
~-]cipient C.ommittee 
Ct.mpaign Statement 
( Government Code Sections 84200-64216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

Statement covets period 

from 9 . .;i I- qq 

through /0· 19· 9 'r 

1. Type of Recipient Committee: All Committees - Complete Part.s 1, 2, 3, and 7. 

O Officeholder. Candidate O Primarily Formed Candidate/ 
Controlled Committee Officeholder Committee 
(Also Cony>iele Part 4.) 

Ballot Measure Committee 
O Primarily Formed 
O Controlled 
0 Sponsored 
(AJsc Cony>/ele Part 5.) 

3. Committee Information 
COMMITTEE NAME 

Pol 1 ~ 1cql 

rD}, ce 
STREET ADDRESS (NO P.O. BOX) 

200 S. 
CITY 

(Also Complele Part 6.) 

l8) General Purpose Committee 
O Sponsored 
® Broad Based 

1.D. t-1.JMBER 

/fo. £?~ -
STATE ZIP CODE AREACOOE/PHONE 

MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET 0A P.O. BOX 

CITY STATE ZIP CODE AA.EA CODE/PHONE 

OPTIONAL: FAX /E·MAILAOORESS 

COVER PAGE 
Dato StalT'4) 

CALIFORNIA 460 
FORM 

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

//Ml 
2. Type of Statement: 
~ Pre-election Statement 
D Semi-annual Statement 
O Termination Statement 
O Amendment (Explain below) 

Treasurer(s) 
NAME~ TREASURER 

?o~e 
MAIUNGAOORESS 

Z oo S. 

Page / of 9 · 

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

Statement • Attach Form 49 :i 

CITY STATE ZIP COOE AREA COOEA'HONE 

-NAM--,-E'r6_0F_A_~ _IS-~~--TR_EA_~_U ... fe=~-.\~:-Av+-s __ ___._LJ .... ~---~-Z.,_zt~3- -

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/E-MAILADDAESS 

STATE ZIP COOE AREA COD&HONE 

FPPC Form 460 (8/99) 
For Technical Assistance: 91613~-5660 

Slate of California 



· -Recipient'Committee 
Campaign Statement 
Cover Page-. Part 2 

Type or print in Ink. ... :1• •• 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDE~OR CANOIDATc 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER F APPUCABLE) 

RESIOENTIAL9USINESS ADORESS (NO. ANO STREEl) CITY STATE 

,1Related Committees Not Included in this Statement: u~ •ny ~mmlttH11 
not Included In this ,:onsoUd•t«I •tatement lhor are t:ontroll«I by )'OCI or which ara primarily 
formed to recoln contribution• or to make expenditure~ on behalf of YotJr t:andlda,:y. 

COMM~ENAME LD.NJMBER 

NAME OFn:IEASURER CONTROt.LED COMMITTEE? 

• YES ONO 

COMMITTl:E ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIPCOOE AREACO~HONE 

5. Ballot Measure Committee 
NAME OF BAU.Of MEASURE 

BALLOT NO. OR LETTER I .AJRISOICTION 

CALIFORNIA 
FORM 

Page--=1_or£ 

1• ~PORT • OPPOSE 

Identify the controlling officeholder, candidate, or gta'te meas~ proponent, II any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF AH'( 

6. Primarily Formed Committee Ust namH of amr:ehold&r(•) orcand1date(s) 
torwhlt:h thl• t:ommltt"• 111 primarily formed. 

NAME OF OFFICEHOI.DEROR CANDIDATE OFFICE SOUGHT OR HaD 0 SUPPO;;T 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D 0P1'0SE 

NAME OF OFFICEHOLDER OR CANDIDATE rn=F!CE SOUGHT OR HELD D SUPPORT 

0 OPPOSE 

Attach continuation sheers if n9C8ssary 
7. 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 under penalty of perjury under the laws of correct. 

Exeeutedon lf)/;;;tfJ:.99 
T OATE 

By 

Executed on By 
DATE 

Executed on By 
DATE 

Executed on By 
DA.TE 

TANTmEASURER 

SIGNATURE OF CONTIIOWNG OFFJCEHOLOER, CANOJOATE,STATE MEASURE PROPONENT OR RESPONSIBLE OfflCEROF SPONSOR . 

SIGNATURE OF CONlflOlllNQ OFflCEHOlOEF\. CANDIDA.TE. STATE MEASURE PROPONENT 

SIGW.TURE OF CONTROLLING OFFJCEHOlOER. CANOIDATE. STATE MEASURE PROPONENT 
' 

FPPC Fonn 460 (8199) 
For Technical Assistance: 9Uil3~·5660 

State of California 



Type or print In Ink. . ganipalgn. Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAMEOFRLER 

l,+1cl\l 
Contributions Received 

Column A 
l OTAl. TMIS PERJOO 

(FAOM ATTAO<ED SCKeD\11.ES) 

1. Monetary Contributions...................................................... Schedu/6 A. Line 3 $----------
2. Loans Received ............................................. - ................... Schedul• B. Line 7 

?- .• ,,.SUBTOTAL CASH CONTRIBUTIONS ................................... Add Lines 1 + 2 $ ________ _ 
\ 

.:Nonmonetary Contributions ............................... ._............. Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 .. 4 $ ___ _____ _ 

Expenditures Made 
6. Payntents Made ................................................................ _.. Schedule E. LinB 4 S----=~a.>.JI .... S'-=D;...._ __ 
7. Loans Made.......................................................................... Schedule H. Une 7 

8. SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 + 1 $ ___ ..,:¢........,\:..S==D;...._ __ 

·9. Accrued Expenses (Unpaid Bills) ............................................ Schedule F, line 3 '33 \ 
1 O. Nonmonetary Adjustment ................................. ·-····" ·"·· .. ···--· Schedule c. Lino 3 

.11. TOTAL EXPENDITURES MADE ......................................... Add Lines B -t 9 + 10 $ ___ ....,.d"'--''1....,8-=<..-1.I __ _ 

Current Cash Statement 
!2, Beginning Cash Balance................................ Previous Summary Page, Lin• 16 $ _____ t.\_~:::.....;;.o_9.~--

,Cash Receipts .............................................................. Column A'. Line 3 aoovs 

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

15. Cash Payments ............................................................ Column A, Lino 8 above J J SO 
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + f4. then subtract Line ,s $ ____ ..,:d=-ia~D~3~_ 

If this is a termination statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................... schedute B, Pant, Column {bJ $ ________ _ 

. . 

Cash Equjvalents and Outstanding Debts 
18. Cash Equivalents ................................................. _.... See Instructions on reverse $ ___ _____ _ 

19. Out~tanding Debts ................................... MdLlne~+Llne 9 in CofumnCsbove $ ___ ---"3~3..:.1..:.·---

Statement covers period 

from 9-~ l-9'9 

through /O· lj-q9 

Column B• 
lOTAI. PREl/10\JS PERJOO 

(SEE NOTE BELOW) 

, ~o t:ti $--"---- - ---

13o'l 8 $ ___ .....:......;:;,,.;;;;._..;,,,,:;;...._ __ 

loc98 $ ________ _ 

7io-;:}. $ ____ _.,;;, ___ _ 

$ ___ ].......,8 ___ 0 J-;;;,,,,___ 

SUMMARY PAGE 

CALIFORNIA 460 
-~ORM 

Page_3.,;;.__ of_9J.-_ 
1.0. NUMSeR 

q-;- l8'il. 
Column C 
TOTAL lODATE 

(COWIINSA • B) 

$---l:....:}~O:....Cf.1..8:::_ __ 

$ __ -l..l,I ~=0~1.:....i8'----

$ __ 9....:....~..:..;:5;__~--

s _ _ _ 9=--9..:.,:S=~-· _ 
33f. 

s __ ..........i...· I :...:o;;=8""'3~.-

• From prevlous statement Summary Page, Column C. However, If this 
Is the first report filed for the calendar year, Column B should be blank 
except for Loans Received (Une 2), Loans Maoo (Line 7). MCI Accrued 
Expenses (Une 9). 

