Recipient Committee
Campaign Statement

Cover Page
‘Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

460

'CALIFORNIA

“ @ % _m 001/02

=
el

3EE INSTRUCTIONS ON REVERSE

: R T -
Statement covers period Date of m_mﬂ_oo_._ if m; _omu el OCT h 2004 bage \ of | N
“ m\ b« 0 On\ (Month, Day, Ye
from y 1 For Official Use Only
-y CITY OF COTAT!I
through \0 - vml\o ~W\ {-2-0 A CITy MANAGER/CITY CLERK

I. Type of Recipient Committee: Ail committees ~ Complete Parts 1, 2, 3, and 4.

e Officeholder, Candidate Controfled Committee
QO state Candidate Election Committee

[[] BaliotMeasure Committee
O Primarily Formed

O Recall O Controlied
{Also Complete Part 5} O Sponsored
(Also Compleate Part 6)

(C] General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[7] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
X! Preelection Statement
[] Semi-annual Statement
[] Termination Staternent
[C] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[ Suppiemental Preelection
Statement - Attach Form 495

- . 1.D. NU
}. Committee Information D. NUMBER

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

Farry minnis Foe Comr Ciry Covnert

STREET ADDRESS (NO £.0. BOX

STATE ZIP CODE

W e R e, Bl
; Al

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

eIy STATE  ZiP CODE AREA CODE/PHONE
NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

| have used alf reasonable diligence in preparing and reviewing this statement and to the best
certify under penaity of perjury under the laws of the State of California that the foregoings tr

Executed on

my knowledge the information contained herein and in the attached schedules is trus and complete. [
and correct. -

e

\Q‘w\ow\ | -

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respansibie Officer of Sponsor

Signature of Controlling Ofticeholder, Candidate, State Measure Proponent

Date

Executed on i By
Date

Executed on By
Date

Executed on By
Date -

Signaturs of Controlling Officeholder, Candidate, State Measura Proponent

FPPC Form 460 (June/01)
FPPM Toll-Fraa Halnlina: Arrfacw nonn



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page - of / “
. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
(R77Y WiN N )
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SuPPORT
. [] opposE
Cova7zr Ciry Countic

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET
Iy P = T qﬁ 3
S Pl

Related Committees Not Iincluded 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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves ] NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. {7 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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 FFICEHO R CA OFFICE SOUGHT OR HELD
OF O LDER OR CANDIDATE [] SUPPORT

] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suePORT

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

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

[JopPose  °

Attach continuation sheets if necessary

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



~ampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded .
Summary Page "0 whole dollars. statement covers period  JRTEITTP. V)
wom _dAN 200Y FORM
-S-2p0 /
EE INSTRUCTIONS ON REVERSE through /0 ‘ Page 3 wldZ
IAME OF FILER .D. NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
~
-ontributions Received T, %= | Running in Both the State Primary and
o8 General Elections
Monetary Contributions .........ccceeiivieciiverieccciennnn Scheaule A, Line 3 ow\ 00b. — $ 1 troueh 6130 oD
1 throug to Date
Loans Received ........cccoocveneenininineecie e, Schedule 8, Line 7 Z
ot St
SUBTOTAL CASH CONTRIBUTIONS .....ccooovvvreeeeee. AddLines1+2 § _S0DD- $ 20. mM”m_ﬂM__o:m . s
Nonmonetary Contributions..........coocoieiereinennne Schedule C, Line 3 2 o 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED vcvrverrivree: Add Lines 344§ 5 000, $ Made $ $

ixpenditures Made

Payments Made .......c.cocvvevvvrvcniiiiin e, Schedule E, Line 4

Loans Made............ et Schedule H, Line 7
SUBTOTAL CASHPAYMENTS ..o Add Lines 6 + 7
Accrued Expenses (Unpaid Bills) .........ccocooeeiiiinie, Schedule F, Line 3

0. Nonmonetary Adjustment ... Schedule C, Line 3

1. TOTALEXPENDITURES MADE .......cooovveicrrerinnae Add Lines 8 + 9+ 10

s 3/99.837

z
s 3/59.37
yz3

J !
s 3/59.37

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)

urrent Cash Statement
2. Beginning Cash Balance ......... PR Previous Summary Page, Line 16

3. Cash Receipts Column A, Line 3 above

1. Miscellaneous Increases to Cash.......ooocovvveennnen., Schedule |, Line 4
5. Cash Payments ...cc.cooviovevcvnivniieicce e,
5. ENDING CASHBALANCE ..........

