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:ecipient Committee 
~ampaign Statement 
,ovemmant Code Sections 84200-84216.5) 

:EE INSlR\JCTIONS ON REVERSE 

Typo or print In Ink. 

Statement covers period 

from 1-) -q~ 

through 9-~o-q7 

[. Type of Recipient Committee: AIICommlttoes-Complet~Parts1,2,~.and7. 

')fficeholder, Candidate O Primarily Fonned Candida\e/ 
;ontroUed Committee Officeholder Committee 
(Also Comploto Pait•.) 

O Ballot Measure Committee 
0 Primarily Formed 
O Controlled 
O Sponsored 
(Aho~ePa/15.} 

(Aho Ccmplelo Pait 6.) 

V$,- General Purpose Committee 
O Sponsored 
Ef" Broad Based 

LO.NJMBER 

3. Committee Information ~s- 1i~l 
COMMITTEE NAME 

Po 1·, .\-·,ca \ ~c.\-\o\'\ eot(\~1-\-it 

Pol ,ce OFF, ~ers 
~.EET ADDRESS (NO P.O. BOX) 

-- -.Joo 3. C.," i c... / P.o. ioi -
STATE ZIPCCOE 

W,IUNG AOORESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX 

CITT' . STATE ZIP CODE 

OPTIO~ FAX/E·MAI\.ADOAESS 

Pa\M ~\t\f\qs 

AREACODEJPHONE 

COVER PAGE 
Oa!eSlamp 

CALIFORNIA 460 
FORM 

Date or election It applicable: 
(Monlh, Day, Yaar) 

2. Type of Statement: 
O Pre-election Statement 

~ Semi-annual Statement 
O Termination Statement 
O Amendment (Explain below) 

Treasurer(s) 
NAMEOFlREASURER 

K&:R EV 7D&e. 

Page / of :/ 

D Quarterly Statement 
D Special Odd-Year Report 
O Supplemental Pre-election 

Statement • Attach Fonn 495 

'IAAAJNG AOORESS / 

t:200 3. c.:, J;c.. lo ·Ao~ 

NAMEOFASSISTANTTREASURER, F Atl'f 

t.WUNGADORESS 

CITY 

OPTIONAL: FAX/E•MAII.AOOREsS 

STATE ZIP CCOE 

-- --

STATE ZIPCOOE AREA CODER HONE 

FPPC Fonn 469 (8199) 
S:orTechnlcal Assh,tanc:e: 9161322-5660 



., 

Type or println Ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE . 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

'• RESIDENTIAU8USINESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

Related Committees Not Included In this Statement: Ust any commfuoes 
nor lncludlMS fn lhfs consofldsted ~tatemMt that are controlled by you or which 11t• primarily 
formed to rc,ceive contributlons or to make e,cpend/tun,s on behalf of your candidacy. 

COMMITTEE NAME 1.0.NUMBER 

NAME. OF TREASURER CONTROLLED COMMITTEE? 

• YES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CrTY STATE ZIP CODE AREA CODE.RHONE 

5. Ballot Measure Committee 
NAME OF BAU.OT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 

CALIFORNIA 
FOAM 

Page of 

0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, c.andidate, or state measure proponent, If any . 

NAME OF OFFICEHOLDER, CANOIOATE OR, PR0PONEm 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

6. Primarily Formed Committee Ust namH of off1c1hofder(s} or cancildale(s} 
for which this commlttoo ls primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT . • OPPOSE 

NAME OF 0FFteafOLDEA OR CANDIDATE OFFICE. SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

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

Attach continuation sheets if necessa,y 
1 Verification 

I have used all 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. I certify und.er penalty of perjury under the laws o1 the St ect. 

Executedon _ _._1 ...... /....:;.../"-+-7 0 ..... f_J __ 
DATE 

Executed on 
DATE 

Executed on 
DATE 

Executed on 
DATE 

By ... r __ _ ~ 

By 
S1GNA11JRE OF CONTAOWNG OFFICEHOLDER, CM'OIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

By 

By 

SIGNAl\JRE OF CONTAOUING OFflCEHOLDER. CAN04Dt.~ STATE M=AS1.Jl'\E PROPONENT 

SIONATVRE OF CONTROWNG OFF1CEHOI.DER. CANDIDATE, STATE MEASURE PROPONENT 

FPPC Form 460 (8199) 
For Technical Assistance: 916/32.2-5660 

State of California 



. ·­,. -Campaign Disclosure Statement 
.Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Type or print In lok. 
Amounts may be rounded 

to whole dollars. 
Statement covecs period 

from _ __.l'--"-1-_1_~- ---

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page 2) · of_,'/"---

1.0.NUMBE.R 
KAMEOFALER 

D \·,.\-;c.Ql fDl 1c~ /Jf{-;c.e..rs 9 s- 1 & L\ I 
Contributions Received 

, . J~onetary Contributions···-····· ....................................... ._.. Scl'l11du/e A. Lino 3 

],ans Received................................................................... Sehed11le B. Line 7 

3. SUBTOTAL CASH CONTRIBUTIONS ................................... Add Un11s t • 2 

4 . Nonmonetary Contributions .. _ ... h .. ••· .. ····-········ · ·.. ........... Schctefvle c. Line 3 

Column A 
TOTAl THIS PERIOO 

IFROM ATT.tOif:D SCHE0\/1.ESl 

$------='D~---

S------=----

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Md Lln11s 3 + J $-----=----

Expenditures Made 
6. Payments Made ... --··-········ .. ··--····· .. ····-··-·····................. Sgiedule E, Lln11" $ ___ _,_/.;::o:;..al,,A.J3..._ __ _ 

7. loans Made-·-·•---···-·· ........ -.--....................................... Sch&dvle H, Lino 7 

8. SUBTOTAL CASH PAYMENTS ._ ............ -·-·········· .. ············" Md Uncts 6 .. 7 $ ___ ...,.1..;I o_.'-""a=3'-__ . . . 

9. Accrued Expenses (Unpaid Bills) .............. ·-··•·•-·•········••••····· Scl'ledu/e F. Line 3 

10. Nonmonetary Adjustment_ .................................................... Sr:l'lerSu/11 c. Line 3 

ll. TOTAL EXPENDITURES MADE ......................................... Add Lines s .. 9 .. 10 $ ___ ......a../_0_,d=-:,......_ __ 

· . );~nt Cash Statement 
12. Beginning Cash Balance····· ·······-·-··-·-······ Previous Sumihary Page, Un11 16 $ ___ __,;5::;...;::.3~3;......i,::&:~•--
13. Cash Receipts ·····-·-·-·- - ··...................................... Column A. Uno 3 abo"e 

14. Miscellaneous Increases to Cash....................................... Schodule 1. Line, 

~5. Cash Payments ........................ --................................ Column~. Line 8 abolfe ID a·3 
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 .. " • lhen subrract Line 15 $ ____ 4:l..a..::=~~D:....C,L...-_ _ 

If this Is a termination stalemttnt. Um, 16 must be zero. 

Column e· 
"l'Ol>.1. l'REVICIUS PERIOD 

CSEEHOTEIIELCm) 

s---'=3...;;;_o-=-'l=B __ 

$, ___ ......:.....;} '6:::;_0_~..:..::8:::;..___ 

l3o9S 

le 71 ~. 

$ __ ___,.::a{p"-J ...... J~J1---

s __ .....ll""'-1-'-7.,,_9.L...-_ 

Column C 
"l'Ol.a.L "1'00-'TI: 
ICOUIMHSl.•BI 

s-----' 3=--o9 ....... B--

s __ ----:./=3=o ...... 9 ..... 8 __ 

$ ___ , ..... 3"-o-'-cr-=8 __ 

$ ___ 7~80..;;..;~=-.• -

s. ____ J ..... B~o-"-S?-_·_ 

s ____ -J_,_Bl.,;;O;....;:~~-

• From previous statement Summary Page, Column C. However. H this 
Is the first report tiled for the calendar year, Column B shOUld be blank 
except for Loans Received (Line 2), Loans Made (Line 7). and Accrued 
EJq:>enses (Line 9). 

Summary for Candidates in Both June and 
November Elections 

1(1 thlcugh 6l30 711 \o Da\e 

17. LOAN GUARANTEES RECEIVED................... Schodulo B, Part f, column (bJ $ ___ _______ 20. Contributions Received ............ S ____ _ 

Cash Equivalents and Outstanding Debts 21. Expenditures 

18. Cash Equivalents ..................................................... see 1ns1111ctions on rev&rse $ __________ Made .................. $ -----

19. Outstanding Debts ................................... Add Une 2 + Lino 9 In Column c sbovo $ ________ _ 
FPPC Form 460 {8199) 



•.. . - . ~ ... .. . 

Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF ALER 

Po h +\co. 

Type or print In lnk. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _l_-_J,_'1_9 _____ _ 

through _'t_-2_o_-_'1_~'----

SCHEDULEE 

CALlfORNIA 46' O 
FORM 

Page '/ ol_L 

LO.NUMBER 

CODES: ti one of the tollowing codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. 

C'~P. r,ampaign paraphernalia/misc. 
I ::ampaign consullanlS 
I' :::ootribUlion (explain nonmonetary) • 
eve civic donations 
FND rundraisingavents 
IND irdepeodent a~h.lre supporting/opposing 01t1ers (e,iplain)" 
UT campaign ilaraue and mailings 
MTG meetings and appearances 

C.it'\_ 

i fo. \t-'\ 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
~F 001UTTE£.IJ.SO EHfetLD.~ 

s f,..- s ~ i. 

o F ?a.\..,___ <;~r\4S> 

~ M CJz:z <,.t.. 

:--

OFC office expenses 
PET pe1i~oo circulating 
PHO phooe banks 
POL poUing and SUNey resaareh 
POS postape, cSeliYery and messenger services 
PRO prolessiooal seNices (legal, accounting) 
PRT pnntads 
RAD radio airtime and prtlduction costs 

CODE OR 

~c 

C:,\ 

• Payments thetare contributions or Independent expenditures must als o be summathed on Schedule D. 

Schedule E Summary 

RFD reb.Jmed cootribU!ions 
SAL taJT4)aign WOl1ters salaries 
TEL Lv. or cable airtime and production cos,s 
TRC candidate travel lodging and me.al.s (e,.;,lain) 
TRS sia!l/spouse iravet. looging and meals (explain) 
TSF transter betw&en com,,ltleas of the same canditjate/sponsor 
VOT volerregislration 
WEB lnlonnalioo lectn:liogy costs ('intemal e-maD) 

DESCRIP'TION OF PAYMENT AMOUITTPAID 

9o 

t.. 

SUBTOTAL$ /Og~ 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ _ .... /.._0d_· ..... 3 __ _ 
2. Unitemized payments made this period of under $100 ........................................................................................................................................ S _____ _ 

3. Total interest paid this period on outstanding loans. (Enter amount irom Schedule B, Part 2, Column (d).) .............................. : .......•........••.•.... $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and tm the Summary Page, Column A, Line 6.) ......................... TOTAL$ _ _,/.._.O"'-""a:..;:3~-




