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4. Verification
[ have used all Teasonabte diligence in preparing and ferrie-Ming this statement and to
certify under penally of penury under the laws of the State of California that the f

Exeaered on

Executsd as

pate of election if applic"le:
(Month, Day, Year)

d o 5

,I1 4 is LE PUN"1 O i 1C

COVERFAGE

2. Type of Statement:
Preelection Statement Li Quartelfy Statement

^Se1r^i-annual Statelnenl 10 Spedal Odd-Year Report
© Terminalion Statement © SupjAeraerdal Preelectlon
Lj Amendment (ExpUn below) Slatement - Atlaciz Furm 435

Treasurer(s)

t1AME OF THE ER

^{J 1 ^ ON 0/0
MAtt.iNG ADDRESS

15-1 S. 61-e
CITY

f
p.TAiE 77P CODE AREA c,0015MMONE

NAME f • ASSISTANT TREASVRFR, IF ANY

a Al rllotv -e
MAILING ADORESS

--
C-V-SA.41ere

CITY STATE~ ZIP CODE AREA CODEJPHONE-

OPTIONAL: Y. J E-kWL ADOPCSS

B best of nTy knoy4edge the information contained harein and in he attached schedules Is true and complete. I
g^ltzg^s lrue^^fTd correct.

S^gira[cae orTOeestxerar ,tssislanl 'rreasurei

S^nak^ta 41 COrdr4^irigtlfncarwtder , Casxla7aie. State Taeasure ProrN^r:t ar Resron^ Ofr^csraf 6perror



Recipient Committee
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5, Officeholder or Candidate Controlled Committee
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5. Ballot Measure Committee

NAME OF BALLOT MEASURE

COVER PAGE - PART2

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

NAME OF OFFICEHOLD ER , CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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OPPOSE
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Attach candaua(ion sheets if necessary



Campaign Disclosure Statement
Summary Wage,

SEE INSTRUCTIONS ON REVERSE

Contributions Received

1: Monetary Contributions ...................................... ScixnhHeA, Une 3

Wans Receivers ...................................................... Sdmdufs 1, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines I } 2

4. - Nonmonetary Cont6butions .................................... schedute c, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED ............................ Add Lilies 3 + 4

Expenditures Made
6. Payments Made ....................................................... Sciiedule ^. Lirre d

7. Loans Made ............................................................. srhedure11, Lure 3

a. SUBTOTAL CASH PAYMENTS .................................... Add lines e ^ 7

9. Accrued Expenses (Unpaid Bills) ............ .................... scheawe r Line 3

1E1, Nonrnonetary Adjw rterit ..................................... ..... srriedul C, Line 3

11. TOTAL EXPENDITURES MADE .................................add Lines s f 9 + 7Q -

'current Cash Statement
_. Beginning Cash Balance ....................... Previoussumiti9ryAege . Line 16

13. Cash Receipts ............................... ................ C4tlln vi A. Line 3 obese

14. Miscellaneous Increases to Cash ....................... ..:. scriedute i. Erne a

'15. Cash Payments ................... Cnfufrm&Uneaabove

is. ENDENGCASk1 BALANCE .......... Add Lines 12 * 13 + ra- msn sustrdcWhe 15

if IN,,; is a fennfaation statement, fine 15 must be zero.

Type or print in ink.
Amounts may be rounded

to whole dollars.
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1 7163- 11 1
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17. LOAM GUARANTEES RECEIVED ........................... Sdiedure E. Pad 2 $ . .

Cash Equivalents and Outstanding Debts

To calculate Column 6, acid
arnourits in Column A to Me
corresponding amounts
from Column 6 of your last
tepOrl. Some amounts in
Column A may be negalive
figures that should be
subtracted from previous
period amounts. If ttasi is
the first report tieing fired
for this calendar year, only
carry aver the amounts
Isom Lines 2, 7, and 9 (if

arty).

Calendar Year Summary for Candidates
Running In Both the State Primary and
General Elections

1/1 through 0A0

20. Contributions
Received

21. Expenditures
Made $ $

7/1 to pate

Expenditure Limit Summary for State
Candidates

22, Cumulative Experptittures Made'
I it swi ferA to vpwww E7pendmam t fiisiil

Date of Eleciton Total to Date
(rrirnfddfyy)

"Since January 1. 2001 . AraWrts in this sertfon may be
different from amounts repotted in COlurnn B.



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

IaAME OF FILER

AN
t. C,.

Type or print in ink.
Aniounts may be rounded

to whole dollars,

through _

SCHEOUIiE A

DATE FULL NAME , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
ALSO£P77^tI.G.nEi^4FCOMMiT7EE

,Cp^1TR.t3UTt3R
I^ AN INDIVIDUAL, ENTER

OCCUPATION AND EMPI.OYER
AMOUNT

RECEIVED THIS
CUMUtATIVETaDATE

CALENDAR Y[A€i
PER ELECTIO14

TOOATE
RECErVED

,
CODE * IIr%:LF-Em. 0YF,0XWTERt43ME PERIOD (JAN, I - OEC. 31) (IF REQUIRED)

n<s^rxaE^I

©IND
qCOM !

