. Recipient Committee

COVER PAGE

- Type or print in ink. Date Stamp
Campaign Statement o calroRNA 460
Cover Page SRR
(Government Code Sections 84200-84216.5) FORM
Statement covers period Date of election if a _ P f
| _ _ (Month, Day, Y -5 2004 | age ©
from } \ t O £_ . For Official Use Only
: \ S &
SEE INSTRUCTIONS ON REVERSE through 0, -_wow OL ﬂ \ — o N AP rm CiTY OF COTATI
! CITy M ANAGER/CITY CLERK
1. Type of Recipient Committee: An committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _
E Officeholder, Candidate Controlled Committee [[] Ballot Measure Committee ] Preelection Statement . [0 Quarterly Statement
. State Candidate Election Committee QO Primarily Formed [0 Semi-annual Statement [J Special Odd-Year Report
m _Mmom“_ to Parts) Q Controlled [] Termination Statement [ Supplemental Preelection
s Lompiete Fa
P O Sponsored [ Amendment (Explain below) Statement - Attach Form 495
D c (Also Completa Part 6)
General Purpose Committee
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s) Al
My X
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
4,

it

knowledge the i

(s ATl

rmation contained herein and in the attached sch

edules is true and complete. |

Signature of Treasérer ¢ Assiynt Trfasurer

, State Measurs Proponent or Responsible Officer of Sponsor

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.-
Executed on ’ O ‘ ) ﬁ OL By
/ Dai

Executed on — Ol105 104 By . .

Date Signature of Controlling Officeholder, Candidal
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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

wmomvmmsﬁno_saﬁmm
Campaign Statement o>__.u_mm_d_z_> N_.m O

Cover Page — Part 2

Page of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

(cols Tox

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

g&\@(}\,, m\ Ay ﬁ\OC,«/ﬂ\./ / [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STRFFT) CITY STATE ZIP

-_ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

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
NANE OF TREASORER CONTROLLED COVNITTES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
’ which this committee is primarily formed,
{1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE m.Oco_.: OR HELD [] SUPPORT
: [[] oPPOSE
cIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
COMMITTEE NAME : : 1.D. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
YES NO
) O O [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
mcaamé —UDQQ to whole dollars. mﬁﬂm:._m-_“n covers period CALIFORNIA hmo
from i __ [ _. @] L FORM
SEE INSTRUCTIONS ON REVERSE through B— 50 _ o4 Page of
NAME OF FILER 1.0. NUMBER
a =
(oeods Fox
o . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol A% | Running in Both the State Primary and
o= ~, General Elections
1. Monetary Contributions ......... e e ere s raeenee Schedule A, Line3  $ udo S0 $ Nm o.° G
) |l®\\ 1/1 through 6/30 7/1 to Date
2. Loans Received ........cccocevmiriinnenievcnninrecee e Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS .........cccooserreeen. AddLines 1+2 $ o $ 20- Contributions . s
4. Nonmonetary Contributions.......c....cccoveeuerrivecucnnene.. Schedule C, Line 3 \@\ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eeeovveermvesivminnnns AddLines3+4 $ 350.0%° $ _350.%° Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoeerercuereuieeececreeeecereeeene Schedule E, Line4  $ l®| $ Candidates
7. Loans Made........... ettt ettt ee e e Schedule H, Line 7 -
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ocoovvevveeeeeeeeeeerersnn,s AddLines6+7 $ .l@ll $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 H79.55 479.55 Date of Election Total to Date
10. Nonmonetary AdjuStment .................ooeeeevereeerreverenen. Schedule C, Line 3 & = (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........ooooerrveeennne... addtiness+9+10 $ __H79.59 s _H79- 546 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......... s Previous Summary Page, Line 16 $ 1.@! To calculate Column B. add ) / $
13. Cash Receipts .....oveevecervercceceeee e Column A, Line 3 above fwme Bt amounts in Column A to the
. \@ corresponding amounts
14. Miscellaneous Increases to Cash .............coueee....... Schedule I, Line 4 from Column B of your last / / $
15. Cash Payments ............coooeweeveereseeesseesseensen. Column A, Line 8 above © Mu_o:. Some amounts in
cO >olumn A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 250. figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......c.cccccvuereccecercrercviinnne

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

See instructions on reverse

Add Line 2 + Line 9 in Column B above

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*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



Schedule A Type or print in ink.
. . . A t b ded
Monetary Contributions Received "o whole doliars,

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from \V.ﬁ__‘OL

)
through (O ‘ 0S5 _ oY Page

SCHEDULE A

O>_W_MM__“_2_> h m o

of

NAME OF FILER

1.D. NUMBER

DATE FULL NAME, mqmmﬂv _,»o_omwmrm%um N_.“__uoo,m_wm%m CONTRIBUTOR | cONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .D. ) CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

n:: _o ] Voye Yox mmw%

Cscc

Reaared
Bookkerpes

.W@\0.0»U

\mv.mo [l

JIND

CJcom
CloTH
OPTY
Cscc

CJIND
[Jcom

CoTH
OPTY
Osce

[CJIND
CJCOoM

CJOTH
ey
Oscc

CJIND
CJcom

JOTH
CPTY

CJsce

SUBTOTAL $

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.) ............. et e s e aearae s

2. Amount received this period — unitemized contributions of less Em:ﬁ 00.........

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

@\O.OO

................... .. TOTAL $ _ 2

OTH - Other

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee p
,

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink. -

Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

from

through

SCHEDULE A (CONT)

e 460 |

of

Page

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND
Clcom

CJOTH
OPTY
Oscc

CJIND

CJcom
JoTH
CPTY
Oscc

CJIND
Clcom

JOTH
CIPTY
CJscc

[CJIND
CJcom

CJOTH
OeTY
dscc

JIND

CJcom
CJOTH
CJPTY

Cscc

SUBTOTAL $

OTH - Other

[ “Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

PTY — Poiitical Party
SCC - Small Contributor Committee |

FPPC Form 460 (June/01)
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 CALIEORNIA
i to whole dollars. hmo
Loans Received trom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
- (a) (b) (c) (d) (e) M (9)
FULL NAME, STREET ADDRESS AND ZIP CODE o A_u_nonu >ﬁw__«w_,u%%wzﬂm%wm OUTSTANDING AMOUNT | amounTPap | QUISTANDING | iNTeREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | R FORGIVEN | clOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
+D IND D COM D OTH [J PTY O scc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $ $
.:H_ IND [JcoM [JOTH [JPTY O scc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ . $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
.:H_ IND [QcoM [JotH [JPTY 1 scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $

Schedule B Summary

1. Loans received this period.....................

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

2. Loans paid or forgiven 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. Netchange this period. (SubtractLine 2 from Line 1.)...............

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

(May be a negative number)

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY ~Political Party ~ SCC ~ Small Contributor Committee

(Enter () on
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



SCHEDULEB - PART 2

Schedule B-Part 2 Type or print in ink. -
. Amounts may be rounded Statement covers period  IFNR[Je:INI N—.mo
Loan 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 CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F mvm\,r_""\_.mmuw ww,m__mv__umqu ER THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
JIND
CJcom $
OJoTH DATE PERELECTION
OeTy (IF REQUIRED)
C]scc .
CALENDAR YEAR
[CJiND LENDER
[Jcom $
PERELECTION
{joTH DATE (IF REQUIRED)
ety
scc $
CALENDAR YEAR
JIND LENDER
jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
apTy
Jscc s
LENDER CALENDAR YEAR
[C]IND
[Jcom $
PER ELECTION
QJotH DATE (IF REQUIRED)
Oety
[Jscc $
’ Enteron
Summary Page,
SUBTOTAL $ e 1re

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



Schedule C

Type or printin ink.
- . . Amounts may be rounded - SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA N_. m O
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
: CUMULATIVE TO
FULL NAME, STREET ADDRESS AND GONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
2P 00K oF coNTRLTO! Cope | OOCUTRTIONNDEMPLOYER | o5 G semvces | FARMAKET | o (BE o | oo
(IF COMMITTEE, ALSO ENTER (D, NUMBER) NAME OF BUSINESS) LU (JAN 1 - DEC 31) (IF REQUIRED)
[IIND
(Jicom
[JOTH
dPTY
[dscc
[JIND
[Jcom
JotH
CPTY
[]scc
CJIND
[Jcom
[JOTH
LIPTY.
[Jscc
[JIND
JcoMm
CJOTH
CPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ﬂ
Schedule C m:_.:—.:mé [ “Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. W_%_ﬂ:mu%hw_a Commiltes
(Include all Schedule C subtotals.) ....................... eI e e e e ettt n e sreeaeeerneerbetrbs st een bt et eneeeneenes $ (other than PTY or SCC)
. . . N - OTH-O0th
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......oeveoveveeveveeveeverennn. $ PTY — _uo_ammm_ Party
3. Total nonmonetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........coeu...... TOTAL $ ,

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



Schedule D

= T i SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
0 Oth Amounts may be rounded CALIFORNIA b.mo
m:uvo:_sm\ “w—uom_:Q er to whole dollars. from FORM
Candidates, Measures and 0033&@8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYPE OF PAYMENT AMOUNT THIS
|| MEASURE NUNBER OF LETTER AD LRSBICTON
[] Monetary
Contribution
[J Nonmonetary
Contribution
[ 'ndependent
D wCUUO_A D O_UUOmm mXUmDQm»C—.m
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[0 Support [0 Oppose mxum:a:cﬁ
[ Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
] Support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUDIOtaIS.) ...c.cuveecereeeeeceereee e, $
2. Unitemized contributions and independent expenditures made this PETOd Of UNAEI $100 ..ottt 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 doliars.

Statement covers period

from

through

Page

O>__|u_ﬁ_wm__w=2_> hm o

SCHEDULE D (CONT.

of

NAME OF FILER

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

[ Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o Oooan

independent
Expenditure

1 Support [J Oppose

Monetary
Contribution

a

Nonmonetary
Contribution

[0 Independent
Expenditure

D .

