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1. Type of Recipient Committee:

[ Officeholder, Candidate Controlled Committee
. State Candidate Election Committee

QO Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored
(O Small Contributor Commiittee
O Palitical Party/Central Committee

All Committees ~ Complete Parts 1, 2, 3, and 4.

[[] BallotMeasure Committee
O Primarily Formed
O Controlled

O Ssponsored
(Also Complate Part 6)

rimarily Formed Candidate/

Officeholder Committee
(Also Complate Part 7)

2

For Official Use Only

_
¥ OF CoTaT—

iBER/C

Type
Preelection Statemen
[ Semi-annual Statement
[[] Termination Statement
[0 Amendment (Explain below)

Iy thmx_u Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee information

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

Y~ 9-9 749

FollK [~ W&w\&\mQ

ing

Executed on \\ @ T w\’!l QV\

.m:mn ﬂ.m<.m
certify under penalty of perjury under the laws of the State of California that the foregoi

bt :

5 yls

2 5

mé:@ this stat

mSme:aﬂo":mumo%‘3<x:os\_ma@m5m m:vﬁ:dmzo: .oo:ﬁm.:mmam:m:am:”:
is true and correct. -

Treasurer(s)

777

NAME OF TREASURER

MAILING ADDRESS

Signature of Treasurer or Assistant Treasurer

Signature of Controliing Officeholder, Candidate, State Measure Proponen

esponsible Officer of Sponsor

B

Date 4

Executed on By
Date

Executed on By
Date /7

Executed on By
Date -

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signaturs of Controlling Officaholder, Candidate, State Measure Proponent

/PHONE

{/PHONE

ached schedules is true and complete. |

FPPC Form 460 (J/

FPPC Toll-Free Helpline: 866/AS
State of C:




Type or print in ink. : COVER PAGE - PART 2

mmom_ummaoﬁ::__:mo
Campaign Statement o>__.u_mm=m=z_> m_.@ O

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE pAlS :
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
N AVE OF TREASURER SONTROILED COMNITERS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
’ which this committee is primarily formed.
v O ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE m,Ocoza OR HELD [ SUPPORT
: [] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPOSE
COMMITTEE NAME . 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no 3 supPPORT
. {T] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

: FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers E:wﬂ_\ CALIFORNIA N_.QO
trom ‘w — /= 6 FORM
0= SOV | puge =
SEE INSTRUCTIONS ON REVERSE _, through \ Page of
NAME OF FILER / — ) 1.D. NUMBER
Fors A2 <
. . Column A ColumnB Calendar Year Summ
Contributions Received ‘ Ammohmwﬂ»oﬂ__mmovmm_occfmmw : CALENDAR YEAR Running in Both the o rrimary and
: 1@] } General Elections
1. Monetary Contributions ........cc..c.ceurvreeecoveereernn.n. Schedule A, Line 3 $ A 1 throuch 630 1 o Dt
’ \ — roug o Date
2. Loans Received ........ccoveeevievevernireeriicreee e Schedule B, Line 7 \}ll f\.@’
. %ID’ 20. Contributions \@’
3. SUBTOTAL CASH CONTRIBUTIONS ........cccoeveueenen. AddLines 1+2 $ : $ Received $ $
4. Nonmonetary Contributions..........cccevvevercverinreanne. Schedule C, Line 3 = W ~ u — 21. Expenditures N W ‘ 1®
5. TOTAL CONTRIBUTIONS RECEIVED «veernvvvuinnrivnenneee AddLines3+4 $ n\wﬂw., $ ...ID’ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.cooueeeecueeereeoeeeeereeeeeeeen. Schedule E, Line 4 $ $ Candidates
7. Loans Made........... ettt st e e et sareareraean Schedule H, Line 7 29 G | E 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooveeeeeeeeeeeeeeeen AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccovemnnnn...... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStment ..............oooveeveeeeorvrnrnnnn.. Schedule C, Line 3 N P\ (mmydd/yy)
11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10 $ i s .\\@' \ \ ;2 ; O w\ $ v
/
Current Cash Statement . / / $
12. Beginning Cash Balance ......... fereerernas Previous Summary Page, Line 16 $ To calculate Column B, add / / $
13. Cash RecCeipts ....cceeuviveeiicire e, Column A, Line 3 above amounts in Column A to the ’
. corresponding amounts
14. Miscellaneous Increases to Cash .....ccoeveevveunnnnn... Schedule I, Line 4 from Column B of your last / / $
. report. Some amounts in
15. Cash Payments........cooevvvreeeeevveeeeeeneereen e Column A, Line 8 above nﬂb\ Column A may be negative / / $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
o o . ~ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is . / / $
the first report being filed
for this calendar year, oni
17. LOAN GUARANTEES RECEIVED .....covrrvvrvverennneee. Schedule B, Part2  $ carry over the anounts | *Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). :
18. Cash Equivalents..........cccvceevcvirerevrecenn. See instructions on reverse  $
19. Outstanding Debts ..........ccocernee. Add Line 2 + Line 9 in Column B above  $ M. N/I\\w FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




v

Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from qul \‘Q

1

through \b -~ MII[OVN

SCHEDULE A

O>__|..._MM__,x\_Z_> b. m o

Page 7 of

NAME OF FILER %W&Q N \$ m W i\h / ﬁ&

. N INDIVIDUAL R
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR omﬂwgﬁWZ %%%m.;ﬂﬂ%mm
(IF COMMITTEE, ALSO ENTERL.D. NUMBERY) DE *
RECEIVED co (IF SELF-EMPLOYED, ENTER NAME
' OF BUSINESS)

AMOUNT CUMULATIVETO L

i N NI INMRCO

REGEIVED THIS CALENDAR YEAH IUDAIE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

CJcom
JOTH
OPTY
CJscc

CJIND

JcoMm
ClOTH
CIPTY
Oscc

[JIND

JcoM
CJoTH
OPTY
CJscc

JIND
CJcoM

CJOTH
oPTY
Jscc

CJIND
CJcom

[JOTH
OPTY
[dscc

SUBTOTAL §

[ *Contributor Codes
1®,, IND - Individual
COM — Recipient Committee

PTY - Palitical Party

(other than PTY or SCC)
Other

Small Contributor Committee
J

5chedule A Summary
|. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtotals.) ............cccoeveennn.... et e s re e b b s s areeesenns rrersrrern—————— $
2. Amount received this period — unitemized contributions of less than $100.......cc.ccocccccrrerre, $ '@l» OTH-
3. Total monetary contributions received this period. 1ID|\ | scc-
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cccocueeverevnnne. TOTAL $

FPPC Form 460 (June/01),

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. U f.\.!m,. VN» Ob__nu_n_wm__ﬂ_z; hmo

from

through .\ o - w\l\OV\ Page O‘v of

oy
I.D.NLIMRFO

SCHEDULE A (CONT))

NAME OF FILER

NWW@NA\M N\?&\Q\

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO [
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
mmwmmmo (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 4c0yPATION AND EMPLOYER RECEIVED THIS CALENDAR YEnn TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND

Clcom
CJoTH
OPTY
CJIsce

JIND

CJcom
[JOTH
OPTY
scc

[JIND

CJcoMm
CJoTH
OPTY
Cscc

CJIND
CJcom

JoTH
OPTY
scc

- [JIND

CJcom
C]OTH
C1PTY
Jscc

SUBTOTAL $

" *Contributor Codes

IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH —- Other
PTY — Political Party
SCC —- Small Contributor Committee

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




\

: s : SCHEDULEB - PART 1
T t k.
Schedule B —-Part 1 . >Sowﬂwmoq«=ww_:um_::“ﬂ=nma Statement covers period, CALIFORNIA
Loans Received to whole dollars. ) —/ —_0 o/ hmc
from __, FORM

S e o
SEE INSTRUCTIONS ON REVERSE through \\D ﬂl Page of

NAME OF FILER s - o
g
| EoiZAE AL 1 CH
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT t OUTSTANDING INTEREST ORIGINAL CUMULATIVE
g OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | “gplANCE AT
OF LENDER P SELE EMMLOTRE o BEGINNING THis | FECEIVED THIS| OR FORGIVEN | ohasmetAT o | PAID THIS AMOUNTOF | CONTRIBUTIONS
{(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ 5 % $ $
D FORGIVEN RATE PER ELECTION™
. $ $ $ $ $
._.D IND [JcoM [JOTH JprPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PERELEGTION **
S s s $ $
.:U IND [JcoMm []oTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ : $
[] FORGIVEN RATE PER ELECTION **
3 $ $ $ $
‘fOWp QOcom CJotH [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

Schedule B Summary

(Enter (8) on
Schedule E, Line 3)

Loans received this period............ccooevemnn.... .

et et b s e neas e e $ " , ,
(Total Column (b) plus unitemized loans less than $1 00.) Amounts forgiven or paid by

‘ another party also must be
. . . , ..ul@/ reported on Schedule A.
Loans paid or forgiven this period e a et e nnes B

(Total Column (c) plus loans under $1 00 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A)

Net change this period. (Subtract Line 2 from Line 1) cvrrmrnreennanneccnnennnn. NET $ .
Enter the net here and on the Summary Page, Column A, Line 2. _ (Hay beanegalive numben

t Contributor Codes
IND - Individual  COM — Recipient Committee (otherthan PTY or SCC)  OTH—-Other  PTY - Political Party  SCC — Small'Contributor Committee FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




SCHEDULEB - PART 2

— Type or print in ink. -
Schedule B—-Part 2 Amounts may be rounded Statement covers period CALIFORNIA hmo
Loan Guarantors to whole dollars. com_ 22—/ O FORM

ns_.o:m:.\o - ml.l S V\ Page ..V of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER %W@Nuﬁ \W\.; \Nmﬁhx Y

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR . CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE (F m%»_mm_m\_w wwm__m%mmmﬂ ER THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
C]IND
Clcom s
, . PER ELECTION
Qo DATE (iIF REQUIRED)
aety
C]scc .
CALENDAR YEAR
[JiND LENDER
Jcom ’ $
PER ELECTION
ot DATE (IF REQUIRED)
aety
[]scc .
CALENDAR YEAR
[JIND LENDER
[]coMm $
: PER ELECTION
[JOTH o (IF REQUIRED)
ety
Clscc .
LENDER CALENDAR YEAR
[JIND
Jcom $
PER ELECTION
[1oTH DATE (IF REQUIRED)
aety
[Jscc $

) : Enteron
SUBTOTAL $ J/A.W/ Simay o

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




.

Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA k_.m O
from V ~ \ — 0 /

FORM
th :\RQ - awl - O\ s |
SEE INSTRUCTIONS ON REVERSE roug / | Page of

EoRAE  pZppi1ck |

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ommmu\y_ﬂw_p\ _m_u_m _mzmw_mwwmm DESCRIPTION OF _n>\_kk mmmm“ﬂ DA(E
RESENED ZIP CODE OF CONTRIBUTOR CODE * P CEL PO PLO) GOODS OR SERVICES AL CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)

TODATE
(IF REQUIRED)

JIND

CJcoM
JOTH
OPTY
]sce

JIND

Cicom
CJOTH
OPTY
scc

CJIND
CJcoMm

JOTH
PTY
[Jscc

[JIND

[Jcom
[JOTH
Pty
[]scc

Attach additional irformation on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C m::.:.:m_\< (*Contributor Codes

1. Amount received this period — nonmonetary contributions of $100 or more. \@.\ IND - Individual
$

COM - Recipient Committee
(Include all SCNEAUIE C SUDLOTAIS.) ..........ceeeveoceeeeernseeeeessseneees e oo oeeoeeeeeeeeee — (other than PTY or SCC)

— OTH — Other
$ PTY - Political Party

3. Total nonmonetary contributions received this period. (5CC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........o.ovoo...... TOTAL $ ,

2. Amount received this period — unitemized nonmonetary contributions of Iess than $100 ..........cooevoveveiereoo)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and 0033_=omm

Type or print in ink.
Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 1V ~ \.‘O

SCHEDULED

0>__|u_n_wm_,m=z_> h m o

through \O " W’\\QV\ Page / of

NAME OF FILER 'l

A2 1

_\NONL@FU

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

TYPE OF PAYMENT

AMOUNT THIS
PERIOD

CALENDAR YEAR

7

—_———— iy

TODATE
(IF REQUIRED)

(JAN. 1-DEC. 31)

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O 0O Oooan0

Independent
Expenditure

[0 Support [] Oppose

Monetary
Contribution

O

Nonmonetary
Contribution

[J !'ndependent
Expenditure

d

[l Support [] Oppose

SUBTOTAL $

Schedule D m:_ﬁ_BmQ

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ....... creeeas et e .. 3

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

.......... e renes D

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... ... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

mOImUC_nm_UOOZ._..
CALIFORNIA
Mf\icv\ FORM 460

::.e:m:\\b — v\r‘ﬁv& Page __ 6 of

from

NAME OF FILER

%JW@N) £ W%N\Q\

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULAIVL 1w mre e
AMOUNT THIS CALENDAR YEAR
PERIOD (JAN. 1-DEC. 31)

" TODATE
(IF REQUIRED)

[0 Support

[0 Oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[ Support

O Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o O

Independent
Expenditure

[ Support

[ Oppose

Monetary
Contribution

O

Nonmonetary
Contribution

D.

Independent
Expenditure

O

3 Support

] Oppose

[ Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink.
“ Amounts may be rounded
_Um<—.5m3.nm _<_NQQ to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period

from :V
through \0 - M\r.l& .A

CALIFORNIA
FORM

460

[~

7

P

Page of

NAME OF FILER “V\; N% F Nvﬁxm\ m\\\

I T anmioco

CODES: If one of the *o__oé_:@ codes accurately describes the payment, you may enter the code. Otherwise, describe the

payment.

COMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime 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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure mcuuo:_:@\ouuom_:@ 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
|. Payments made this period of $100 or more. (include all Schedule E subtotals.) .................. e ——— P PRRRURRRUURRY.
2. Unitemized payments made this period of under $100 .........oeovooe oo e et e et e e e e e e rerererr e v $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e.covvueiieeieeereeeecteeee et e, oo e $ —
k. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............. creervveenen. TOTAL $ rﬂn
\(

FPPC Form 460 (June/01)-
FPPC Toll-Free Helpline: 866/ASK-FPPC



’

Schedule E v Type or print in ink.
Aooz.:::mﬂc_a w_‘_ﬁm._”v Amounts may be rounded
_"vm<.30=.~m Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA
FORM b. m o

through Page of

NAME OF FILER

1.D. NUMBER

CODES: If one of the *o__oi:o codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime 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.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  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)
DESCRIPTION OF PAYMENT AMOUNT PAID

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OOUm OR

* Payments that are contributions or m:nmvmdamzﬂ expenditures must also be summarized on Schedule D.

SUBTOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

SCHEDULEF
Statement covers period VN CALIFORNIA

from ..V /=0 FORM h.mo
53:@:\0 m’.\O/w\ Page \T

SEE INSTRUCTIONS ON mm<mmmm

JAME OF FILER o
S Eo -~ E AS AR 1 Cle
CODES: If one of the following codes moocﬂmﬁm_,\ describes the payment, you may enter the code. Otherwise, describe ... puy ..
CGWP  campaign paraphermalia/misc. MBR member communications RAD radio airtime 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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
_EG legal defense PRO professional services {legal, accounting) VOT voter registration
AT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

" Payments that are contributions or independent expenditures must also be ‘ .
iummarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary .
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....coceeveeecnennn.

.....PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and :
on the Summary Page, Column A, Line 9.) .................. e e RN et e et r e e N

May be a negalive number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT.)

Schedule F Type or printin ink.
- . A t: b ded .
(Continuation Sheet) mounts mey baroumnda A ©- "' 460
Accrued Expenses (Unpaid Bills) from
through Page of
NAME OF FILER 1.D. NUMBER

CODES: If one of the following codes moocvﬁmﬁm_«\ describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD  returned contributions
SAL campaign workers’ salaries

OVP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)

UT  campaign literature and mailings PRT print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staiff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

CODEOR
DESCRIPTION OF PAYMENT

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

(a)
QUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED
THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS $

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or v::.. in ink.
Amounts may be rounded
to whole dollars.

: SCHEDULE G

Statement covers umzonm \
from .\. \\\ 0
nz_.o:m__.N g %! Nw

CALIFORNIA hmo

FORM

4

—F

NAME OF FILER ) ‘
£ ol F

N%@, </

NAME OF AGENT ORANDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CGWP campaign paraphernalia/misc. MBR member communications RAD radio airtime 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  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on mnsma:_m D.
NAME AND ADDRESS OF PAYEE OR CREDITOR :
(IF COMMITTEE, ALSO ENTER 1.5 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
1
N

s X

ftach additional information on appropriately

labeled continuation sheets.

TOTAL* $ \m\\r.u'

Do not transfer to any other schedule or to the Summa
dependent contractor as reported on Schedule E.

ry Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars. from

Statement covers period

2~/=0¥

[{

SEE INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

SCHEDULE H

460

A Ear KE Baecu

through \\b " M.v\Qv\ Page \\\ o__:

(a) (b) () (e) - ® @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS ‘AND ZIP CODE OCCUPATION AND EMPLOYER 8%..42%@9 AMOUNT | RepAYMENT OR O%Mmmnw__wﬁo INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER. BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ - |8 % | s $
[] FORGIVEN FATE PERELECTION**
$ $ $ $
DATE DUE DATE INCURRED
[J paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PERELECTION™*
$ $ $ $
DATE DUE DATE INCURRED
U E
*Loans that are contributions to another candidate or committee i :
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
{Enter {a) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ......... et et e e e b ree e e st eeesienee s eenneeeen e et vereeen e wr$ ““If Required
(Total Column (b) plus unitemized loans less than $100.) q
2. Payments received ON 08NS ..........c.ceeeevueiiieeeeriseee et e s e e es e r e saae s e esneeenes B
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) et et ssssrnssnnsessnnessaesssesenneens NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | : Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash >so”_o=wn_mm<,__wm__“_w“aa Statement covers period CALIFORNIA N_.OO
. from .IV.I \ ~0 f\ FORM

4

=
—s-0Y
SEE INSTRUCTIONS ON REVERSE through \ L > Page / .W! of

T R erss Sreicy )

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF mmom__u._. INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Increases to cash of $100 Or MOTe this PEIHOU. .....c.eviveveieeiiieeeeieeeee e e $
2. Unitemized increases to cash under $100 thiS PErIO. c.u.e.vreeeeeeeeeeee oo oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column () 19 RO $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the Oﬁhn\\}l)
SUMMATY Page, LINE T4.) ..ottt ee e e e s e e e e e e et e se e ee e eeos T $ .

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Recipient Committee
Campaign Statement

“rom - 460

CITY OF 8|
CITy zE%Eéﬂjﬂm%

General Purpose Committees

The Form 460 is for use by ALL

recipient committees, including: * A person, entity, or organization that receives
contributions totaling $1,000 or more during a
calendar year to support or oppose various
candidates and measures (e.g., political parties,

political action committees).

Candidates, Officeholders and Their Controlled
Committees

* A candidate or officeholder who has a controlled
committee, or wh s raised or spent or will
raise or spend-$4= or more during a calendar
year in connection with election to office or
holding office. The Form 460 is also required if

wadw.rbm@\oﬂ more will be raised or spent during the
calendar year at the behest of the officeholder
or candidate.

Non-controlled committees that do not receive
contributions, loans, or miscellaneous receipts
totaling $100 or more from a single source during a
calendar year may use Form 450 — Recipient
Committee Campaign Statement — Short Form.

Use the Form 460 to file any of the
Ballot Measure Committees following:

* A person, entity, or oﬂ% that receives « Preelection Statement
contributions totaling $1- ormore duringa . . Semi-annual Statement

calendar year for the primary purpose of * Quarterly Statement
supporting or opposing the qualification, + Special Odd-Year Report
passage, or defeat of one or more ballot + Supplemental Preelection Statement

| » Termination Statement

measures. |
* Amendment to a previously filed statement
Primarily Formed Candidate/Officeholder _ P y

- Committees

* A person, entity, or organization that receives
contributions totaling $1,000 or more during a
calendar year to support or oppose a single
candidate or officeholder, or two or more
candidates or officeholders who are being voted
upon in the same city, county, or multi-county
election. This type of committee is not
controlled by the candidate(s) or officeholder(s).

For.information on when and where to file
statements, recordkeeping requirements,
prohibitions and more, refer to the FPPC Campaign
Disclosure Manual for your type of committee
(available from your filing officer or the FPPC). Also
see the manual for information required to be
provided to you pursuant to the Information Practices
Actof 1977. (See reverse for general guidance on
where to file this form.)

New Requirements: Proposition 34 was passed
by the voters in November 2000. State contribution
limits are now in effect for candidates for State
Senate and Assembly. Contributions received by
committees for the purpose of making contributions
to candidates for elective state office are also
subject to limits. Candidates for statewide elective
office are affected beginning 11/6/02. New reporting
requirements and restrictions also apply.

Some provisions of Proposition 34 also affect local
candidates. Detailed information about Proposition
34 is available on the FPPC website
(www.fppc.ca.gov).

Other reporting changes enacted in 2000 have also
been incorporated into the June/01 version of the
Form 460.

This form was prepared by the Fair Political
Practices Commission (FPPC). Copies of FPPC
forms and informational materials are also available
on the FPPC website (www.fppc.ca.gov).
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CiTY CLERK

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
866/275/3772



