ... i eiiicee ettt ecitvee e cse e eee s st aes s s ansaneas ceanneesnnssosaseaaanen $
(Total Column (c) plus loans under $100 paid or forgiven.) ** |f required. |
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SUBLFCE Line 2 from LINe 1.} ce....oeeeereoeseeesroeseeesreessoessesseosrremeer NET § Neer
(May be a nagative number)

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

T Contributor Codes
IND ~ Individual

COM - Recipient Committee {other than PTY or SCC})

OTH - Other

PTY - Political Party

SCC ~ Small Contributor Committee]

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 7‘/"/7
through ,Z- ’}/‘/Y

FORM

SCHEDULEE

CALIFORNIA 46 0

Page

NAME OF FILER

1.D. NUMBER

//;sz /J

€

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

OMP  campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explaih nonmonetary)* office expenses

CVC civic donations petition circulating

FR.  candidate filing/ballot fees phone banks

FND fundraising events polling and survey research

ND independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services
LEG legal defense professional services (legal, accounting)
UT  campaign literature and mailings print ads

3333213

RFD returmed contributions
SAL campaign workers' salaries

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

LA

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

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOLAIS.) ......co.iiviiiimiiiiiiiniieniii et e et e e e et e e eerr s e e s s rmmrreaeeeens $

2. Unitemized payments made this period Of UNAEI $T00 ..........coieririeriiieiuiimeisieeeieeeteetesieetecess st eeses e etesstesss st serasenseeseensessessssamase soesseenseesssessaressanens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......cccoeiiiiriiriiiiiireiininen e srnet e eereeesssae s e e e eensseeas

_TOTAL $ _k%_

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......................

FPPC Form 460 (June/01)
FPPC Toli-Free Helpiine: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 460

trom /-y FORM

through _ZAL&‘ '~ Page of

NAME OF FILER

1.D. NUMBER

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OMP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/bailot 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 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign lterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

2N

* Payments that are contributions or independent expenditures must also he summarized on Schedule D.

SUBTOTAL $ 1 /LM“

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



Schedule | Type or printin ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4
to whole dolars. oy 6 0
from 7 / /7 FORM
2.-%)-rY
SEE INSTRUCTIONS ON REVERSE through ‘ } Vi Page of
NAME OF FILER l/ 1.0. NUMBER
]ﬂou b 5}0/&% foee WM%M+ P /(P& S 29 5
DATE AMOUNT OF
RECEIVED FUtL e A o e R DESCRIPTION OF RECEIPT INCREASE TO CASH
Pocle 5.4/:,7__; < ’} £, compoBLn S
e & 7/ an‘ ,‘- ft e L bK Oj
s25~ aelin C'vi' N pros CA 21262 -
4 =
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or MOre this PEFIOA. ......... ittt ettt e see et e eme e eeeenneen s $
2. Unitemized increases to cash under $100 this PEHIOQ. .......cceoiieiieiiiee e see s e et ie s e et sensaeesaeeeneenn $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....occeccrviveevrinreinnninns $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE T4.) ... et e e e e ee e na e et e e ae e eennnssernraens

TOTAL § LOF

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Campaign Disclosure Statement
Summary Page

SEE INSTRUCT!ONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whaole dollars.

SUMMARY PAGE

Statement covers period

from 2z

CALIFORNIA
FORM

460

/=

through /2"'>/ '/?

Page of

NAME OF FILER

Contributions Received

DA<

1.D. NUMBER

[l b5 25T~

[ A s ﬁ&nymt;g@f

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TODATE

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

1. Monetary Contributions ...............cooceeiiiiiciiiiinnn, Schedule A, Line3  § $
111 through 6/30 7/1 fo Date
2. Loans Received .........ccoieiiieieieceee e Schedule 8B, Line 3
] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ............ccoconnee. AddLines 1+2  § $ Received $ $
4. Nonmonetary Contributions ............cc.oceivvvivicnniens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ooceciiiiiene AddLines3+4 § $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccccoererieiienreieeeceese e, Schedule E, Line 4 $ $ Candidates
7. Loans Made ........cccooumiieeieecee e Schedule H, Line 3
22. Cumuiative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ......ccoooveieeeee e AddLines6+7 $ $ (tf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........coconniniuinines Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccccoeeiiicceicieceeen Schedute C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ............cocvvevvirreras AddLines8+9+10 $ $ / ] 3
Current Cash Statement SXE ol / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ ° To calculate Column B. add N , i
13. Cash RECEIPLS ........coocvvereimeeceeeeeeeseeieien Column A, Line 3 above amounts in Column A to the

corresponding amounts
14. Miscellaneous Increases to Cash .........c..c.ccecceeee. Schedule I, Line 4 from Column B ofyourfast § — /[ $
16. Cash Payments..........cccoociiininneciininecnieeceeenee Column A, Line 8 above L Og/ E:e ;Zﬁniomgyagoﬁgga " ; f
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ .ié_é 1& figures that should be - ’

subtracled from previous

If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

the first report being filed

for this calend ar, onl
17. LOAN GUARANTEES RECEIVED ...........ccocinneeene. Schedule B, Pert2  § carry over ttaea;rr{:unts Y | *since January 1, 2001. Amounts in this section may be

. R fr i ~ different from amounts reported in Column B.

Cash Equivalents and Outstanding Debts ot ibie
18. Cash Equivalents..........ccoveeeveverceciecnen. See instructions on reverse  $
19. Qutstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC





