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Recipient Committee 
Campaign Statement 
(Govemment Code Sections 84200-84216.5) 

Type or print In Ink. 

Statement covers parlod f 
from V l7 ' 0 l -1.JJQ (!: 

SEE INSTRUCTIONS ON REVERSE throu~h {)_4z-:c,j/~ 1.{)0f/ 
! 

1. Type of Recipient Committee: AH Committees-Complete.Parts 1, 2, a. and 7. 

• Officeholder, Candidate • Primarily Fonned Candidate/ 
Controlled Committee Officeholder Committee 
(Also Comph,te PBf# 4.) )Also COmpleto Part 6.) 

O Ballot Measure Committee !!I' General Purpose Committee 
O Prlmarily Formed O .,Sponsored 
O Controlled Gt Broad Based 
0 Sponsored 
(Also comple(o Part 5.) 

1.0.NUMBER 

3. Committee Information 
COMMITTEE NAME A- (\ .,-, \ 
fo LI "flCf)-'L. e,··rtorJ l,.,ofi1fV[ 11/{a? of- I jt.lZ 

~A-L-tt'\ SfUtvbS m!A.~ OffiOetZs' hsoo.A-11or.J 
STREET ADDRESS (NO P.O. BOX) 

d-00 ~G&Li] (),,if { C, :kt ✓~ 
'~ITV STATE ZIP COOE 

~ J ' fv+ 
MAILING ADDRESS (IF DIFFERENT NO. AND STREET OR P.O. BOX 

? -.0\~ 
CnY STATE ZIPCOOE AREA CODE/PHONE, 

7)f 
OPTlO~: FAX/E-MAILADDRESS 

8ftt;-

Date of electron lfappllcable: 
(Month, Day, Vear) 

2. Type of Statement: 
O Pre-election Statement 
ijrSemi-anhual Statement 
D Termination Statement 

Date Stamp 

O Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 

~)(UC., &o 

MAILING ADDRESS 

COVER PAGE 

CALIFORNIA 460 
FORM . 

Pago / of <o 
Por Offlclal Use Only 

D Quarterly Statement 
0 Special Odd-Year Report 

D Supplemental Pre-election 
Statement- Attach Form 495 

CITY STATE ZIPCODE AREA CODE/PHONE 

OPTIC~: FAX/E-MA!LAODRESS 

FPPC Form 460 (8/99) 
ForTechnlcal Asslstanco: 9161322-5660 

Stale or California 



' ' ______. 

Reciphtnt Committee 
Campaign Statement 
Cover Page - 'Part 2 

Type or print In Ink. 

4. Officeholder or Candidate Controlled Committee 
- '~ • 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCi.UDE LOCATION AND DISTRICT NUMBER IF APPLICABl'i=) 

RESIOENTIAUBUSINESSADORESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: l.lstanycommltt80$ 
not Included rn thrs consolidated statement Utat an, conlrollad byyoti or which are primarily 
formed to receive contributions or to make exp'enditures on behalf of yourcandldacy. 

COMMITTEE NAME I.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

oves ONO 

COMMITTEE ADDRESS STRl:ET ADDRESS (NO P.O. eox, 

crrv STATE - ZIP CODE AREA CODE/PHONE 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

CALIFORNIA 460 
FORM 

Page "l/' of~ 

.8ALLOT NO. OR LETTER I JURISDICTION I b SUPPORT 
_ _ 0 OPPOSE 

Identify the Gantrollln~ offli:eholder, Gandldate, or stato measure proponent, 1, any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT.OR HaD I DISJRIIIT NO. "ANY 

6. Primarily Formed Committee Llstnamenfofflceho/der(s}orcandldate(sJ 
forwhlch this comm(ttoe ts prlmarltyfo;med. 

NAME OF OFFICl:HOL0ER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 

. 0 OPPOSE 

NAME OF OFFICEHOlDER OR CANDIDATE OFACE SOUGHTORt-1.ELD 0 SUl:'PORT . ·- CJ OPPOSE -

NAME Of OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
D OPPOSE 

f~ • . 

I.... ) • VerjficaUon 
Attach conunu/1tlon liheets If necessary 

._.., 
l have used all reasonable diligence In preparing and reviewing this statement and to the best of-my knowledge the information contained herein and in th~ attached schedules 
Is true and complete. I certify under penalty of perjury under the law · l .... :. • .. • I ... I • l = • ;.~! • I • ... l :. "":...I • I :. 

Executed on ..... a..._· 7---~----' ----'UQ,,__. ___ I __ 
DATE 

Executed on __________ _ 

Executed on ________ ....._....-__ 

oi.TE 
Executed on __________ _ 

By 

By ___________________________________ _ 

$1GNATURE OF CONTROWNG OFACEHOl.tlER, CAAOlOATE, STATE MEASURE PROPONENT ORRESPi:lNSISLE OFFICER OF SPONSOR 

BY----------------------......... -.----------------SIGNAJURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPOMENT 

BY--------------------------------"'---S!GNATUREOF COt,lTROI.LINGOl'FICl:tlOLDER. CANDIDATE, STATE Ml:ASURE Pfl.OPONENT 

FPPC Form 460 (8199) 
For Technical Assistance: 916/322-5660 

· State of California 



__ __, 
( ,. 

Typo or.print In Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may.be rounded to . .whoh;1 _dollars.•; 

SEE INSTRUCTIONS ON REVERSE 

Contributions Received 
I 

1. Monetary Contributions ...................................................... schedule A, Line 3 

, Loans Received ................................................................... Schedule B, Line 1 

..... SUBTOTAL CASH CONTRIBUTIONS....... ............................. Add Lines 1 + 2 

4. Nonmonetary Contributions ............................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Llmns3 + 4 

, TOTAL THIS PERIOD 
lFROMATTACHEO SCHeCULES) 

$ . '(:013 ./1 (p 

$ · 4o 1.3 , 9 & 

$-----.::.+-,¥¢=-..1:..,=;_3_,__1 _._9 ..::.-~-

Expenditures Made ~ 
6. Payments Made.................................................................... Schedule E, Lin, 4 ·$ _________ _ 

7. Loans Made.......................................................................... Schadulo H, Lina 7 

8. SUBTOTAL CASH PAYMENTS ................. -............................. Add Lines 6 • 1 $ _ _...:;.f:??~------
9. Accrued Expenses (Unpaid Bills) ....... : .................................... Schedule F, Lins 3 

10. Nonmonetary Adjustment ....................................................... Schedule c, Line 3 r'ffe 
11 . TOTAL EXPENDITU.RES MADE ......................................... Add Lines B + o• ~o $---=-------

·Jrrent Cash Statement 
-.·.:. Beginning Cash Balance ................................ Previous Summary Page, Line 16 

13. Cash Receipts .......... .............. ...................................... Column A. Line 3 above 

$ 

# 
14. Miscellaneous Increases to Cash....................................... Sch11dul0 J, Una 4 

15. Cash Payments .............. .................... .......................... Column A, Lim, B above 

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, lh11n 3Ublract Line 16 

If this Is a termination statement, l(ne 16 must be zero. 

17. LOAN GUARANTEES RECEIVED.................... Schedul9 8, Part 1, Column (bJ $---'----------

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ...................................................... Soe lnslructtons on revorsa 

$ _ ___ _ _ _ _ _ _ 

19. Outstanding Debts ................. .................. Add Line 2 + Line 9 In Column c above $ _________ _ 

Statement covers period 

from D /. {) f-,, 7,/)t) / 

through l:A2:J13/- 1.fJD ] 

TOTAL PREVlOUS PEIUOO 
(SEE OOTE BEI.OW) 

$----------
$ ________ _ 

$ ______ _ _ _ ~ 

$ __ _(>'~-----

$_ ..... ,..,.Pit:~-----

$ _ _,,_,;,C>--_____ _ 

SUMMARY PAGE 

CALIFORNIA 460 
FORM • 

? ~ 
Page ___ of __;V::;__ 

..tr $ ________ _ 

$----&;J, ____ _ _ 

$ _----'g ____ _ 

• From previous statement Summary Page, Column C. However, if 
this ts the first rePort filed for the calendar year, Calumn B should 
be blank except for Loans Received (Line 2), Loans Made (Line 7), 
and Accrued Expenses (Line 9). 

Summary for Candidates in Both June and 
November Elections 

111 through 6/30 7/1 to Date 
20. Contributions liO tJ &; 

Received ............ $ TJ2 1 

21. Expenditures ~ 
Made .................. $ ____ _ 

FPPC Form 460 {8199) 
For Technlcal Assistance: 916/322•5660 



I __ -........__,.I 

~ .. 
Schedule A Type ~r prlrl'ln Ink.. 

Monetary Contributions Received 
Amounts may tie'rounded 

to ~1:f~!e '.dolla,rs. 
Statement covers period 

from e t-0(-Zop I __ . .... ~- .' , 

SEE INSTRUCTIONS ON REVERSE 
through ()~Ii ,,: aJJ f 

DATE 
RECEIVE:D 

FULL NAME. MAIUNGADDRESSANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR • "~ IF~ INOMl>UAL, ENTER 
(IFCOM~ITTe-E,.aJ..SOerrE.RlD,NUMBER) cooe·• - 11 0_CCUPATIONANO,EMPLoYER 

~\30-0/ 
I. 

o,~?0-01 

oz--f~-0 I . 

.psP,o, A­
f_<[).~ 
t' A-vVl ~lfl-,l "loS, GA , 9 z:i<o s 

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

• ;(IF saF•EMPI.OYEO, ENTER NAME 

• IND 
OCOM. 
~TH 

OIND 
OC0M 
15,oTH 

• IND 
OCOM 
DOTH 

'• OF IIUSINESS) 

,:_ J 
• j.,: '--( 7 ( ; ' -·~ 

r . '--- . 

SUBTOTAL$ . 

AMOUNT 
RECENED THIS 

PERIOD 

(Include all Schedule A subtotals.) .... ..................................................................................... , ...•......... $ _____ _ 

2. Amount received thls 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, Una 1.) ..................... TOTAL$ _____ _ 

CUMULATIVE TO DATE 
CALEN0ARYl:AR 
(JAN. 1 • DEC. 31} 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

- ff. IQ , .o,..t, 
' ( l. I /.' · rvVI /®•o~ .,~ 1·lQt.joO,,, 

I I :., ' I I • 4"' 

•contributor Codes 

IND - Individual 
COM - Reciplent Committee 
OTH - Olher 

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



' ' 
Sc~aedule A (Continuation Sheet) 
Monetary Contributicms Received 

NAME OF FILER 

DA.TE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONiRIBUTOR 

RECEIVED 

= . ro' ~ V3"'0 . 

D~..-t:r'D \ 

'()1-;..-J~I 

' i ~,D \ b~~i 

o,-;1-D' 

•Contributor Codes 

IND - lndlvldual 
COM - Recipient Committee 
OTH-0ther 

{IFl COMMtTTa:, ALSO iaN"TER 1,0 , l'IUMelaR) 

-

Ty~ _or prll'!t:ln Ink., 
Amou·nts may bo ·rounded · 
. to)vhole dollars. ' 

CONTRIBUTO~· 
IF N4 INCIV)CU~ ENTI:R 

CODE* 
OCCUPATION ANO EMPLOYER 

(IF Se.F-EMPI.OY£0, ENTE.R ~ 

' ' OF BUSINESS) 

' • IND 

_;]F.l~~· ~OM 
TH 

• IND ~'?f OC0M 

Ji!OlH 
DINO 

.iCOM 
0TH 

• IND 
OCOM 

~ 
• IND 
OCOM 

~TH 

• IND 

.~-r OCOM 
~TH 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from 01,..D j -0 I 

through O'G-8' .. 0 ( Page 2 of 'O 

AMOUNT 
RECEIVED THIS 

PERIOD 

$1.-2-7 

fl/.'tO 

fm,c10 

it,t~ 
~-

1.0. NUMBER 

CUMULATIVE TO DATE CUMULATIVE TO DATE 
CALENDAA YEAR OTHER 
(JAN 1 - DEC 31) (IF APPLICA~LE) 

0,~ qi36, llo · 0°'~' 
~ l 

9i?tu.-,lo . C\~~v 
\\J \ . 

q(osw3~ !1~:--v 
~' 

q&Gi,~1 o(:.> 

~t·' 
\(J t) ~ 1b ,sq ~°'ex ~;-
\0 ~_f(f.) ,i 'V :'iJ %J I\°' ' 

~\ 

FPPC Form 460 18/99) 
For Technlcal Asslstancua: 9161322•5660 



a ,: 6,-. .. • 

Schedule"' (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILE/'\ 

Type or 11•·1nt In Ink. 
Amounts may be rounded 

to whole dollars, 
Statement covera period 

from 72 l-o,-zw 1 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

through Ok/sl-2£0 \ Page 0 oL ... ~-

I, .NUMBER 

Yoc..1r1'-A'- Ae,-,,u,J Comm,-rrd IJ J o'-'c.E p-,CEJZ.S'J .ssoc...1A11 ",.; c, s-:-1 '8 '{ I 

IF AN INDIVIDUAL. ENTER AMOUNT 
CATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCl!PATION At;O EMPI.OYER RECEIVED THIS 

RECEIVED ~F COMM!TTIE. Al.SO EHTl!R LO. NUM8ERI CODE * "F 5ELF-Elolf'\.OYEO, ENTEi\ HAME 

- Zlh'i 

0 
'-\)p-D\ 

t)+\c;'°' 
otitO\ 

~A-5)·0\ 

·con!J1butor COdes 
IND-lndlvtdueJ 
COM- Recipient Committee 
OTH-Olher 

• IND 
• COM 
~OTH 

• IND 
OC0M 
9LOTH 

• IND 
• COM 

~TH 

OIND 
• COM 
Qi9tH 

DINO 
OCOM 

trjl-OTH 

• IND 
OC0M 
~TH· 

OF BUSINESS) PER!OO 

~,( /\? ~\,W 

¥Z°~ 
·:J)>'~ I z_,,7-~ 

J'f~ tz-i'? 
SUBTOTAL$ 

. CUMULATIVE TO DATE CUMULATlVE TO DATE 
CALENDAR YEAR OTHEP. 
(JAN 1 • 05C 31) (IF APPLICABLE) 

09(W ,t\'b. 
~ \ . 



. . .. .. .. ._ .... .. . 
Schedule '"' (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

fh. 1 ,., tA '- e, i, wJ Corrt m 1 -rr d 

OATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 

AECSVEO (I~ co~e, At.SO EHTEA 1.0, NUMl!EAJ 

0 ?-0'+ .,o I 
-1o~ 

,5Vos,~cy0• 
\1\-GM\ 'SC¾ANtc?S CA ,q -

b 'j-O'b IO I 
. ~ 
_; D ,-p.;v-f _ 

~{2,\t,&:6)eA . O;i 
iwk oS ... ~0-0\ ·SW s r?AVM cyo 

~UM. , ~ /lztt::}-f 

f)~✓it;{)l fSfOA ~-
~i;P:?VD\ 

{)(J)~-01 

'Contrlbuto< Codes 
INO-lndlvlduoJ 
COM-Aeclplent Committee 
OTH-Olher 

:--

Typo or 1,1r1nt In Ink. 
Amounts may bo rounded 

to whole dollars. 
Statitmentcovera period 

from l!J ] -O \-1J1Q 1 
througl' Ob.-3 l "'WJ 1 

SCHEDULE~ (CONT.) 

CALIFORNIA 460 
FORM 

Page _:J__ ol L 
1.0.NUMBER 

ss.oc..,An oJ.J cr~~,avt 
CONTRl8UTOR 

II= AN INDIVIDUAL, ENTER AMOUNT 
CODE" 

OCCUPATION ANO EMPLOYER RECEIVEO lHIS 
PF SELF .(MF'LOY ~O, EN!ER H>M£ PERIOD 

Of 8\ISIHESS) 

. CUMULATIVE TO DATE CUMULATIVE TO DATE 
CALENDAR YEAR OTliER 
(JA~ 1 • OEC 31) (IF APPLICABLE) 

• IND 

~ 1\ 1,z.o • COM 
(B'.9TH 

9'C\ \ . \o0 :),-1' \G,q1> . 
\\,' 

• IND 
OC0M 

~ TH 

~(A\ 
-~ 

oo'J' \\~ \ \e>' 
OIND 
OC0M ,~-r 
q;,!.PTH 

::f>'I.! J 
/0 

. \)\o9 \~ 
\\ ' \'J \ 

• IND wj~ 'OC0M 

~TH 
-~(\\~ ~yj) \\) . \~ \ 

1 DINO ~ i :1., -t;, • COM 

~TH 

~'b1\ 1A_%S ',\~ \ '\1 . . 
~ \ . \1;, : 

DINO 7~-r \\,v) • COM 
~TH· 

r{(':J SI\ ~~'0 
\\\ \9\ . 



. . .. 
.. ~• 11 : I I 

Schedule I-\ (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Yot.-1 Tl c.A '- c:n oi,.J Comm 1-rreif 

Typo or 111·1nt In lnle. 
Amount, maybe rounded 

to whole dollars. 

DATE 
AECl:IVEO 

~ULL NAME:, MAILING ADDRl:SS AND Zl~ CODE OF CONTRISUTO;i CONTRIBl/TOR 
IF AN INOl'IIDUAL, ENTl:R 

OCCUPATION ANO EMPLOYER 
(IF SEIJ'•EMPLCVEO, EHl'EP. NAME 

0~ BUSINESS) 

·coritl1bUtor eo::tos 
!NO-Individual 
COM -R&clplent Committee 
OTH-Olher 

~f ~EE.AL.$0EHTeA 1,0, MVMEIEAI COOi: • 

:,. 

DINO 
• COM 
Qlm"H 

OIND 
• COM 
~H 

D INO 
• COM 
DOTH 

D INO 

icoM 
0TH 

• IND 
OCOM 
DOTH 

DINO 
OC0M 
DOTH· 

SUBTOTAL$ 

SCHEOIJLE):. (CONT.) 
Statement eavera period 

CALIFORNIA 460 
FORM from Qf~QJ --2,fX)) 

' 

throughO(o5J ... zw) Pege_fz__ o,~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

I.D. NUMBEE'I 

. CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 • OEC 3f) 

c,~~13</I 

CUMULATIVE TO DATE 
OTHl!A 

(IF APPLICABLE) 

FPPn s:,. ..... ,s,:n {RIQQI 




