
.cecipit-, Committee
Campaign Statement
Cover Page
(Government Cade Sections 84200-84216.5)

Type or print in Ink.

Statement ovens period

from,

SEE INSTRUCTIONS ON REVERSE through

'I. Type of Recipient Committee : All Committees - Complete Parts 1, 2, 3, and 4.

'Oftcehotder, Candidate Controlled Committee
Q State Candidate Election Committee
Q recall
ohm Convwe Pact 5)

[] General Purpose Committee
Q Sponsored
O Small Contributor Committee
0 Political PadylCentral Committee

3. Committee Information

q Ballot Measure Committee
O Primarily Formed
Q Controlled
Q Sponsored
(Also Cort**re Pax 6)

q Primarily Farmed Candidate)
Officeholder Committee
fAlso Uon*We Pact 7)

I.D.rt¢i _Mx`7 p d ^, 0

COMMITTEE NAME (OR CANDIDAFE'S NAME IF NO COMMITTEE)

?
/y

STREET ADDRESS (NO P. - X)
f

CITY
^^

STATE ZIP CODE AR CODEIPHONE

-MAILING ADDRESS DIFFEREN NO . AND ST LET OR P.Q. BOX

CITY STATE zip CODE

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

2. Type of Statement:

Oa-freeleetion Staternenf

q Semi-annual Statement
q Termination Statement

q Amendment (Explain below)

Treasurer(s)

.; PAGE

L { of1 Page

WJf44fficlat Use Onty

q Quafterty Statement
q Special Odd-Year Report

[] Supplemental Preelection
Statement- Attach Form 495

NAME OF TREASURER

MAILING ADDRESS

Cl^y STATE ZIP CODE AREA CDDEIPHONE

7ii^^"Jly GZ1 C17'^^ Wit- ^5

NAME OF AgSI TANT TREA URER, IF ANY

MAILING ADDRESS

Mwpl

AREA GODEIPHONE CITY

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX /`E-MAIL ADDRMS

Date Stamp

CITY OF SUNNY
CITY CL ERK'S

2605 SLP 29

STATE ZIP CODE AREA GODUPHONE

WLi may' f CD /17 .

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true. and complete. i
certify under penalty of perjury 9fider the Paws of the State of Catifemia that the foregoing is 11rue a rrect.

Executed on

Executed on

Executed on

Executed on

date - naluiaafTrQaSUraraAssislantTreasuror

By
Si}n^furC of Calfrnlr¢5 Otskeha7dcr, Carxfidate, State Meas^yE PropQne+#

Date
By

tie o n kng Orf cer* fen. Candidata, State Measure Proponent

ey

FPPG Form 450 (June/01)
FPPC Toil-Free Hetpitne : 8861ASK-FPPC

State of Callfornta



Recipient Committee
Campaign Statement
Cover Page - Part Z

5. Officeholder or Candidate Controlled Committee

NAME VFFICEHOLDER OR CANDID

OFFICE-SOUGHT OR HEL CLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

6. Ballot Measure Committee

COVER FAGE - PART 2

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION SUPPORT

p OPPOSE

-- -
RESIDENTIAL18USIN S ADDRESS (N). ANj6TREET) CITY

--t^-i'4 rf^r

STATE

Type or print In ink,

ZIP

Related Committees Not included in this Statement: List any committees
not Included in this statement that are controlled by you or are primadly formed to receive
contributions or make expenditures on behalf ofyour candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D. NUMBER

CONTROUf ED COMMITTEE?

n YES q NO

COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

GOMMiTTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

YES q NO

COIF WTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY S %TE ZIP CODE AREA CODEIPHONE

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

NAME OF OFFICEHOLDER , CANDIDATE , OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names ofo@4cehofderfs) or candidate(s) for
which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

n OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
^ SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ^ SUPPORT

I

OPPOSEEl

Attach continuation sheets if necessary

FF'PC Form :oC (,lur:eFC.)
FPPC Toll-Free Hefpllne : 8661ASK-FPPC

Stale of California .



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

RE OFRILE

Contributions ReceiAd

C.

1. Monetary Contributions ................................................ schedure A, Une 3

2. Loans Received .....__. " ................................................. Schedule 6, Line 7

3. SUBTOTAL CASH CONTRIBUTIONS .......................... Add Unes 1 + 2

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

5. TOTAL CONTRIBUTIONS RECEIVED ..............................., add Lines 3 + 4

Expenditures Made
6. Payments Made ................. ............................................ Schedule E Line 4

7. Loans Made .................................................................... Schedule M Una 7

8. SUBTOTAL CASH PAYMENTS ................... ............... Add Lines a + 7

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

10. Nonmonetary Adjustment ............................................... Schedule c. Linea

11. TOTAL EXPENDITURES MANE ...................................Add Lines s+ 9+ to

Current Cash Statement
12. Beginning Cash Balance ........:................. PteviUus Sumnt)ary Page. Line 16

13. Cash Receipts ..................... ...........-----"._................ Column A Urre 3 above

14- Miscellaneous Increases to Cash .............................. Schedule 1, Line 4

15. Cash Payments ...-" .................................................. cokrnm A, Line a above

16. ENDING CA.sH BALANCE ............ Add Lines 12 + 13 + 14, then subtract tine 15

Type or print in ink.
Amounts may be rounded

to whole dollars.

TOTAL Ti" PEMOD
(PROM ATTACHED SCHVOULE5)

Column B
EALENDAP YEAFE
TOTALT aCATE

;),0643`q' _5( t7=: `

$ L
.-- - ►-_

17. LOAN GUARANTEES RECEIvED .............................. schedute e, hart 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................... See fnarructions on reverse $

frorn

Statement covers period

Z 110 J

SUMMARY' PAGE

through

To Calculate C6luntn B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report . Some amounts in
Column A may be negative
figures that should he
subtracted from previous
period amounts . Nthis is
the first report being flied
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

410
Page :i2^ of

LD, NUMSM

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

20. Contributions
Recelved $.

111 Through 6/317 711 to Date

21. Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
tir Subimt to Volun" Expanditute umni

Date of Election
(mrnlddtyy)

Total to Date

$

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

19. Outstanding Debts ............................ Ada tine r + Line s ah column 6 above $ FPPC Form 460 JJu11e1111)
FPPC Toll-Free Helptine: 656fASK-FFPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

E ILER

DATE
RECEIVED

-4
FULL NAME, STREET ADDRESS AND ZIP CODE F CONTRIBUTOR

OF COMWME , ALSO ENTER L.(]. WW SERI

Type or print in ink.
Amounts may be rounded

to whole dollars.

CONTRIBUTC
CODE *

prom
M OTH
0 PTY
q SCC

+
D q m

q COM
U;JflTH
q PTY
©sCC

lH o lm
F1^

0PfY
q SCC

CAI

A lW%7

q COM
qOTHof,lyq 8CC

1 t1

. s

'+ 4'QLI-5

W
EICOM
q OTH
n PTY

s

-.-t-A I .-c--

SUBTOTAL$

State men covers period

from

0

^`
6-through • -O11/-

5C O-F9v

'#/5V .0a

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

include all Schedule A subtotals . ........... ................. ............................ $ , ._..-

2. Amount received this period - tlnitemiaed contributions of less than $10€3 .... ..................................... $ ^

3. Total monetary Contributions received this period.
(Add Lines 1 and 2- Enter here and on the Summary Page, Column A, Lire 1.) ..................... TOTAL $ ^ to 7 14

f 3V -aa

SCI-E-DULE A

*Contributor Codes

IND - IrK ividual
COM - Recipient Committee

(oli-ior than PTY or SCC)
OTH -- Other
PTY - Palitical Pady
SCC - Small Contributor Cannnittee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpiine : 866FASK-FPPC



5cheL A (Continuation Sheet)
Monetary CAntribuVons Received

NAME OF FILER

f

a

0

Type or print ii... ik,
Amounts may be rounded

to whole dollars.

SCHEDULE. ^% (CANT)

4 4 !'^ i Iii. 1 W%G7 R.9 I3fi

DATE

RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE Or CONTRIBUTOR
OFCOMUT ee,ALSOCUTMI .O.NL#MM

CONTRIBUTOR
CODE t

IF AN INDIVIDUAL , ENTER
OCCUPATION AND eMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELE=CTION
TO DATE

Or sEl1=.Ee,+Pr.ovED. eetTErz Name
or BLrsiNml

PERIOD (JAN. i -DEC . ail OF RE4UIREDI

^++^^ t̂ ^. y

.
111 q OTH

[]PW 15
U E'm - C-4. TIpLIV qt=

OIND
q CCNN
ffrOTH

ff
.

oply
u _ qxc

7/1bl
yip^cw^. ^-• ^E'^^•1}-.

IE ^- GAM

#^a 0:512 CA- E] PTY

lye
_

[10TH -``,- • ^°^70
[] PTY

o f ,. i it a y 5v% IRK
d com

9 30- 00
CAL '74045 o^

.

qs
SUBTOTAL $4

`Conlub€Aor Codes

IND - Individual
CW - Recipieru Committee

(o(her than PTY or SCC)
OTH -- 01her
PTY -1'olitlcal Party
SCC - S mill Conirinuior Can-, millee

j
FPPC Farm 4501 1junglol)

FPPC Toll-Free Helpfine ; 8661ASK-FPPC



0

0

4

0

I

Sche€tuie A (Continuation Sheet) Type or print in ink. SC-IEDIAt; A (CONT )

Monetaq Contributions Received Amounts may be rounded
towholedollars.

Statement covers period ^ .

from ^ `" ^O ^

through Q Pa7 = of

NAME Of FILER I.D. NUMBER

//

HATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMi7fEE . ALSO ENYtlt I . D. NUM9ER)

CONTRIBUTOR

CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULAWE= TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

OF SEtE-e4P1.PYEA . ENTER NAME
or BUSINESS)

PERIOD (JAN. I - DEC. 31 ) ( IF REQUIRED)

/l
! -1

L.j C D. ^^L.L. at^i a l^1 [] Goo ^^^^ p O -t
Ej PTY

opre
0Sx

^19^ Pte.. µ v ©COM
O H .rpb

0

7 `
L^

c
v viif b bG,ta^t - ws-fr ^rT q o,i i boa . :. k, .

^ SCC

qcartq
oTl-i

e>^0160

qq E] PTY

SUBTOTAL$ to75- 40

*Contributor Codes

IND - Individ€ol
COM - Rec4*nt Committee

(other than PTY or SCC)
OTH - Other
PTY - Politico[ Party
SCC -Small Contributor Committee

PPPC Form 460 (June/01)
FPPC Toff-Free Help(ine : 866(ASK-FPPC



0

1

Scheawe A {iContinuation Sheen Type or print in ink. SCHEDULE A (CONT.)
monetary 1.;ontTiuutiom Kecetvecl AMOUnrS may 4e rounUea

towholedollars.
Statement€overs period ^

from mC e •

through
ryes[

page of. y v
.NAME OF FILER #.D. NUMBER

} .^

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
Of Cor, ATTEE . AME TERL D. NUMEN#

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

(IF SEIF•E;NIKpVBp , E#ITERNAIAE
OF BUSINESS)

PERIOD (,IAN. t - DEC. 31 ) ( IF REQUIRED)

t1fl -
3 1 Ll. C ^J i-^lty>r .

oi E]OTH

S X9759) U&
PTY

0SCc

00HT_
l WODJ 1 C.J - E ^X! I ooply

SCc

1 ^ ^ p ^ °.^^. . l 06
^^T ► L. tulp.u aM • mac?55 Cr>k pp 1r

-,s t K51 w+ tji
O

qscc
p

VAje-^^C.. OM
r y^^

Q«D `7v r 3q )-^typ^ o cA qA /
QCOIJ!
q OTH

^ . .E+ C^

PTY

q SCc

,r o^ itt^ 4G.^ UPW
Cc"

E

v

^0 ^t^ ! pOTH

Sh&kl ] v cA `W1 I v
q P 'Ty
[] scc

SLiBmTAL $

0

"Contributor Codes

WD - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Politiml Party

LSCC - Small ConMuror Gomrnitlee

i

FPPC Form 460 (Junelo! )
FPPC Toll-Free Hetpline: 8661ASK-FPPC



Sch9L----_a A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Type or print in .iLk.
Amounts may he rounded

to whale dollars,

SCM ri (COAiT)

E L ^ E7 iii Ljb o
DATE

RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{F C0 ¢gTFEE aisoENTER r.o.rueEM CONTRIBUTOR

CODE }

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE M DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

OF SW-VAKOVEO . CWTER NAVE PERIOD (JAN j - DEC. 31 ) IIF REOUIREDf
4F BUSINESS)

r l/ q
0COM

OTHplyo

E]COM

f3m 00

7-5
tk^r11-tll fl C I f^

fj MY

SEj
[Rift

L

q
OM

qr- DT}°I Ca

V OM
^

[] PTY
E) scc

Il^^^
"°,^4^Mt+Cf q Ct'OA F9 . Cad

fI `^
bbb GOTH

j^
C^

+ f e
Q^ L) i ' ` "4 ` -

^I
6 ^ 50 k

0 PTY
0 SCC

' f ( V57-
Ej V1 4 T^

E]m
0 Cain

i t' 1 y^

7Y ^L7-C) QTH • 1 3

1"70 q PTY

SUBTOTAL $ `^ © a

0

"Contributor Codes

IND - Irulividual
COBII - Recipient Cnnunittee

(other than PTY or SCC)
OTH -- Other
PTV - Political Party
SCC-St-mil ContIic'0 or Committee FPPC Form 460 (June101)

FFPC Tolt-f=ree Hetptine: 8661ASK-FPPC



Scli'u-J A (Continuation S heet) Type or print in Ink . SOEDULEA (CONT.)

I

f

I

Monetary Contributions Received Amounts may be rounded
to whole dollars

_
- Statementeoversperiod

.
from

,ta

through t- b Page C-L of^
NAME OF FILER I.D. NUA43ER

.^
l ^ ►^^ t ^1C7 ttit r^ i ^ ^.^

DATE
RECEIVE D

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
11FCOUMTTEE . ALSOEWMI.D.NrMSM

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

OF s8Y-EMPLOYE0 . ENTER NAME
OF BUSINESS)

PERIOD (JAN, I -DEG. 31) (IF REQUIRED)

f EJOTH
C" 00 -too 00

.5 'CT'b sl;^ G4 q 57L ^+. I] PTYqS

^►̂ ^f ^, *C '-^ to R 1 CID N 1 ^E] G
--

CD o
Au

j ' t
1[3 PTY

AclZMa I11^0 a ^ a
©OTH

C ^ /
C_.a- ^^ 1 y

PTY

Elscc

ocom Q

GeA^ff ( I,ti o I 5-al IC1
PTY

0SC

' iit ►^ -' tJ^-t i p com
-

!
DOTH ,00175
E3scc

SUBTOTAL $ (p 5D

'Contributor Godes

t

IND - Wtvldual
CCJitill - Redpient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Corrwril!ee

FPPC Form 46U (Junefti4)
FPPC Toll-Free Helpline : 8661ASK-FPPC



Q

Sche(-ti. ; A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

to wt-iole dollars.

NAME OF FILER
t A -44

SCHE©UI.E A (CONT)

{SATE
RECEIVED

FULL NAME , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
dfC0tAT1rsEE . AL60EKrERI .D.NWEER1

CONTRI B UTORCONTRI B UTOR
CODE +r

IF AN INDIVIDUAL , ENTER
OCCUPATION AND EMPLOYER.

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

(FF sELfaraPtoYEa . ENTER 49uaE
aF susla:€ssi

PEI?f06 (JAN. 1 - I)EC. 3 i} (IF REQUIRED)

p oTH
)))

I v yrk 0 t-l V
q PTY
0SCC

p CQM
q OTH

^ ,i irar^p4t °^ ©' f 0my
wco

EICOM IX. 00001"
5A-rl ^Fqs V- 044 91-1 Z5

opw
o wc

try ^C^U
00TH
opqy

CC! qS

ocom 14 ; -Doc) 400
OTHD

f ^

.

C]PTY
q 5CC

SUBTOTAL $ !r 4 S"0 . 0 0

"Conhibutor Codes

IND - IndWuaf
COM - Recipient Corrlntlee

(other than PTY or SCC)
OTH - Other
PTY - Poo ifcal Party

t SCC -, Small GonflibMr Gorrmiittee
FPPC Form 460 (June?101)

FPPC Toff-Free Helpline , 666lASK-FPPC


