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Type or print in ink,
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Statement covers period

from]"/— 03

through 6 - 30 : 03

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

Date Stamp

0 L 22 A %52

CALIFORNIA 46 0
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For Official Use Only
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1. Type of Recipient Committee: Al committess — Compiste Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlied Committee
() State Candidate Election Committee

() Recalf
{Aiso Compiete Fart 5}

{71 Generat Purpose Commitiee
() Sponsored
(3 Smali Contributor Commitiee
(O Political Party/Central Committee

[C] Baliot Measura Committes
() Primarily Formed
(O Controtied

(& Sponsored
{Alsa Complete Past 6}

[71 Primarily Formed Candidate/

Officehoider Committee
(Also Complate Parl 7)

2. Type of Statement:
[7] Preelection Statement
(¥ Semi-annual Statement
{71 Termination Statement
3 Amendment (Explain heiow)

] Quartery Statement
{1 Special Odd-Year Report

[T Suppiemental Preelection
Siatement - Atiach Form 495

3. Committee Information

1D, NUMBER/Z Z 3/ 3 3

COMMITTEE NAME (OR CANDIBATE'S NAME IF NGO COMMITTEE)

’\) DAN //aoue

-Fm Ci/J Ca"”c; /

Treasurer(s)
NAME OF EASURER
cus § ieom o S

MAILING ADDRESS

/S./(f gr mﬂr'fv#‘»e

STAE ZIF CODE AREA CODE/PHONE

CH Fvo87 Yns7sé-§zz ;

CITY

PNy vale

STREET ADDRESS (NO P.C. BZ)

507 Coshmere T N/

CITY, §TATE ZiP CQDE AREA CONEFPHONE NAME OF ASSIS?))&T TREASURER, IF ANY
Sopwyvele CA %9087 ¥0%73775/¢ phi Ao €
MAILING ADDRESS (!f: DIFFERENT) NO. AND STREET OR P O. BOX MAILING ADDRESS
507 Ceslimere T/' V'
CITY STATE ZiP CODE AREA CODEIPHONE CIFY STATE ZIF CGDE AREA CODE/PHONE
N Sl C4 P87 Yo$ 237755

OPTIONAL: Fixj E-M;lL ADDRESi GPTIONAL: #AM / E-MAIL ADDRESS

4. Verification

¢ have used ali reasonable ditigence in preparing and reviewing this staterment and to the bes
cerlify under penalty of perjury under the laws of the State of California that the foregoi @

of my knowledge the informalion contained herein and in the attached schedules is true and complete. |

.= riel corregt.

Executed on 22/0 3 By W
I L /ﬂe / Sigrabye of Treasurer or Assistant easurar
Execited on 7 /?. T/O -3 ¥ e - o ~ -
i ¥ Dats arafih of Controfing Oficeholder, Candidate, State Massies Proponent or Responsibla Gificer of Sponsgor
Executed on y
Date (/’ Signature of Continling Ofceholder, Candidates, Siate Measure Propansnt
Executed on By
Date Signatuse of Controliing Officehoider, Gandidate, State Measurs Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Heipiine: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2
CALIFORNIA

FORM

460

Page

VR

5. Officeholder or Candidate Controfled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Baliot Measure Committee

NAME OF BALLOT MEASURE

Jodn Houwe

OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

Sowwyuile O & Covmse;/ Se<f#3

RESIDENTIALBUELINESS ADDRESS (NO!?—\ND STREET) CiTY STATE 2

Related Commiitees Not Included in this Statement: List any committees
nof included in this statement that are controlled by you or are primarifly formed to receive
cantributions or make expenditures on behalf of your candidacy.

BALLOT NO. ORLETTER JURISDICTION [} suppoRT

"] oPPOSE

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

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTER?
[.] ves [ ~e

Primarily Formed Committee List names of officenolder(s) or candidate(s) for
which this committee Is primarily formed.

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

oy STRTE 7P CODE ARER CODEIPHONE
COMMITTEE NAME 1.0, NUMBER o
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves 1 NO

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

NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[7] suppORT
[3 oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
1 oPPOSE
NAME OF QF H NDIDATE OFFICE SQUGHT OR HELD
OF CFFICEHOLDER OR CAJ OR HEL! [] SUPPORT
71 OPPOSE
F L. NDIDATH OFFICE H ™
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR HELD 1 SUPPORT
[ opPosE

CITY STATE ZiP CODE AREA CODEMFHONE

-Atfach continuation sheets if necessary

FPPC Form 4560 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

te whole dolars,

SUMMARY PAGE

from

State

Vers period

CALIFORNIA 4 6 0

FORM

; through 6;/3?/0?

ment ¢
//, 3
# -

Page /

of ]
1.0. NUMBER

NAME OF FILER

/223,33

\Ioéu#ame 'ICI ng Caau.ﬁ

. . . Cofumn A Column B Calendar Year Summary for Candidates
Contributions Received RO ATRGHED SerptLEs) Rty Running in Both the State Primary and
— General Eleetions
1. Monetary Contributions Schedule A, Line 3 § ’6— 3 / =1% -
_@_ _Q_ 1 to Date
2. Loans Received ... Schadule 8, Lins 3
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiines1+2 § £ 5 Q0D 20 feontibutions
4. Nonmonetary Contributions ... Schedule G, Line 3 ~&— -
St
5. TOTAL CONTRIBUTIONS REGEIVED wvevvvvevevrrroron. AddLines3+4  § —= $ /00
Expenditures Made — —
6. Payments Made ... Schedue . Line 4 3 € 3 O s LS5O
7. Loans Made Schedule H, Line 3 - ij "'$~
8. SUBTOTAL CASHPAYMENTS .. Addlinessv7 § __2.860 5 280
9. Accrued Expenses (Unpaid Bilis) Schedule F; Line 3 £ -
10. Nonmonetary Adjustment ... Schedule C, Line 3 T -
1. TOTAL EXPENDITURES MADE ... Addlines8+9+10 & &S0 s .28 0
Current Cash Statement
12. Beginning Cash Balance .................._.. Previgus Summary Page, Line 16 § 2 / 6 [ / ‘6 To calculate Colurn B, add
13. Cash Recelpts oo Cotumn A, Line 3 above “‘9—— amounts ir{}Column A tto the
COrrespon ing amounts
14. Misceltaneous Increases to Cash ... Schedule I, Line 4 :ii?iL. from Cotumn B of your last
5. Cash Payments ... Colurmin A, Line 8 above . Z D.oo ?SOH‘ Some amounts n
ofumn A may be negative
16. ENDING CASHBALANCE .. Add Lines 12 + 13 + 14, then subtract Line 16§ -3 235, 3 7 figures that should be
sublracted from previous
i this is a lermination statemem, Line 16 must he zero. period amounts. If this is
the first report heing filed
- for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ... Schodule B, Portz  § = carry over the anfcmn%s 4 ;iinse tfﬂuary 1, 20?1. ATtOLcjlﬂ'isg’ :his se;;cﬁcn may b
" " ; Lines 2, 7, and 9 if el lrom amounts reported in Column B,
Cash Equivalents and Outstanding Debts oy, o fand 9
18. Cash Equivalents . ... ... See instructions o reverse  § e
19. Outstanding Debts ... Add Line 2+ Line S n Column Babove  § __ /. SO0 FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



Type or print in ink.

Schedule B —-Part1

Amounts may be rounded

SCHEDULE B-PART 1

Statement cgvers period

CALIFORNIA

460

i hole dollars.
Loans Received to whole dollars from j, ’, 03 FORM
SEE INSTRUCTIHONS ON REVERSE through 61/3 O’/D 3 Page / of /
. 1.D. NUMBER

NAME OF FILER

] ©23/33

fa} (b) {c} ] {2} G {g}
DivI NTER
FULL NAME, STREET ADDRESS AND ZIP CODE o é’;ég A!r\: OlN ,E;JQ‘E Ep e | OUTSTANDING AMOUNT AMOUNTPAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER MPL BALANCE BALANCE AT
{IF SELF-EMPLOYED, ENTER BEGINNING THisi RECEIVED THIS| op rorGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS! FERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
I CALENDAR YEAR
ohwlowe | L, o)l 2
o -~ o
So7 Ci‘s&{m-ef-'-{/ﬁ/ $ ; /00 . | /020 |
/ 4 As i [] FORGIVEN RaTE PER ELECTION™
Py /uc € O 7 ). ~ R
50 ?7@5 s /000 | & s@‘ s-@—— 200/ s
?& ND [Jcoom [1C0TH [ pry [ scC DATE DUE DATE INCURRED
[7 PAID CALENDAR YEAR
$ $ % 5 $
{] FORGIVEN RATE PERBLECTION *
$ 5 5 5 5
Tri e Jcom [Joth [3PTY [ sco DATE DUE DATE INCURRED
) Pam GALENEAR YEAR
$ 5 % 3 $
[] FORGIVEN RATE PER ELECTION™
. $ 8 $ $ 5
IMmo Jcom [lot [Py [ sco DATE DUE DATE INCURRED

SUBTOTALS %

H— %

B~

$ /oeo 5 @

Schedule B Summary

1. Loans receivad this PEIIOO ... ee e or e et es et es e %
{Total Column (b} plus unitemized loans less than $100.)

2. Loans paid or Forgiven thiS PBIIOA ...ttt r e e e e ettt $
(Total Column {c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are aiso itemized on Schedule A.)

3. Netchange this perfod. (SubtractLine 2 fronm Ling 1. oo NET %

Enter the net here and on the Summary Page, Column A, Line 2.

S~

{May be a necgetive numberl

OTH - Other

t Contributor Codes
IND — Individuat COM -~ Recipient Committee {other thah PTY or 5CC}

PTY — Political Party

SCC - Smail Contributor Ce}mmittee}

{Enter {e}on
Schedufe E, Line 3)

“Amounts forgiven or paid by
another pary also must be
reparted on Scheduie A.

" I required,

!

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



Schedule C Type or print in ink. SCHEDULE G

. . B Amopunts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
trom. L/ 0 F FORM
/ g )
SEE INSTRUCTIONS ON REVERSE through M‘}* Page S Y
NAME OF FILER ' 1.0 NUMBER
St fowe R Cl Covuey/ )223/73
4
IF AN INDIVIDUAL, ENTER AMCUNT/ CUMULATIVE TO
RECENED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) P S By VALUE (JAN 1 - DEC 31} (IF REQUIRED)
[IIND
[jcom
p o & C]oTH
CIPTY
[Isce
CJiND
Clcom
CJOTH
IeTY
[iscc
[iND
comM
[IOTH
PTY
sce
CIND
[IcoM
CJoTH
PTY
sce
Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period - nonmonetary contributions of $100 or more. g"é; '“gz’ci?“;f**  Commit
~ Recipient Committea
(Include all Schedule C SUBLOTAIS. ) oot e 3 (other tham PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less tham $100 oo 5 SE\':' :F?j;;?;a, Party
3. Total nonmonetary contributions recsived this period. 5CC -~ Small Conlributor Commiittee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1) i, TOTAL $

FPPC Form 480 {June/0t)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule D SCHEDULED

Summafy of Expenditures Type or print in ink. Statemenj covars pariod

. . Amounts may be rounded CALIFORNIA
Supp?rtmgr’Oppos;ng Other . tc whole dollars. ‘ 7 // 0 FORM 460
Candidates, Measures and Committees rom —¢ =~

/
through 6I/3Q/z>3 Page / of /

SEE INSTRUCTIONS ON REVERSE
1LD. NUMBER

NAMEOFF!LERIG,Z‘ 2; C’ C/g Cau.ﬂir_:/ /2-23/33

CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION

DATE TYPE OF PAYMENT AMOUNT THIS EA
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) SERIOD R i D
OR COMMITTEE - - QURED)

ﬂ/7b¢'$4' 7(:-0’ S-QNAR @Mone}an{ #fz 30/0/ .
6/’1/':’,3 pogo?‘ // ?,.2’ Contribution 2 5_0 — 25’0

[} Nenmonetary
..‘Q / Cantribution

Sept C afq,clq 7oy 2 [ ndependent

Support [ Oppose Expenditure

7] Monetary
Confribution

[[] Monmonetary
Contribution

[] independent
Expenditure

1 Support [l Oppose

] Monetary
Contribution

] Nenmonetary
Contribution

[0 independent
[.] Support [} Oppose Expenditure

suBTOTAL $ 2. S'O~

Schedule D Summary
ZJ0

1. Contributions and independent expenditures made this period of $100 or more. {Inciude all Schedule D subtotals.} ..o 5

2. Unitemized contributions and independent expenditures made this period of under 100 ..o

3. Total contribiitions and indepandent expendifures made this pericd. (Add Lines 1 and 2. Do notenter on the Summary Page.) .............. TOTAL $

FPPC Form 460 (June/D1)
FFPC Toll-Free Helpline: BG6/ASK-FPPC



SCHEDULE |

Schedule | Type or print in ink,
Miscellaneous Increases to Cash AAmotints may he rounded Statement covers period CALIFORNIA 46 0
from / y /0O 3 FORM
/ 17
SEE INSTRUCT:ONS ON REVERSE through page [/ _ of /
NAME OF FILER 1.D. NUMBER
\/Oér\)%oué ‘F?m C:C; Coub’c:,/ /223/5773
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED I COMMITTEE, ALSE ENTER 1D, NUMBER} BESCRIPTION OF RECEPT INCREASE TO CASH

Cidr bent /Ce / ﬁe—/éé"fenﬁf' Tw “-""-"‘"i\j zei?f_#

‘5/%)3 B985 W. £ Caminoo fecon

Somweyeate ,CA 9057 wpow Clospf fyeustm. | 3572/

Attach additional information on appropriately labeled continuation shests. SUBTOTAL § 3 5? 2 /
-
Schedule | Summary ,
1. Increases to cash of 100 or MOre this PErIOO. o e et e e e e e e ea e $ 35 ?4 '2,/
2. Unitemized increases t0 cash Under 3100 this DORIOO. et eeeeoee e 3 "@'
g

3. Total of ail interest received this period on loans made to athers. (Schedule H, Column (8).) .ovevoeeevceeeeeeen,

4. Total miscellaneous increases to cash this period. {(Add Lines 1, 2, and 3. Enter here and on the
TOTAL % 3-5_ ?; < {

Summary Page, Line T4.) ...ttt
FPPC Form 450 {June/01)
FEPC Toll-free Helpline: 866/ASK-FPPC