' OTIj
L" PTY
QSCC €

q IND
EICOM _

QPTY
q SCC

O €ND
©CrJNi_
©QTH
0 PTY

V

q SCC

DINO
q COm
DOTH
q PTY

[BIND
OCom

L'10-MI .
U PTY
G SCC

SUBTOTAL $^~~"'•°•

Schedule A Summary °ContributorCodes

1. Amount received this period - contributions of $100 or more_
(^q 5-D COIN

-
--ReuV
Individual

enl Committee7(include altSchedule Asubtotals .) .................. ........... ....................... ................`....__._._..__..._.._............. $ -- ^ (o€herttantaTYnrscC)

2.- Amount received this period iJnitetTlized corlfribLltions of less than $ifl0r.,? ^?• $ ^J
w

0TH -other
MTv_rwai -t t3-A..



SCHEfJt11..E S - PART f
Schedule - Path 1 Amoukits may be rounded statement covers period

Loans Received to whole dollars . 7 - /-- ^ ^ ' ^ • ^
from

^

TRUCTioNs oN REVERSESEE INS through Page ^ . ore.

NAME OF FILER
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B
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l I^1
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BALANCEAT
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'
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{g1
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NAMEGFI)V-SI •FEF.F.)
BEGINNING TFIIS RECEIVED THISRECEIVED
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PErt
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LOM
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i/ ©FORGiVEN p62£i CCT[QN ►

9 4/01 7 s E/OQ s. ". s '^""~ Z,yo !
tJ4 IND 0 CODA q (ITH q PTY IJ Sce ^ DATErx1E pATEIFJCURREA

.,...^ q PAQ Gik.HNDAh YF„ 4R
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t[] fiVQ ©COM q OTt! q PTY ©SCC ATE DATEINC[JFIXED

SUBTOTALS $ $ $ - s= '
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Schedule B Summary

1. [sans received this peliad ...................................................................................... .......,............._
(Total Wumn (b) plus unitemized loans less than $100.)

2. Loans paid orforgiven this period ..............................................................................
(Total Column (c) plus loans under $100 paid or forgiven)
(include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period . (Subtract tine 2 from Line 1.) ...... .---------- ............ .................................. NET $
tMci 6e a neaou^,e n,.neul

(Fnw(e)a+ .
Sd,gx"ffF- i>s3)

`Amminle forgiven or paid by
another pally also must Lie
reported on Schedule A.

- If requtred-



Schedule C Type or print in Ink.
SCHEDUL

NdnmonetM Con#fibu#ions Received ^0 whole dollars. Statement covers period

7- P i
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OVE0 FNrEFRSELF MFIE

DESCRfPTIgN01 °
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Affaclr additional information o17 appropriately labeled Continuation sheets.

Schedule C Summary
1. Arnount received this pedad --nontnonetary contributions of $100 Or more.

(Include all Schedule C subtotals.) ........................................................................................... $

7. Amount received this period- unitemized noilmonetary corrfributions or, less. itlan $100 .................................... $

"CPnirfbuter Cotte5

IND - I,xiiwdua!
CO M -- Redpi e n C Comrrrlltp e
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Schedule E
Payments Made

SEE € 4STRUCT€ONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

CODES: If one of the following codes accurately describes the payment,'you may enter the code. Otherwise, describe the payment.
CMP campaign parapherrialtalmisc.
CNS calpaign consullants
CTR contribution (explain nonmonetary)`

'rC clvho donations
. candidate rilingft 1lot fees

FND rundralsing events
M Independent expenditure supportinglopposing others (explain)`
LUG legal defense
UT campaign literature and mailings

NAME AND ADDt2tr.SS OF PAYEE
W CaMMITTM A SOEMS lrr.-NUMEM

416R 1/041 cef e

MBR membercornrnunicalions
MM €neelings and appearances
0r-C - office expenses
LET patitian circulating
PHO phone banks .
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal. accounting)
PRT print ads

CODE OR

4 27-

RAU radio ArtirTre and production costs
WE) fettgned cnnirrbutions
SAL campaign workers' salaries
TEL t.u. or cable aMime and produdon costs
TRC candidate travel, todgirlg, and meats
TRS stafflspome travel, lodging, and meals
TSF transfer between committees of the same candid atefsponsor
VOT Voter registration
VVEB lnfoirnation lechniology costs (internet , e-mail) -

AMOUNTPAIDDESC RIPT [ON OF PAYMENT

•-:,v -1 f -^

Payments that are contributions or independent expenditures must also be summarized on' Schedule D,

! e -

X3$7/

Sl BTO
TAL$'573. 7 !

Schedule E Summary
1. Payments made this period of $1 00 or more. (include all Schedule Esubtotals .) ......................... :................................................................... ...... $ ^ ^ ^• ^^

2. Unitemized payments made this period of under $100 .................................. . ................................................. _........._.......... ....... $ . '

3. Total interest (said this period on loans . (Enter amount from Schedule S, Part 1, Column ( e).)................. ......................._...................................... $



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER;

Typa,Lnrp6nt in Ink.
Amountsmay be rounded
. to whole dogars.
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Schedule A (Continuation Sheet)
Monetary Contributions Deceived

Type arprtat in ink.
Amounts Mayberounded

to whole dollam
Statemctnt covers period

4raM 7 `/ .47 T
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Schedule A (Continuation Sheet)
Monetary Contributions Received
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0 i A; j'jOT
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