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1.D. NUMBER

3. Committee Information Treasurer(s)

\ COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Q’ u D NAME OF TREASURER

1 (7 GO

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
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Instructions for
Recipient Committee
Campaign Statement

CALIFORNIA
FORM

460

Where to File:

* Statewide candidates and officeholders, Supreme
Court justices, state ballot measure committees,
and other committees that support or oppose
state candidates and ballot measures, or that
support or oppose candidates and ballot
measures in more than one county, file with:

Secretary of State (original and one copy)
Political Reform Division
P.O. Box 1467
1500 11th Street, Room 495
Sacramento, CA 95814
Phone (916) 653-6224
Fax (916) 653-5045
WWW.SS.Ca.gov

Registrar-Recorder of Los Angeles County
(two copies)
"~ Campaign Reporting Unit
12400 Imperial Highway
Norwalk, CA 90650
Phone (562) 462-2339
Fax (562) 651-2548
www.co.la.ca.us/regrec/main.htm

Department of Elections-City and County of San
Francisco (two copies)

Campaign Statements

1 Dr. Carlton B. Goodlett Place, City Hall - Rm 48

San Francisco, CA 94102

Phone (415) 554-4375

Fax (415) 554-7344

www.ci.sf.ca.us/election

The election officials for the counties in which
they are domiciled (two copies).

State legislative officeholders and candidates,
State Board of Equalization members and
candidates, appellate court justices, and superior
court judges and candidates file an original and
one copy with Secretary of State, two copies with
the election official for the county with the largest
number of registered voters in the district and two
copies with their counties of domicile.

Elected officers and candidates for offices in
jurisdictions that contain parts of two or more
counties (other than legislative, Board of
Equalization, or appellate court districts), and
committees that support or oppose candidates or
local measures being voted on in one of these
jurisdictions, file an original and one copy with the
election official for the county with the largest
number of registered voters in the district and two
copies with their counties of domicile.

Elected county officeholders and candidates for
county offices, municipal court judges and
candidates, and committees that support or
oppose candidates or ballot measures being
voted on within a single county, file an original and
one copy with the election official for that county.

Elected city officeholders and candidates for city
offices, and committees that support or oppose
candidates and ballot measures in a single city,
file an original and one copy with the city clerk.

State candidates and committees that receive
contributions or make expenditures totaling $50,000
or more must also file Form 460 electronically with
the Secretary of State. Some local jurisdictions
also have electronic filing requirements for local
candidates and committees.

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



Campaign Disclosure Statement

SUMMARY PAGE

m:aa&q _UNQm It MIL mnm.owo_.; .o<a..m period CALIFORNIA

T jij from %e \@\Q m.\\ FORM hmo
SEE INSTRUCTIONS ON REVERSE 0T 5 2o | through nNI\ bn& %ﬁ\ Page of
NAME OF FILER “ T / ' 1.D. NUMBER
ESJWRA g w07 \wempw/ 4 —"F Smm

Contributions Received

1. Monetary Contributions .................ccoeovoveoii Schedule A, Line 3
2. Loans Received ...................o.ococevommeeeee Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........................ Add Lines 1 + 2
4. Nonmonetary Contributions .................ccococ........... Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ...ccccovuvvumenre...... Add Lines 3+ 4

iR AGER/CITY CLERK Colun B

TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made....................ococoooiioeeoee

7. Loans Made ..............cooooveeoee
8. SUBTOTAL CASHPAYMENTS ...

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 + 7

8. Accrued Expenses (Unpaid Bills) oo, Schedule F, Line 3
10. Nonmonetary Adjustment ................................ Schedule C, Line 3
1. TOTALEXPENDITURESMADE ...........ocoooov Add Lines 8+ 9+ 10

$ m\\\N ..M_&\\ \\ $

m\N&-N\V\&\\ $

Current Cash Statement
12. Beginning Cash Balance ......................

13.Cash Receipts ...........ocoooovvio
14. Miscellaneous Increases to Cash .........................

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments................cocooveivevvomae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

If this is a termination statement, Line 16 must be zero.

To calculate 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
3 figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .........cccooo.......... Schedule B, Part 2

"the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................cccoooveiviio .

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / $

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

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

O>__.u_n_wm_d_z_> ha o

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MADK D, FRET ronz

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

QT CoNC/

CITY STA ZIP

WQMVUJ\ QMP\ W@\W\\

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.

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[J oppPoSE

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPosSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J oPPosE

FFI HT

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[} orppPoOSE

N I FF

IAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

] orPPOSE

Attach continuation sheets if necessary

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



Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received A e whate dmtiaeaneed State 3\85 LRGN CALIFORNIA L.OO
trom {1 FORM
TEVE
SEE INSTRUCTIONS ON REVERSE through 4 J { \ Page of
NAME OF FILER ) 1.D. NUMBER
bt 0. SR ESTOAME
| T coumamres isomurono ey o TOR | CONTRIBUTOR | occlaTioN AND EWPLOvER | RECENED TS | eacinmavea® | | amoeo
RECEIVED CODE * A_nmm_.m.muw_wwm_mv__ummuqu NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
"l = D f (
\Nwm% PUBRAZ0 UL ST | BR6, (GG pdiont B
et R S OTH ‘
mvi %\P_v SURE ]
Osce T CAR frety]
- C]IND ‘ /
[Jjcom ~
fifo ! 744
aery ‘
Oscc :
7
OJIND 0\
, ( [Jcom ‘
@\\u Qﬁ\ ( JoTH &W\%\\\%
il ( Oery
i) £scc
. v A [JIND /
[Jcom i
0l/0 ( Fomi
- Pty \ g s
/ Oscc
CJIND
CJcom
CloTH
OeTy
Clscc
sustotaLs ‘P 1) B0.QST

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. ﬁ%& _=m_<a=.m_ Commit
. = Reciptent Committee
(Include all Schedule A SUDLOAIS.) ................ooireeeeeeeeeeeee e e oo $ (other than PTY or SCC)
. . . . . L. OTH - Other
2. Amount received this period — unitemized contributions of less than $100.............oovovoeoeoeooeee PTY — Political Party
3. Total monetary contributions received this period. W Mw QG %\\ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) IR TOTAL $

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received _ >son_o=_w_..un<aﬁ_wm_.aa Statemgnt covgrs periog CALIFORNIA h. m Q
from \.« \\ Q FORM

through ﬁ\\ WQ \mv Q Page of

AR E O, EpReESTonz i

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OOZMM_WMAW R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

DATE
RECEIVED

[JIND

—com
[JOTH
PTY
Clscc

{JIND
CJcom

CJoTH
OPTY
_ [Jscc

CJIND
Jcom

(JOTH
Pty
Oscc

[JIND

CJcom
CJoTH
oPery
OJscc

CJIND
Clcom

[JOTH
OPTY
scc

SUBTOTAL $

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other
PTY - Political Party

_ . . FPPC Form 460 (June/01)
SCC—Smal Contributor Comities FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA hmc
i to whole dollars.
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ta) {b) ) 0 ) (N 19)
- IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ocmmwnnm__mzm AMOUNT AMOUNT PAID o%\ﬂﬂm_mﬁo INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED. ENTER BEGINNING THis | RECEVED THIS | OR FORGIVEN | close winys | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
H $ % $ $
(] FORGIVEN RATE PER ELECTION**
$ s $ 5
TOmWbD OQcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % 5 $
. [] FORGIVEN RATE PER ELECTION **
. $ $ $ s
TOIND OcoM [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
[jPaD CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RATE PER ELECTION**
. $ $ $ $
:H_ IND [JcoM [JotH [OJPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter(e) on

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or Forgiven this PEriod ............cc.oueeeiiiieiceeeeeeeeeee et

(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. Netchange this period. (Subtract Line 2 from Line 1.)

