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NAME-QF FILER

1.0. NUMBER

[ A :
Fiam }If?ﬂ..ra.- GS [~ C ya ’-;’.JJS’ —-!E"-f."
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
PO st SO ooy Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccccecvvevveeiensureariecnnen. Schedule A, Line 3 s
1/1 through 6/30 7/1 to Dale
Loans ReceiVed ...........cocvnevnissinennsnsssmsssssssssnisnss Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ...................... AddLines 1+2 $ ™ 2 :
4. Nonmonetary Contributions ..........coeiviinniiionnins Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccovveimivecunenen. Add Lines 3 + 4 S Made 3 $
Expenditures Made Expenditure Limit Summary for State
B DRSS MRS i casnvasmesis e Schedule E, Line 4 HEMGLY T Candidates
T Loans Mt u.ouoiininmwsnimsmissaimmsisiis Schedule H, Line 3 o & l
3 P . Cumulative Expenditures Made"
8. SUBTOTAL CASHPAYMENTS .......ccooomiiiieicceeees Add Lines 6 + 7 Cl’?:i Sl — ¢ {If Subject to Vol p:', diture Limit)
9. Accrued Expenses (Unpaid Bills) ....cc.cccooiiiiinicsienin. Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ................ccoouvevmesseeresenens.. Schedule C, Line 3 (v ddtyy)
11. TOTAL EXPENDITURES MADE .........cccccecvveirraeninans Add Lines 8 + 9 + 10 $ / / g
Current Cash Statement / / $
. Beginning Cash Balance ....................... Previous Summary Page, Line 16 . o T coloulite Coliimn 8. #dd i i s
13. Cash Receipts ........cccccvvvvrinsriviniiivenrcensinninenne. Column A, Line 3 above amounts in Column A to the
y corresponding amounts
14. Miscellaneous Increases to Cash ........c...c..c.co.......  Schedule I, Line 4 from Column B of your last / / $
; L —— report. Some amounts in
16. Cash Payments ........ccccovvecviercssnsnsscsnasiansnnens Column A, Line 8 above : .’.’Lﬂ- Column A may be negative 4 ’ $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 _’hi{éijf;"_____ figures that should be
- subtracted from previous
If this is a termination statement, Line 16 must be zero. | ? 2 00— period amounts. If this is / / 3

17. LOAN GUARANTEES RECEIVED .......cccoooericiinnnnn Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debts ........ccccccnirnnnns Add Line 2 + Line 8 in Column B above

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B.
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5.

Officeholder or Candidate Controlled Committee %

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

‘RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY ETATE ZIP

Related Committees Not Included in this Statement: List any committces

not included in this statement that are controlled by you or are primarily formad to receive
contrlbutions or make expenditures on behaif of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

[l SuUPPCRT
[] orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRIGT NO. IF ANY

COMMITTEE NAME ).0. NUMBER
7. Primarily Formed Committee List names of officehcider(s) or cand.‘date{s} for
NAME OF TREASURER CONTROLLED COMMITTEE? swhioh, This Gommaiies is primarmy fomisd,
Ovyes [Jno :
T SR STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
. O oPPOSE
CITY STATE ZJP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD FistRReRT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER = T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0 (] SUPPORT
O oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFFORT
[ ves [ no - ] cpPpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
Ty " STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Junei@1)

FPPC Toll-Free Halpline: 866/ASK-FPPC
State of Californla
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NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN.1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

31204

MA{-’-‘( BeA D

0Te M Wiy Bonve (orm tTTEE

ﬁ Support

[ Oppose

g Monetary
Contribution

[[] Nonmonetary
Contribution

[0 Independent
Expenditure

oo

§ 5OD

O support

[] Oppose

[0 Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

g 1

[ support

[0 Cppose

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

[0 Support

[0 Oppose

Monetary
Contribution

Nenmonetary
Contribution

Independent
Expenditure

0 (U T A

SUBTDTAL s p (ﬁ(_ﬂ _'_‘ _
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NAME OF FILER = 1.0. NUMBER
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable aitime and production cosls

candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

2 fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
-~ 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AM
"r: co&mﬂgeﬁﬂsgisn?g pruanwEE) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
'T'- o ..:.'A
o S A\ (At |"__ = H# 2l

F AL VPryas €S e | I8 [
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SCheduIe E SUDTOLAIS.) ....o.iicriieeeereieeeeeeeiteveesseesssesssesassssssssmss eessesssessessessnsesnasssesessssn $
2. Unitemized payments made this PEriod Of UNAEI $T00 ......co.iiiviriiiiiiieeiseese et esstesseasstieessesesesassssessaseesaessensaensasssesssensessesasesssnsessmessessenneesarnessnens 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) v....cuieiviiiiiuesiesecssiseisismsasssssssasassnans e $

£ ; p ; =5

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c..cccocoovurueminenee. TOTAL § __— \/

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC





