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Recipient Committee 
. Campaign Statement 
Cover Page 

Type or print In Ink. 

(Government Code Sections 84200-84216.5) 
Statement cover• period 

from JO I l-0 J 0"2-, I 

SEE INSTRUCTIONS ON REVERSE through / '?-/ 3t /~>. 
I ( 

1. Type of Recipient Committee: All commlttaea - Complele Pana 1, 2, 3, end 4. 

• Offlc~holder, Candidate Controlled Commi ttee 
O. State Candidate 8ectlon Committee 
Q Recall 
(A/lo~ P•lf5) 

~ General Purpose ColM\ittae 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

O Ballot Measure Committee 
Q Primarily Formed 
0 Controlled 
0 Sponsored 
(Also~PaitB) 

0 Primarily Formed candidate/ 
Officeholder Committee 
(Also~ Pa,1 7} 

1.0. NUMBER 
'5-\<"(t.{I 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} 

Date of election If applicable: 
(Month. Day. Year) 

2. Type of Statement: 
O Preelection Statement 
D Semi-annual Statement 
GJ TermlnaUon Statemenl 

0 Amendment (Explain below) 

Treasurer( s) 

NAME OF TREASURER 

CALIFORNIA [i 6 tt 
2001/02 -. U 
FORM 

Page _/ __ 

For Official UH Poly 

O Quarterly Statement 
O Special Odd• Year Report 
0 Supplemental Preetectlon 

Statement • Attach Form 495 

~~\...""'- _sfe.1Nlr'!. ~ Ol..'I.<..£ C)~I.LGlt~: ~LJA"'ri.ON '1ouTTCA-L w ~us12.. C&>~I'!:. ~ J A. 

ACA""tor.1 ~"""-•"M°C.e 
MAILING ADDRESS 

(~D - \60'1l ... 
STREET ADDRESS (NO P.O. BOX) STATE ZIP CODE 

Z.0° ~ -.>"T\.-1. C.,vl c.. Da.,\JE. CA q?.:Lte"!:. 
STATE ZIP CODE AREA COOE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

c,p. '\ 1, i-lo 1.. 
MAILING AODAESS (IF DIFFERENT) NO. ANO STREET OA P.O. BOX 

?o ~x - ------------c,r:_v STATE ZIP CODE AREA COOE/PHONE 

-r' ~ U"""- S,f1'2. \ tJt, ~ c,p. q "?.. ~ 7 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E•MAJL ADDRESS OPTIONAL: FAX I E·MAIL AODRESS 

4. Verification . . 
I have used all reasonable diligence In preparing and reviewing this stal8meot and to Iha best of my knowledge U1e lnformatlon contained herein and in the attached schedules Is true and complete. 
certify under penalty of perjury under the laws of the State of Callfomla that Iha f I .. '"' • • ~ u • • a a .._"' • 

executedon 1l'l,to~ 
Enouted 00------,0..,-------­
Ex.culed on ------,oara,-.-------

Executed on ____ __,o..=-------

By 

8Y-------,,sijiiui.=---d-.-:~.--.-.::--.Oft=cai.,,.'101da='""'.c.n&!aiec-,-,=--,.6Ule=""i..,..,-~n=Propontnt=,..,...,-------

8y -------,,sii,iiiiii.,--,--cil.,.~,.....,-.,,--oii"',.,..ic.t.ilci..,....,..,....,_cinciici.--,-.-.-1a.-:siaie"'"..,...,.,MN,--11-n-=~,----.------ FPPC Form 460 (Juna/01 
FPPC TolW'tN Helpline: aa&l~PC 

lule ol Celilornh 
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.campaign Disclosure Statement 
Summary Page 

Type or print 1n·Inic: 
Amo·unta. may be rounded 

to whole doHare. · 

.----------- . , .. , 1, 

; ,~i-~ ..... ;!;u: "'-,.;...,. 
... ~MMl:,r:\.~-~~ 

j ,·· .. Statement covers period CALIFORNIA 460 
FORM from lO /20/ oi 

SEE INSTRUCTIONS ON REVERSE 

through I H 3 I/ O 2- . ~age .... ;;}.~- of ..... __,__·_' · ,. 

NAME OF. FILER · • • Ii 
I ~ • • •• 

f>l).\..1N\ \N(,,~ -i'o\..\.~. of+\le(1.$ ~ot..,1\-TIO~ it,\ n.~L ~e,·no,-.l 1 ~-½~~· · 

1. Monetary Contributions ............... : ........................... . Schedul6A,L/ns3 $ 

2. Loans Aeceive9 ............................................ ........... Schedule 8, LIM 7 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Addl./n9$ 1 + 2 $ 

4. Nonmonetary Contributions ..••...... ;:........ .......... ... ... Schedut. c. Un• 3 

5. TOTALCONTRIBUTIONSRECEIV~D ............ ~ .............. AddLJnBS.S+4 $ _____ _ 

Expenditures Made 
8. Paym~ts Ml'lde ........................ : .................... '.......... Schlldulr, E; Una 4 $ 

7 • • Lo~s Made ........................................................ :·.... SchaduleH. Ullfl 1 

8 • . $UBTOTALCASHPA~ENTS ................ , .•••..•••••••••...• AddLJnNif+ 1 $ 

9 • • Accrued l:xpenses (Unpaid Bills} ..............••••........•.... Scll«Jufq F. Lltul 3 

10. Nonmonetary Adjustment .......................................... SdlfldutqC,Uno3 

11. TOTALEXPENOITURESMADE ...................... , ......... MdUnsss+s+ to $ 

Current Cash Statement 
12. Beginning cash Balance ••··•·•• ... • .. ·:••H... PreVioU$ Summa,yPsgB, Une 16 

13. Cash Receipts ·: .............. : ................................. : • ColumnA, LJna3abave 

14. Miscellaneous Increases to Cash........................... SChodUlo ,. Uno 4 

15.Cash Payments .................................................. CoJumnA,UnoBabove 

16. ENOJNGCASHBALANCE .......... AddUnss 12+ 1s+ 14, thellsublnictUM t$ $ 

$ \"10~.01 

$ 

$ _ ........ ___ _ 

$ ------

To calculate Column B, add 
amounts In Column Ato the 

.corresponding amounts 
from Colwnn B of y<lur last 
report. Some amounts In 
COiumn A may be negative 

· figures Ulat sJl9',Jld be 
subtracted from previous 
period amountli. If this Is , . · If this Is a tsrmination statsmsnt Uns 16 must be zero. ------------------------------------1. the fust report being filed .1 ... 1._1.._o_AN_G_u_ARANTE_. ___ e_s_R_e_c_e_,v_e_o_._ •• _ ••• _ •• _ ... _ .. _ ... _ ••• _ •• _ ••• _ •• _. _Schedu __ i._s_._Pa_rr_a_s_::.:.:.:.:.:.:.:.:.:.:.:... :;:v::~~tsonly 

Cash Equlvaients and Outstanding Debts :~~.unes 
2
• 

7
• a

nd 9 
{if 

18. Cash Equivalents ............. ,.......................... s,e JnslllJctlons on rw~o $ 

' 19. Outstanding Debts ....................... ;. Add Un92 + LIM 9 In Ootumn s abOlltl . $ 

'1 ·1.D •. NUMBER r· . 
. , I. ~ .:;::~s-·i'r/YJ .: .. 

calendar.Year Sumri14ry. for CaQdicl~~ ~ 
Running in Botti -~'e,:State;Prl~i"y a11~. 11, · i•1.~ 
General Electionsi: ;:1 • -: " · · · ·1,: ·1·1'.. 

• • ' ' + 

1/1 through 6130 7/1 to Date 
I , • 

20. Contributions 
Received $ ~:- ,703,&"J S,ls,1 · 

21, Expenditures . ,,_ -;.._~....:....·a_o_~__ s: • . 7:~_4 I • & ~ 
Mada S-: ; 

Expenditure Ltmit Stimmary·t~r-S~ 
Candidates · ' 

. . ~ 

~ 'cumui~J,W~:.'ilip•~_sl]~~.!~t+i~e• ·:, 
(lfS11bl-toVOIIIIIIAIY~':'"''!'f1!'Y., : 

Date of Bec1ioil ·; • : T6t~ O~e 
(mmfdd/yy) T ; : I . . • l 

-------J'-' 
---'--"'­
___ _., _ ___.JI 

__ ..,J __ __,I 

__ _, __ --JI 

__ ...,, _ __,/ 

$ ' ,•·.· 
, • f ·~ • 

'$·-.....;;.--------.· ..... ·~ . . 
... t · 

$ • _' 

•since Januaiy 1: 2001 . Amounts In ~ iection·may ·oo 
different from amounts reported In ColulM 8. 

:' r ! ~ t ~ ~:L 1.. : . . t ,· . ' 

FPPC Fodia ~·$0 (juhe/01) 
FPPC Toii.:,?ree Helpllne: "6/ASK4iPPC 

,: 
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. Schedule A 
Monetary-Contributions Received 

Type or print In Ink. 
Amount$ may be·rounde'd .. 

to whole dollars, 

~}; . ,-...:._.---------' Statement covers period , .. . 
., ' 

from - - - - - ----'•.;._;: : 
CALIFORNIA 4 6 0 

FORM 

... ", -: 

• SEE INSTRUCTIONS ON REVERSE 
. . . . through---------

~ .. , 1,i ~ltt ll • i 

Pago ✓· , ~.-11qt ( - - . 
. •l ) I I ;,;:·:. , 1 , • t •• 

NAME: OF All;R 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(iFCOIIJ.IITTEE.AI.SOam!RI.O.NUi.18ER) . CODE • 

(!,AH I(. o--{J- A-W\,f;:'~tcA 

~rt .:J. rA-v-,, CAN ~"/V vn..i ..rG 

f I'--~ ~~~,.,,.&~ > ~ ti 7,, 2 t:, l... 

B-Al'\Jk'.. ${: 4M~tc:..A 

5t~ S--f~ (,AN~~~ D{l;i,,(,! 

~~ ,$.j>(l.,1-t\JU::, 1 C.A qi,.7..t, L 

DINO • COM 
[ilOTH 
0PTY 
• sec 
DINO .• COM 
~OTH 
0PTY • sec 
DINO_ 
• COM 
DOTH 
0PTY • sec · 
DINO 
• COM • on; 
0PTY 
• sec 
(jlNO 
• COM 
DOTH 
OPTY • sec 

Schedule A Summary 

IF AN INOIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

(ll"SELF-EMPLOVED, ENTER NAME 
OF BUSINESS) 

SUBTOTAL$ 

AMOUt« 
RECEIVED THIS 

PERIOD 

1. Amount received this period-contributions of $1 oo or more. 
(Include all Schedule A su~totals.) ........................................................................................................ $ ------"'P'----

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

3. Total monetary contributions received this period. 
(~dd Lines 1 and 2. Enter here and on the Summary Page, Column A, Une 1.) ....................... TOTAL $ _...,.o __ ._'G_S-__ _ . . 

. ·:··i 1.D. NUMBER! ·! tt·· I ; • · 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC; ~1) 

i 102.. 12-

( 1<J 3.01 

t + • ! ~ 

'! .. i: : t~· ' j !,, .1 ' 

~ea~l:ECl'ioN ' .... .. -. .... 
• . TQ,OATI:: 

. (If. ~e9u1R_EO) 
• ·)• ,< • • , • 

: ·~ . 
! i 

I 

.. : , ' 

' ~ I ~ 
' • 

.. 
' 

' ·I· '~,·.'-! ;, · 

I 

... ! : . 

'Contributor Codes .. 
!ND-Individual 
COM-RecipientCofivpitt~e . 

(olher than P.TY or s~c) 
OTH-Other . · ' , 
PTY- PollUcal Pwiv, · . . 

1 scc.;.,smalfCon~Colriinitta~ .. 
' .• • • 1 ! lih,i :;. :'; • ; . ~ • .!•. , : 

FPPC i:~; ~-~o (:Ju~Q1 
FPPC Toll-Free Helpltne:. 866/ASK•F:l'PC 

• If 



SctieduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from /8/LO/o 2. 
~ .. 

through 0/ J t/4-z.-

Sc8EDWLEE 

CALIFORNIA 460 
FORM 

Page .L of -.J.l-__ 

NAME OF FILER 1.0. NUMBER 

..rA-l..M ~~11\l_C,-":::> f~L.u .. ~ c~ALe:12..">1 
id-6soc.1 A-nor-l· 4c.:nu..-J Co:..,_.,.,,_, r,rt:;6 

CODES: It one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe tt,e payment. 
a.JP campaign paraphernalia/misc. 
CNS campaign consultants 
crs contribution (explain nonmonelary)" 

C civic donations · . 
candidate filing/ballot fees 

FND fundralslng events · 
ND independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
ur campaign lllerature and mailings 

NAME AND ADDRESS OF PAYEE 
(IFCOM.IAITTEE. ALSO etffl:A 1.0. NUM8!A) 

M:tJAa.A /).4-/Uf777' i>GSl/:t.N - 1 'IS~ l 'tJ\. c. "'-""' "'" ""- 1>~,.., ~ 
f> ,,_\..--. .:3:,.(>tl.~N> l,-S , ~A C\'1.7..<o,_ 

-

MBR membercommunlcations 
MTG meetings and appearances 
CFC oflice expenses 
PEr petition cfrculaling 
PH:> phone banks . 
POL polling and survey research 
POS postage, delivery and messenger services 
PFO professional services (legal, accounting) 
PRT print ads 

\o 

' 
CODE OR 

flt.T" 

.· 

* ·payments that are contributions or Independent expenditures must also be s.ummarlz~d on Schedule 0. 

Schedule E Summary 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. 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 Sart)e candidate/sponsor 
VOT voter registration · 
WEB information technology costs (Internet, e-mail) 

DESCFll.PTION OF PAYMENT AMOUNT PAID 

N 3 f/t.~9 

' 

-

SUBT0TAL.$ 

1. Payments made this period of $100 or more. (lr:iclude all Schedule E subtotals.) .................................................................................................. $ ·3 5 a,· (; '1 
2. Unitemized payments made this pe~od of under $1 OD .......................................................................................................................................... $ _____ _ 

3. Total interest paid t~is period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............. : .......................................................... -: .. : .• · $ ---'-· "-' .:...· ..;..• ........ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...................... ....... TOTAL$ . J'(;tf ,.&,'[ 
.~ . 

,.I ' ' I.. • 

· FPPC ,Form 460 (June/01) 
FPPC _Toll-Free Helpline: 866IASK•FPPC 