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

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

5 j2
5000.0°
%]
§l

s _S000,7

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
figures that should be
subtracted from previous
period amounts. f this is

7. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2

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

-ash Equivalents and Outstanding Debts
3. Cash Equivalents....c.cccocovvevecireccieeeene

). Qutstanding Debts ..o

See instructions on reverse

Add Line 2 + Line 9 in Column 8 above

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

K}

ey
.
“r & B P

/ v/ $

*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: B66/ASK-FPPC




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

Vlonetary Contributions Received o e e Tl <-urors 460
from .\V}d& N\G Y\ FORM
0-S 200
JEE INSTRUCTIONS ON REVERSE through \ ‘ Page Jhx of 17
IAME OF FILER .D. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED -THIS CALENDAR YEAR TO DATE
CODE :mmmrm.mumw@m_m%m.mw«mm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
w77y WS SIIND
Q \w o_.& g 4 mmmp\_ Co7a7 .u\mimrmq@.qw o
~ - (o
’ C1PTY 2000,
[scc
IND
PA77 MiAN S mooz
Q\G,O{ Bow |Cozart Jeverer/ o0
CJPTY 2000.
[Jsce
IND
Przry W1 d
COoM
Q‘P{xor\ - mof Co7471 JeweaerS M\OQG o0
, OPTY _
[scc
[JIND
CJcom
JoTH
OPTY
Oscc
[JIND
Jcom
(JOTH
ety
{Jscc
SUBTOTALS 50000, ©°
chedule A Summary ( *Contributor Codes )
. Amount received this period — contributions of $100 or more. . o IND - Individual .
(INCIUAE Ell SCREAUIE A SUDIOAIS.) ......orcreeoseeeeresesecereessercsreseeesceeees oo eeeeesseeee e ee oo s J00D. COM-RacpientOormites
rthan or
. Amount received this period — unitemized contributions of 1ess than $100 ... ooeeoeoeeeeeeeoo. $ v o ‘_mm_ﬂﬂm_ party
- ¥ - a
. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccocveovrennn.. TOTAL $ 35000 » S —
FPPC Form 460 (June/01)
FPPC Tall.Frea Melnline: RARIAQK . .EDDN




>chedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Vionetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. o I%)i NOOV\ FORM hmo
through \Q ..M\\NQ Q‘ Page “ of \ﬂ

IAME OF FILER 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE mwo ENTERD_NUMBER) CONTRIBUTOR | 0UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
v - *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

QOF BUSINESS)
[JIND
[Jcom
CJoTH
CPTY
CIscc

CJIND

Clcom
CJOTH
OPTY
sce

[JIND
Jcom

CJoTH
CpTY
[Jscc

[]IND
Jcom

CJOTH
cpTY
[Jscc

[]IND
[Jcom

CJOTH
OPTY
Jscc

SUBTOTAL §

‘Contributor Codes

ND — Individuat

COM - Recipient Committee
(other than PTY or SCC)

JOTH - Cther

>TY — Political Party

3CC - Small Contributor Committee FPPC Form 460 (June/01)

y FPPC Toli-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 hmo
i to whole dollars.
0-S-200¥
iEE INSTRUCTIONS ON REVERSE through / Page lmull of I\Nl
IAME OF FILER 1.0. NUMBER
, 6] () © ) ) m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTraip | CUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BECRING e i | RECEVED THIS | O FORGIVEN o s | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS| PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % 3 $
[[J FORGIVEN RATE PER ELECTION™*
$ s $ s $
O N [Qcom [JOTH O pPTY [ scc DATE DUE DATE INCURRED
(1 PAID CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TJIND [J COM OOTH [] PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ §
[ FORGIVEN RATE PER ELECTION **
s $ $ $ $
JIND [Jcom [JOTH [JPeTy [J scc DATE DUE DATE INCURRED
SUBTOTALS § $ 3 $ b
(Enter () on
chedule B Summary Schedule E, Line 3)
Loans received this period................. e er et —— e ettt $ \®\ Amounts forgiven or pard cwu
(Total Column (b) plus unitemized loans _mmm than ? 00.) another party also must be
\® reported on Schedule A.
Loans paid or forgiven this period .........ccoeeeve e eeeeeoeeee oo e cveene e $
(Total Column (c) plus loans under $100 paid oloa_<m: ) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) -
Net change this period. (SubtractLine 2 fromLine 1.).......... et ... NET § \®\