[J Support O Oppose

[J Monetary
Contribution

a

Nonmonetary
Contribution

[ independent
Expenditure

SUBTOTAL $

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



SCHEDULE E

‘ Type or print in ink. T
Schedule E , Amounts may be rounded Statement covers period CALIFORNIA hmo
vm<—.=m=.nm —SNQQ to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

CODES: If one 9,. the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  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 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)
*NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.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

1. Payments made this period of $100 or more. (Inciude all Schedule E subtotals.) ..........coeeveoeneeeeererenennen. et e e aaas v i $
2. Unitemized payments made this period of under $100 .............. et e s e ettt r e ee e e et ae et earaeenreeans et rreeerer e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) c.vevvuvivurerieieceeceeeeceecr et csre st e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c...ceovvevvvirenne. ... TOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers ﬂm_.mOQ O>r=uomz_> hm o

FORM

through Page _ of

NAME OF FILER

1.D. NUMBER

CODES: If one of the 3__025@ codes accurately describes the

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

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG 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 poliing 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

* Payments that are contributions or m:nmum,:nm:_ expenditures must also be summarized on Schedule D.

SUBTOTAL $

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




SCHEDULE F

Type or printin ink. .
Schedule F o Amounts may be rounded Statement covers period CALIFORNIA N—. mc
Accrued Expenses (Unpaid Bills) towhole dollars. trom FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
CODES: |[f one of the following codes moo:ﬁmﬁm_,\ 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 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)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. 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
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.)...... ST SN 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.) ........ rrrrrererara——————— PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LiNg 9.) ...cccvveviierierviieenieesnrerseessnesseenas eerererrreeeneen e e ranrrreaaraas cerreeeeeeens rerererreree e e aanns ...NET $

May be a negative number

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



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement covers period

from

FORM

through

Page

SCHEDULE F (CONT.)
CALIFORNIA

460

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.
RAD radio airtime and production costs

CVP campaign paraphernalia/misc. MBR member communications
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 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 Schedule D. .
(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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALSO REPORT ON E) OF THIS PERIOD

OF THIS PERIOD

SUBTOTALS $

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



mO_‘—mQC_Q Q Type or u_..m:.. in ink.
Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA hm o

Contractor (on Behalf of This Committee) towhole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through, Page of
1.D. NUMBER

NAME OF FILER

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.

CVP 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 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
LIT  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 Scheduie D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

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.
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SCHEDULEH

Type or print in ink. Statement covers period
Schedule H ype or prin P CALIFORNIA
* Amounts may be rounded
Loans Made to Others to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
(a) (b} (©) m_w,_ (e) [} (C)]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS -AND ZIP CODE ' OUTSTANDING MOUNT OUTSTANDING
OF RECIPIENT OCCUPATION AND EMPLOYER BALANGE rOWZmD i REPAYMENT OR BALANCE AT _Zmﬁ.;_\m_umm._. ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' -0 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ - |3 % | s $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PER ELECTION**
$ $ $ $ 3
DATE DUE DATE INCURRED
*Loans 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 (8} on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ...........cccovreurenne. e e e e e e 3 “If Required
(Total Column (b) plus unitemized loans less than $100.) equire
2. Payments received on loans .......... rrrere et e n e rrreereeerrera e reerrerees e e nnreenes B
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cc.cccecveevnicrieccienetecieeesietecveeeseeseseesescseeseseseenns NET $

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

(May be a negative number)

FPPC Form 460 (June/01)
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Schedule | : Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. 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 LD. 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 PO, c.c.vii ittt e eee e e s eeessaeeessereeeen
2. Unitemized increases to cash under $100 this Period. .........cccviiiiiiiiiiei i eeee v e e e e e s
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ......... et et e i i e EEere i EeL et E e s s e et e ea e r e e ee et e e teeeeeae e rbaeeeesaannareenas

........................ $
........................ $

....... TOTAL $

FPPC Form 460 (June/01)
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Recipient Committee
Campaign Statement

“rom - 460

The Form 460 is for use by ALL
recipient committees, including:

Candidates, Officeholders and Their Controlled
Committees

* A candidate or officeholder who has a controlled
committee, or who has raised or spent or will
raise or spend $1,000 or more during a calendar
year in connection with election to office or
holding office. The Form 460 is also required if

- $1,000 or more will be raised or spent during the
calendar year at the behest of the officeholder
or candidate.

Ballot Measure Committees

* A person, entity, or organization that receives
contributions totaling $1,000 or more during a
calendar year for the primary purpose of
supporting or opposing the qualification,
passage, or defeat of one or more ballot

measures. |

Primarily Formed Candidate/Officeholder
- 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).

General Purpose Committees

* 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,
poiitical action committees).

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
following:

* Preelection Statement

» Semi-annual Statement

+ Quarterly Statement

+ Special Odd-Year Report

+ Supplemental Preelection Statement

» Termination Statement

* Amendment to a previously filed statement

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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