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Campaign Statement 
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1. Ty~ of Recipient Committee: All Committ"es - Compl"t" Parts 1, 2, 3, and 4. 

~Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure o Siale Candidate Election Committee Commit1ee 
o Recall 0 Controlled 
(Also Complele Pari 5) 0 Spo nso red 

{Also Complete Pat16j o General Purpose Committee o Sponsnred 
o Small ContributorCommrttee 
o Political P::Irty/Central Committee 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complele Pat1 7) 

2. Ty~ of Statement: 
g Preelection Statement 

o Semi-annual Statement 

o Tenmination Statement 
(Also file a Form 410 Temninalion) 

o Amendment (Explain below) 

[] Quarter1y Statement 

f
Special Odd-Year Report 

I Supplemental Preelection 
Statement- Attach Form 495 

3. Committee Information II.D;-U??~ / g :l ()G3 Treasurer(s) 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ~ NAME OF TREASURERJ! 

1-/6 B~12- rvt 11.-.( h/L 6£L-m t) ,.i/ ciTy ~hfL...D C" mMt9;/,-:)A­
MAILING ADDRESS

~(/r-r C (' L ,. .;L,[)~ f < J)i~g rS/~ ~~ 
STREET~RESS_(NO P.O.•BOXI --r-:; .~ 

-::-::-:---=-y_~' Cf 'I e-jL Ii--/}- C C­__ f11) g illY) AR­
CITY __ 

8 e- [mo .../r 
STATE

eli 
~OOE 

~~.2-
AREA CODE/PHONE 

~SiJ~'~7'3~ 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE liP CODe AREA CODE/PHONE 

735 
CITY ~ , ff S~ATE ZIP CODE . A~EA CODE/PHONE

/?t' [!J1t}r(JL (IJ '!trOoL (,~C) '&:JO-~oOO 
MAILING ADOI :l·SS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAl" FAX / E·MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

I certify 

By ::::::......L..H '-~.: 'f../l,I/~~ I 

By 0 \d8Y"= .._~A_~C_ ..ou ~ u..\{uo .._~ L ._. 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle~~ 
under penalty l1f perjury under the laws of the S1ate of California that the foregoing is true and correct. 

Executed 011 /0 -I?'-:WOf 
Dale 

Executed on I () If flo 5 
Dale 

Executed on Oate ~ 
Signature at Controlling Officeholder. Candidate. State Measore Proponent 

, 
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Executed oro Dole By 
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5. Officeholder or Candidate Controlled Committee f"P?e /s"l/ob3 6. Primarily Formed Ballot Measure Comtittee 

NAME OF OFFIC:EHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

tvfre.rL';:'~(' L/{;:8c-12- ;r1,A .J' 
BALLOT NO. OR LETIER JURISDICTIONOFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) o SUPPORT 

o OPPOSE!J ;;::/rn ()/T c:i'Ty U; Or( Ci L 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY $fATE liP 

Identify the controlling officeholder, candldate or state measure proponent, jf any.01. ~ g .-- .. .11 0 rJ''2 q m /,( Pr!YJ It/!....· i c/L!1Ae-e.fL/ilO",r!.. C/7 /tfaJ2-.
; NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

Related Committees Not Included in this Statement: Ust any commlrtees 

not included in this statement that are controlled by you or are primarily formed to receive 
contributions Dr make expenditures on behalf of your candidacy. 

COMMITIEE NAME 1.0. NUMBER 

7, Primarily Formed Candidate/Officehol~erCommittee List names of 
CONTROLLEO COMMITIEE? NAME OF TREASURER officeholder(s) or candldate(s) for which this com'1ittee is primarily funned. 

DYES 0 NO 

! 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

CDMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEIPHONE 

COMMrFfEENAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE7 

DYES 0 NO 

NAME OF OFFICEHOLDER OR CANDIDATE OFFI1E SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFlqE SOUGHT OR HELO o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELO o SUPPORT o OPPOSE , 
OFfI('E SOUGHT OR HELO NAME OF OFFICEHOLDER OR CANDIDATE o SUPPORT o OPPOSE 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation she ~t ry 

FPPC Form 460 (JanuaryIOS)
 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3172)
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$ 
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Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

1. Monetary Contributions Schedule A. une 3 

2. Loans Received.... Schedule B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 

4. Nonmonetary Contributions.. Schedule C, Une 3 

5. TOTAL CONTRIBUTIONS RECEIVED AddUnes 3+ 4 

Contributions Received 

PrevIous Summary Page, Une 16 

Current Ca~jh Statement 

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 

If thiS IS a teml'n3tion slatement. une 16 must be zero. 

$----­

$----­

22. C~mulative Expenditures Made' 
I~SubJ.et10 Voluntary E""ondnure Limit) 

1 
Date of Election Total 10 Dale 

(mm/dd/Yy) 

Expenditure jLimit Summary for State 
Candidates 

I 
'Amounts in this ~ection may be different from amounts 
reported in CoIUnPo B. 

i 
i 
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To calcuiale Column 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 be 
subtracted from previous 
period amounts. It this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2.7, and g (if 
any).-
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Add Lines 6+ 7 

Schedule E, Line 4 

Schedule H, Une 3 

Schedule B, Part 2 

. Schedule C, Line 3 

. Add Unes 8 + 9 + 10 

... Schedule I. Line 4 

Column A, une 3 above 

Expenditures Made 
6. Payments Mzde . 

7. Loans Made .. 

B. SU BTOTAL CASH PAYMENTS . 

9. Accrued ExpG-nses (Unpaid Bills) Schedule F. Line 3 

10. Nonmonetar) Adjustment . 

11. TOTAL EXPE:lmITURES MADE . 

12. Beginning Cash Balance . 

13. Cash Receipts . 

14. Miscellaneous Increases to Cash .. 

15. Cash Payments Column A. Line 8above 

Cash Equivalents and Outstanding Debts 
1B. Cash Equivalents See instruc/lons on reverse 

17. LOAN GUARANTEES RECEIVED . 

19. Outstanding Debts AddLine2+Lme9;nColumnBabove $ ~(f) .-­ FPPC Form 460 (JanuaryI05) 
FPPC TolI·Fnl~ Helpline: 866/ASK·FPPC (866/275-3772) 
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IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

W-CJJIl FL.
f,'-7br ;:-;,j'LO 

r.J/'( r /~~ ;of" 

404/ e- MI~It(t31L-

-Plb f-{' e ,. PAt.­
~t-;:r5~ 

f1t.rR S 

CALIFORNIA 

I.D. NUMBER 

/~2-)o~5 

DATE 
RECEIVED 

9-21/00 

/o.-t{~ f 

/fi}-f"';£19 

;rc --il:rD 9 

PER ELECTION AMOUNTI FULL NAME, STREET ADDRESS AND ZIP CODE DF CONTRIBUTOR ICONTRIBUTOR TO DATE RECEIVED THIS * 
(IF SELF.EMPLOYED. ENTER NAAlE (IF REOUIRED) 

OF BUSINESS) 
PERIOD 

J trl,t;:-S'/~ &./'I( leV Po...­
Ulr-r~' (,II--"thor , 

A..0/36IJ 'f LGDtJ(?~ 
"d) L'1frIi 

?I€fu.rc l'PII L­ f'1/.~-' a) I ~p; 00 
fT7~ (/~/ 

J?f{jj1~~ 

/ - I r i ( Page 

00 

I ~- , 

SUBTOTALS 

I .Schedule A Summary r·Contnbutor Codes 

Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF Fi[fR 

w
 
(IF COMMmEE. AlSO ENTER I.D.NUMBER) CODE 

[B1NDtl!O (3 c5(ff oJ. 1-f:'~tJtJ 'L oeOM 
DOTH 
oPTY 

I osee 
D 

DCOM'-:J~ ~ ~cA~i_d 11i<~' DOTH 
oPTY 
oscc 

~ 
oeOMc-/1t : Ly' S'~/f ~/,(0J11J r-/ 
DOTH 
oPTY 
osee 

~t<£l~S'",= c..L ~ ?i-C1.5 oCOM 
DOTH 
OPTY 

, oscc 

n. ~< L.{.i r oCOMr5-J7~~p 
DOTH 

OPTY 
SCC 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

1("6:(J{) I ~il,..r 0. 
p~.£>rlr.;r/ A­

&eo/-L 
?/).$'. ce· ~I~~' 00 

r 

/ h ;;: (}O t;JS-: OC:..
 

SCHEDULE A 

Statement covers period 

from FORM 

through q of::2 

1. Amount received this period - itemized monetary contributions. / "3 ~O. O~ 
(InclUde all Schedule A subtotals.) $ ~' 00 

2. Amount received this period - unitemized monetary contributions of less than $100 , $ g.s: 
3. Total monetary contributions received this period. I tfg';:- D:.J 

(Add Lines 1 cmd 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ I ';;J : 

FPPCToll-F r

IND-Individual 
COM - Recipient Committee 

(other ltian PTY or SCC) 
OTH - Other (e.g .. business Bntity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Fonn 460 (January/OS) 
Helpline: 866/ASK·FPPC (B66f27~37721 

1 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SCHEDULE A (CONT.) 

I.D. NUMBER 

I~J..(O~? 

~ Of~Page 

CALIFORNIA 460: 
FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

Statement covers teriOd 

from 7~O'-if 
through LQ ,,-(1 ......J4-?, 

r)~.co 1:r~50 ()D 

</7'l "'0
·1~S-o. 

...-­

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF 8USINESS) 

4",E f1?A-/!Ed... 

C-or/lPu Tb.t­ ,_ 
S 'C:.J'~~r; ~ I 

S' ,e 1: 
~;...-;--

IJ1h'IrW~' 
'V, (2 c:-c1"M­

5"'i j.. 1J~;2. ,,~i-L':; 

Pif/L rrrE,R-S. 

_'ND 
DeOM 
DOTH 
OPTY 
oscc 

Ty pe or print in in II. 
Amounts may be rounded 

10 whola dolla~. 

m G-£ C fJ DA./7E 

C #P>-ttLf,..1i" 1J1~lJ-ct:) 'D~(& 

(Pit-v L 

Ii-A (L D ~ ifc..:::' LLi!'~ 

FULL NAME:. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(IF COMMITTEE AlSO ENTER 1.0 NUM8ER) CODE .. 

OATE 
RECEIVED 

IO.-1~~9 

NAME OF FILER 

( 0-"11·/0 7 

IO~l7-() 9 

DiND 
oCOM 
DOTH 
OPTY 
osec 

__I _ 
DIND oCOM 
DOTH 
oPTY 
DSCC 

S~~TOTAL$ 7so.0 
0 I f7g;, .00 I 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .. business entity) 
PTY - Political Party 
SCC - Small Conlnbulor Commillee FPI>C Form 460 (January/OS) 

FPPC TOll-Frloo Helpline: 866JASK·FPPC (86G/27&-3n2) 



Type or print in ink.
Schedule B - Part 1 Amounts may be rounded 

to whole dollars.Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Gr-! }y, ~is fi2 tylll;-/w 
,oJ lb)

IF AN INDIVIDUAL, ENTER OUTSTANDINGFULL NAME. STREET ADDRESS AND ZIP CODE AMOUNT 
OCCUPATION AND EMPLOYER BALANCEOF LENDER RECEIVED THIS(IF SELF·EMPLOYED. ENTER BEGINNING THIS(IF COMMITT"E. ALSO ENTER 1.0. NUr.l8ER) PERIODNAME OF aUSINE SS) P RIOD 

tUMIle,.(f.,(~g&t--()ft/l }0­ pp.r~c,·PA jy 
f?;). q '" rt0fnlrlL-r:?,etf)...~ '.-:-.-­

tJ6-/2..' f c-C·g C£;rl O/T elf l)va? L 5l~ J..~Iri·Q.-t £ ~/( O{);"'J:"--0­
~ 

t~D 0 COM OOTH 0 PlY 0 SCC 

o PAID 

~ -O­

r %S /, b D!?, -I .-- (JV 

o FORGIVEN 

s ---<0 - tf I,. -0­-;--­
DATE DUE II 

Statement covers PeriOd 

from 9~'2· 0 -";2 &p7 
I 

through /{),-/7-)dpr 

Ie) 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD' 

(0 (pS13~ 
19) 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

LOAN 

t I 

TO DATE 

CALENDAR YEAR 
.-' 0'-' s1,5"co- 00 

sl/~«J· 
PER ELECTION­

!2:-J, or 
DATE INCURRED 

I CALENDAR YEAR 

PER ELECTION­I

DATE INCURRED 

CALE NDAR YEAR 

I PER ELECTION " 

DATE INCURREO 

o PAID 

S 

o FORGIVEN 

to IND 0 COM DOTH 0 PTY 0 SCC 
S 

o PAID 
I 

DATE DUE 

to IND 0 COM DOTH 0 PTY 0 SCC 

S _ 

o FORGIVEN 

I$ I~ATEDUE 

I 
~%

sLI
 
! 

--'_% 
~ATe I 

SUBTOTALS S J,rW' S S ~,­-0·- Sit {:"'OO' I 
(Ent"f<el an 

Schedule B Summary sen.dUlr', L,ne 3) 

1. Loans received this period ", 
(Total ColumOl (b) plus unitemized loans of less than $100.) 

" $ L.sPO .,. 00 

2. 

3. 

Loans paid or forgiven this period '" , 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loarls paid by a third party that are also itemized on Schedule A) 

Net change this period. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summary Page, Column A, Line 2. 

" 

. NET $ 

$ 

(May be ill neg alive. number) 

-o~ 

/($00 
00 

"Amounts forgiven or paid by another party also must be reported on Schedule A. 

"" If required. 

tContributor Codes 

INO -Individual 
COM - Recipient Commit1ee 

(other than prYor SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Commit1ee 

FPPC Form 460 (January/OS) 
FPPC Toll-Fr. Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDUl£E 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER --------------------------------------­

Schedule E 
Payments Made 

UJPd-IlC,,! LI r:- aE£H7A-"../ 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

Imm 9~)o~e 
through /0-11- .q:1j 

'D_OC 

page~ 
1.0. NUMBER 

(S:2. i 0" 5 
i 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the paytn.' ent. 
eM" campaign paraphemalia/misc. MBR member communications RAD radio airtime and p'roduction costs 
CNS campaign consultants MTG meetings and appearances RFD returned contribu~tlns 
CTB contribution (explain nonmonetary)" OFC office expenses SAL campaign workers salaries 
eve cillic donations PET pelition circulating TEL 1.11. or cable airtim and production costs 
RL candidate filing/ballot fees PI-D phone banks TRC candidate trallel, I dging, and meals 
Ff\D fund raising ellents POl polling and survey research TRS staff/spouse travel lodging, and meals 
ltD independent expenditure supporting/opposing others (explain)' POS postage, delillery and messenger services TSF transfer between ommittees of the same candidatelsponsor 
LEG legal defense PRO professional services (legal, accounting) VOT lIoter registration 
LIT campaign literature and mailings PRT print ads IJIEB infollTlation technology costs (internel, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER/.D. NUMBERI CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

'Ffl-J'r~f ~/S'­ 5/b.-r I?1f-1T~ 0 
;;;- i -g rD 5'0 , EL c:./m?1 rI 0 ;lF7J C 
5'M rn;:;r(E0 I' C/f Yf/;: tftJ ~ 
51fr.r Ih!tTGo C£)uNTr D6nocfiac. {J,4-fLry

(?Pc... 88.;:). ;;-cO 9 ?6( I- !9c.J/ZC[ S'{;tEcTa~7o:L ____>A-r c..f!=~to~, Cd 9'£f070 
5'l+-r-r M r+ (E=e> GD&lrrTr C:-l~rlC?,.rS 

1(!) -rowc,2 Il. 0 ~ (J 

>/1-( rn flrE& / cf4 9'~lf().L 

{/YIP 

J-. f I 

CmP 

~/~?:3)1-

l' ,;260. 00 

1'/33.f~ 

* Payments that ue contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ~;;-{7J, ~')­

Schedule E Summary ,.­

1. Itemized payments made this period. (Include all Schedule E subtotals.)" "." .. "" "" " " "." ". $ h t:~0 . tJ J­
2. Unilemizedpaymentsmadethispeliodofunder$100 " ""."." " "." "" " "." " $ ---i5 -

3. Total interest paid this period on loans. (Enter amount from Schedule S, 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 5.) 

" 

" 

" 

" 

" .. "". $ 

TOTAL $ 

- 10 - _ 

I (s=rO- J;,.I­
I 

FPPC Fonn 460 (January/OSI 
FPPC TolI·Fre;e Helpline: 866/ASK-FPPC (866/275-3n2) 