Summary for Candidates in Both June and 
November Elections 

20. Contributions 
1/1 lhrough 6/30 7/1 to Dato 

Received ............ $ _ _ __ _ 

21 . Expenditures 
Made .................. s ____ _ ·• a:IB I. 

.. . FPPC Form 460 (8199) 
For Technical Assistance: 9161822•5660 



Scheclule D . 
• ·- r 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCllONS ON REVERSE 
NAME OF FILER 

DATE CANDIDATE AND OFACE. 
MEASURE ANO JURISDICTION, OR COMMITTEE 

• Oppose 

,o-o~-99 
~,o.~ &,n~s 

~ Support • Oppose 

10,o"f-91. 

~1'1-t- r-
6sl Support • Oppose 

_, 

Schedule D Summary 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

J(e/S 

Statement covers period 

from q. ~ I-~ 9 

througt, to~ ,q-'f 'J 

DESCRIPTION OF NONMONETARY 

SCHEDUt.ED 

CALIFORNIA 460 
FORM 

Page _j__ of _q __ 
1.0.NUMBER 

9s-18-fl 

TIPE OF PAYMENT CONTRIBUTION AMOUNT llilS PERIOD 

s Monetary 
Contribution 

• Non-Moneta,y 
Contribution 

0 Independent 
Elcpenditt.l'e 

~ Monetary 
Cootribution 

tJ NM-Mooeta,y 
CQntm>ution 

0 Independent 
Expena11ure 

3 Mooe1ary 
Con1Jibution 

• Non-Monetary 
Conbibutioo 

0 Independent 
Expencfrture 

(IFREOOIR&>) 

i IOOb 

SUBTOTAL$ 
/S'OO· 

Calendar Year 

$ 
01her 

$ /()00. 

CalendarYear 

$ 
01her 

$ ,;t-50. 

Calendar Year 

$ 
Olher 

$ 2££1 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ <R I So 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................. $ -,------
¢ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ........ TOTAL $ « I SO• 

FPPC Form 460 (8199) 
For Technlcal Assistance: 9161322•5660 



Scheclule D 
(Contiiluation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

fol i ·he.o. 

DATE CANDIDATE ANO OFFICE. 
MEASURE ANO JURISDICTION, OR COMMITTEE 

,_. I I~ 

~ Support O Oppose 

C 
,. x'" 
~ Support • Oppose 

• Support D Oppose 

D Support • Oppose 

Type or print In ink. 
Amounts maybe rounded 

to whole dollars. 

~tatement covers period 

~om _ 9_·_Jl_-9_f __ _ 

through /(),. /9-q 'f Page --2....._ of_'),___ 
1.0.NUMBER 

TYPE OF PAYMENT 
DESCRIPTION OF NONMONETARY 

OI Monetary 
11!>1 Contribution 

• ~ 
Caitri;,utioo 

0 Independent 
Expenclue 

• Monewy 
Contribution 

• ~taty 
Contibutioo 

0 Independent 
Expenditure 

• Monetary 
Contribution 

• Non-Mooetary 
Contnbution 

0 Independent 
Expeooiture 

CONTRIBUTION AMOUNTTHIS PERIOD 
(1F REQUIRED) 

I c).so. 

SUBTOTAL $ &, 5Q. 

CUMULATIVE AMOUNT 

CalendarYear 

$ 
Oltl&t' 

$ "'o1.60. 

Calendar Year 

$ 
Olher 

" $ '/t)I) 

Calendar Year 

s 
Olher 

$ 

Calendar Year 

$ 
01h&r 

FPPC Form 460 (8199) 
For Technical Assistance: 916Ja22-5660 



SCHEDULEE Schedule E· 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 9-~ I-~~ 
CALIFORNIA 45· Q 

FORM . 

SEE INSTRUCTlONS ON REVERSE through /0'/ 9--99 Page ~ of.:L_ 
NAME OF FILER 

?ol,tica t.e{S 

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

CMP campaign pamphernalia/lrisc. 
CNS canl)aign c:onsuJtants 
CTB oontri>ution (e>Cplainncm-.onetary)• 
eve civic donations 
r· •.- 'imralslng events 
I ndependent 8>Cp9ndilure supporting/opposing olhers (explain)· 
I :Ml)8ign literature and mai~ngs 
MTG mee1ings end appearances 

NAME AND ADDRESS OF PAYEE 0A CREDITOR 
(IF COl&ITTE.E.AI.SO ElfTERI.D, NIN8£R) 

ftk S()t,(\qs CJ,., 

•• 'i r CoM ""'. \-\- tt. I\)+ q9. J'ISI. 

STc..""' (b.,.~y..~~ Pal~ ~,/\.,~ o.. 

. \'<' "'"\ ?.~\~r- S~U:r,u, . ~ k SD,'"' 'i.S 

OFC office expenses 
PET petition circulating 
PHO phone banks 
POL pol1lng and survey research 
POS postage, delivery and messenger sefVices 
PAO professional services (legal. accounting) 
PRT printads 
RAO radio airtime and productioo costs 

CODE OR 

j\J~ 

;J:')lb 

CJ. .Ir-)~ 

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

Schedule E Summary 

RFD retumedcontributions 
SAL campaign WO!kers salaries 
TEL t.v. or cable airtime and pmdtJctioo costs 
TRC candidate travel, lodging and meals (explain) 
TRS stafUspouse travel, lodging and meals (explain) 
TSF transfer between committees of the same c:ancidatelspon 
VOT voterr~ 
WEB Information technology costs (internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNTPAID 

loo~. 

.,1SD . 

2.sa . 
SUBTOTAL $ I S'DD. 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ G{l So 
2. Unitemized payments made this period of under $100 ......................................................................................................................................... $ _____ _ 

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .............. _ ...... , .. TOTAL$ « I SD 

. 

~ 

FPPC Form 460 (81991 
For Technical Assistance: 916'322-5660 



"Sche'dule ·e 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF'FILER 

0 °i +tcq/ ~t\O/\ 0 

Type or Pflnt In Ink. 
Amounts may be rounded 

to whole dollars. 

I tt f .S 

Statement covers period 

from __ q-'-·-~_\4_7 __ _ 
lhrough_/_()_~ __ /<t-,_7 __ 9 __ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page_?.___ or-3._ 
I.D.NUMBER 

9s, l'6'11. 
CODES: If one of the following codes accurately describes the payment. you may enter,.the code. Otherwise, describe the payment. 
CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions 
t;;NS campaignconsultants PET pelilioncireulating SAL campaignwon<orssalaries 
CTB contributioo (explainnonmonetary)• PHO phone banks TEL t.v. or cable airtime and production costs 
eve civic donations POL polling and survey research TRC candldate travel, lodging and meals (explain) 
RJn tundraiSlng events POS postage, delivery and messenger services TRS staff/spouse travel. lodging and meals {explain) 

Independent expendilUre supporti~opposing others (elq)lain)' PRO professional services (legal, aocounling) TSF transfer between c:onvnlttees of the same candidate/sponsor 
carnp.lign literature and mamngs PAT print ads VOT vcterregistration 

MTG meetings and appearances RAD radio airtime and production costs WEB inlormalion technology costs fintemet, e-mail) 

NAME ANO ADDRESS OF PAYEE OR CREDITOR CODE OR 
(IF COl,NTl'E£. Al.SO ENTER l0. IMl9EA) 

\u·, \\ Y.. \e•lf\ ~ \~<--s+ +h\,... £Dr,t-A~ M .l:'N~ 

.. . 
.. 