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

(May be a negatlve number)

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH -~ Other

PTY —Political Party  SCC - Small Contributor Committee

Schedule E, Line 3)

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

** If required.

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



SCHEDULE B-PART 2

— Type or print in Ink.
WO—..QQC_Q B-Part2 >30“ﬂ~m 3w< be rounded Statement covers period CALIFORNIA hm c
oan Guarantors to whole dollars. FORM
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP Oocm O_n OC>N>Z._.O—.~ OOZ.—._N_WC.—.OZ OOOC_U).—._OZ >ZU mg_u_|0<m_ﬂ LOAN OC)Z)ZHmm_U OCEC;._._<m OC.—.m._.)Z_U_ZO
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (F mv_mh,wmu“ _wwm__m%mmm_umm THIS PERIOD TODATE TO DATE
CJIND LENDER CALENDAR YEAR
[Jcom $
[JoTH DATE PER ELECTION
Oery (IF REQUIRED)
[Jscc s
CALENDAR YEAR
[CIIND LENDER
_ [Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
Pty
[1scc ;
CALENDAR YEAR
[JIND LENDER
Jcom s
PER ELECTION
[JoTtH - (IF REQUIRED)
apPTY
[1scc s
LENDER CALENDAR YEAR
[C]IND
[Jcom s
PER ELECTION
Qo DATE (IF REQUIRED)
opPTyY
iscc s
Enteron
SUBTOTAL 9 Summary Page,
Line 17 anly.

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



Schedule C Type or printin ink. SCHEDULE C
Z c . . R - Amounts may be rounded Stat t tod
onmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA L.m Q
from FORM
SEE INSTRUCTIONS ON REVERSE through Page __ of
NAME OF FILER 1.0. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
_owre FULL NAWE, STREET ADDRESS AND O oot = | OCCUPATIONANDEMPLOYER | oS o SomeF | FAIRMARKET CALETTE R O DATE
IF SELF-EMPLOYED, ENTER
EC D (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( z_w.;m por mcm_zammmm, VALUE (JAN 1- DEC 31) (IF REQUIRED)
[JIND
{Jcom
[JOTH
PTY
[]scc
[JIND
Jcom
[JOTH
_ OPTY
Jscc
[JIND
[Jcom
JoTH
Pty
[1scc
JIND
[Jjcom
[JOTH
PTY
iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period ~ nonmonetary contributions of $100 or more. IND — Individual )
(Include all Schedule C subtotals.) . $ COM - Recipient Committee
Y e OO U RORRRRRO (other than PTY or SCC)
. . . . . — OTH — Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ooovevveveveenn... $ PTY — Political Party
3. Total nonmonetary contributions received this period. SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...................... TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

from \N

Stateme Néqm period

FORM

SCHEDULED

CALIFORNIA A. m o

/; Q\E
SEE INSTRUCTIONS ON REVERSE through % W Page of
NAME OF FILER [ 1.D. NUMBER
A O, S PETTIE-
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) >§WM_M__MMI_m CALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
3 Monetary
Contribution
[J Nonmonetary
Contribution
[ !ndependent
] Support O Oppose Expenditure
[ Monetary
' Contribution
[J Nonmonetary
Contribution
[0 Independent
[0 Support [J Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
D MCUUO—.~ D OUUOmm mx“umjﬂzcﬂm
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o $
2. Unitemized contributions and independent expenditures made this period of UNder $100 ..........c.ouoieeeeeeoeeeeeee e $
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

from

FORM

through

SCHEDULE D (CONT.

CALIFORNIA hmc

of

Page

NAME OF FILER

1.D. NUMBER

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

] Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[J Support 1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

o oo oo a

Independent
Expenditure

] Support [0 Oppose

d

Monetary
Contribution

Nonmonetary
Contribution

[J Independent
Expenditure

O

3 Support [ Oppose

O Monetary
Contribution

Nonmonetary
Contribution

[0 Independent
Expenditure

a

SUBTOTAL $§

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E

Stateme o%qm period

wom [ /1 /0T

O>_—.u_n_uvm__w_z_> hm °

Page of

NAME OF FILER

MaAPe D CRESTONE—

=.3=E.§.\V&\QL
1 1

1.D0. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
meetings and appearances RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

CMP  campaign paraphernalia/misc. MBR
CNS campaign consuitants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FiIL  candidate filing/ballot fees PHO
FND fundraising events POL
ND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT  campaign literature and mailings PRT

member communications

office expenses
petition circulating

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

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

CODE

OR DESCRIPTION OF PAYMENT

AMOUNT PAID

Qay oF coMti/

e

| G i&m&\m S

[SE DT

LRSS SIS

(HP

S8

HE, 6>

\(

ks

SIS

37J.46

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

sworons [[FF, |3

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink,
(Continuation Sheet) Amounts may be rounded
_Um<_.=¢=._”m Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statemgnt covers period CALIFORNIA hmc

from \ \ %r\. FORM

TR . Bpr DI

==.o=m=, | &.%&\ \& Page of
\ !

1.0. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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
ND  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, agcounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

\
=S (WD

ORcbot  EHNS QU7 P

PP 10— £3P. (0

AN St 52

BUL K At~ v 273.57

Copg Fhs  Pamdobdves PRI

FBTOS

6 oy

CTEOE  CoEATE >

CPY P

r 5

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

SUBTOTAL $ M mmv Nm WW

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



SCHEDULE F

Schedule F >3M«_ﬂwmo-“.w;ﬂn In ink. Statement covers period CALIFORNIA hm o
. - y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.0. NUMBER

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

CMP  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 tv. or cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAl 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
summarized 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)......... e 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.) ............. reeere e, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .

on the Summary Page, Column A, LiN€ 9.) ..........oooveeeeeeier oo e et e e e e s e et h st aeeee e e te s e e reaeeeeee e NET $

May be a negative number

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



SCHEDULE F (CONT))

mﬂ—amﬁ_ﬂ_m —u Type or print in ink.
R . A ts b ded
(Continuation Sheet) " towhole dofiars, Statement covers period o>__.u_mm=m=z_> L.QQ
Accrued Expenses (Unpaid Bills) , from
through Page of
NAME OF FILER ’ 1.D. NUMBER

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

CMP  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 stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ‘ PRO professional services (lega!, 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 Schedule D.
(a) (b) (c) (d)
' NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



mn—..OQC_@ G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Commiittee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

S

from

tatement covers period CALIFORNIA
rorm 460

through Page of

NAME OF FILER

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign parapheratia/misc. MBR member communications RAD radio aitime 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.wv. 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
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
' NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OODm OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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




SCHEDULE H

Schedule H Type or print in ink. Statement covers period
> Amounts may be rounded CALIFORNIA hmo
Loans Made to Others to whole dolfars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
{a) (b) (c) d (e) n ()
IF AN INDIVIDUAL, ENTER
FULL NAME, mﬁﬂ%mmw m%_wﬂ_wwm AND ZIP CODE OCCUPATION AND EMPLOYER ocmmm»n%__mzo AMOUNT | REPAYMENT OR o%%hbo%ﬁo INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER 1D, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THi| LOANED THIS | FORGIVENESS | crosE oF THig |  RECEIVED AMOUNT OF LOANS
( g e ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
s $ % $ s
[J FORGIVEN RaTe PER ELECTION**
s ] s $ $
DATE DUE DATE INCURRED
| D PAID CALENDAR YEAR
3 $ % $ s
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
”J.om:w that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
‘also be reported on Schedule E. SUBTOTALS $ $ $ $
(Enter (e) an
Schedule |, Line 3)
Schedule H Summary
1. Loans Made this PEFIOU ................cooow ittt s e e e e ee e $ )
. . **If Required
(Total Column (b) plus unitemized loans less than $100.)
2. Payments received on loans $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LI 1.) .......c.c.ouiiieooeereeeeeee oo 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 |

Z_UMOQ__NJQOCW _JOHQNWQM to ONM—a Amounts may be rounded Statement covers period CALIFORNIA hm c
to whole dollars.

FORM
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or more this period. ..........ccoccvveeiivvveceecieeieeennn, eerreean———. ettt $
2, Unitemized increases to cash under $100 this Period. ..........cc.ccvoivrieeieeiieirieeeeee e e -
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ........... e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) ..........cocciiiiinnnnnnn.. e s e i TOTAL $

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