"1Xe Pr, r-., ~ lo.n ~Q\N-. \)es.,erT -r_A C..Tt::> 
' 

:-
; • 

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

DESCRIPTION OF PAYMENT 

Pr,(\~,,._Q For ie~ O<\ ''x .. 
I 

AMOUNTPAI0 

2.~. 

t{\tqSttt e.. "~ 

SUBTOTAL s ~ SD· 
FPPC Form 460 (8199) 

For Technical Assistance: 916/322-5660 



.. 
Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE. INSTRUCTIONS ON REVERSE 
NAMEOFFll.ER 

0 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

c) 

Statement covers period 

from __ q;..... ';)...:..;..1--'Cfl....:.._ _ _ 

through /0- 19-99. 

SCHEDULEF 

CALIFORNIA 450·: 
FORM · 

Page i or_j__ 
1.0.NUMBER 

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

CMP campaign paraphernalia/misc. OFC office expenses 
: CNS campaign consultants PET pe1ilion circulating 

CTB contribution (explaln nonmonetary)" PHO phone banks 
eve civic donations POL polling and su,veyresearch 
· · · · fundraising events POS postage.delivery and messenger services 

Independent expenditure supporting/opposing others (explainr PAO professional services (legal, acx:ounting) 
campaign literature and mailings PAT print eds 

MTG meetings and appearances RAD radio airtime and production costs 
• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

CODE OR 
(11) 

NAME AND ADDRESS OF PAYEE OR CREDITOR OUTSTANDING 
PF COWNTTEE. ALSO ENTeR lO. NUMSERI DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD , 

f,,<\~,(\~ for 'f.4 !:, 
o., '' "-•· t-t,.eqsc..r~ 

:71..e ~r,t\+ skot> ~a \ff\ l\e~ ,1 u. (\j' f:), 
. -e-

\ 

:--

SUBTOTALS$ 

Schedule F Summary 

$ 

RFD returned contributions 
SAL campaign wort<ers salaries 
TEL t v. or cable ail1ime and production costs 
TAC candidate travel, lodging and meals (explain) 
TRS staff/spouse travel, lodging and meals (explain) 
TSF transfer between committees ol lhe same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e•mall) 

(b) (c) (d) 
AMOUNT INCURREO AMOUNT PAID OUTSTANDING · 

THISPERIOO ll-11S PERIOD BAU.NCE AT CLOSE 
(AlSO REPORT ONE) OF ltllS PERIOD 

J 130~ 
. 

'-/{t) 4 .J3l>~ 

$ $ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
3 3

v r/ 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$_.....,_......,'----

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ _____ _ 

3. Net change this period. (Subtract line 2 from Line 1. Enter the difference here and ::t'-
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET $ i 3i> :.--

. May bO a r,ega~ number 

FPPC Form 460 (8/99) 
For Technical Assistance: 916/322-5660 



,Scheaule ·1· 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF ALER 

0 

DATE 
RECEIVED 

FUU. NAME AND ADDRESS OF SOURCE 
(lF~ AI.SOENlERLD. 111.UeSS!) 

f>a~ s~'"°' s C"d-'1 Cr.-rfloj-e-t!.. cf~. 
ro, ~><= q;;i~l 

s ( 2. G..!:. 

Attach additional infonnation on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement c:overs period 

from C,·~ f-'t 9 
through ,o~ ICf-9 9 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

1. Increases to cash of $100 or more this period . .......................................................................................................... $ _____ _ 

2. Unitemized increases to cash under $100 this period ............................................................... ................................ $ ____ '-(_,_,__I/~ 
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b) .) ................................. $ _____ _ 

SCHEDULE! 

CALIF:ORNIA 460 
FORM ·. 

' 
Page _____5i of 9 
1.0. NUMSER 

95~ /8'1( 
AMOUNTOF 

INCAEASS TO CASH 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1/rl } 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ • 

FPPC Form 460 (8/99) 
For Technlcal Assistance: 9161322-5660 • 