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

(May be a negative number)

Contributor Codes

\D-Individuat ~ COM - Recipient Committee (other than PTY or SCC) OTH - Other  PTY - Political Party

SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)



Schedule B -Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE B - PART 2

wnm”mszﬁnoSw_.mUm:on O>_|=uO_NZ_>
TS S T orn 460

through \G ‘\W\N\OOh vmmmIN’ oﬁF

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
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE F mzm“_,.mww\_w www_m%mmmw ER THIS PERIOD TODATE TO DATE
CIND LENDER CALENDAR YEAR
[Jjcom $
OTH PER ELECTION
m DATE (IF REQUIRED)
PTY
CIsce .
CALENDAR YEAR
JiND LENDER
jcoMm $
PER ELECTION
QoTH DATE (IF REQUIRED)
CIPTY
[scc .
CALENDAR YEAR
[TJIND LENDER
[Jcom $
PER ELECTION
[JOTH e (IF REQUIRED)
OJPTY
[scc 5
LENDER CALENDAR YEAR
[JIND
1com $
PER ELECTION
JOTH DATE (IF REQUIRED)
OPTY
[Jscc .
Enteron
Summary Page,
SUBTOTAL $ Line 17 ony

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



schedule C Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole doliars.

EE INSTRUCTIONS ON REVERSE

Statement covers period

from q3>\ N\DQV\

throug

h [0-5 \w\aa%

SCHEDULE C

0>_MMM__”=Z_> hmo
Page % of \.N

AME OF FILER

1.D. NUMBER

IF AN INDIVIDUAL, ENTER
LLN REET AN :
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (5o jpATION AND EMPLOYER

DATE
ZIP CODE OF CONTRIBUTOR CODE *
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) uF m_wﬂmmw\_wmwwmzommwﬁmm

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

[JCoM
[JOTH
PTY
0scc

[JIND

[com
CJOTH
oPTY
rIsce

[JIND

CIcom
[JOTH
ey
[]sce

[JIND
[JCOoM
[JOTH
CIPTY
[Jsce

dttach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

ychedule C Summary
. Amount received this period — nonmonetary contributions of $100 or more.

(include all Schedule C subtotals.) ........ et et SRR VRPN e

. Amount received this period — unitemized nonmonetary contributions of less than $100 .........

. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......

..... et D

....... e TOTAL §

r~

©+

*Contributor Codes

IND ~Individual
COM - Recipient Committee

QTH ~ Other
PTY - Political Party
SCC - Smalt Contributor Committee

(other than PTY or SCC)

—

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



scheduleD

. . o , SCHEDULE D
v_..__‘-‘_-.:mé Q* mxvm:a_ﬁcq.mm Type or print in ink. Statement covers period
. rt 0 ina Oth Amounts may be rounded CALIFORNIA hmo
uppo _BQ\ Pposing er to whole dollars. trom .U\}Z 20 OV\ FORM
. . .
sandidates, Measures and Committees °
/Q -S - NOcvm 17
EE INSTRUCTIONS ON REVERSE through Page /. of 2/
AME OF FILER . 1.D. NUMBER
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE , . d TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER QR LETTER AND JURISDICTION, (IF REQUIRED)
ORCOMMITTEE PERIOD {(JAN. 1. DEC. 31) (IF REQUIRED)
[[] Monetary
Contribution
] Nonmonetary
Contribution
[ !ndependent
O support ] Oppose ) Expenditure
[] Monetary
Contribution
] Nonmonetary

Contribution
] !ndependent

[J Support ] Oppose Expenditure
[1 Menetary
Contribution
[] Nonmonetary
Contribution
[J Independent
[0 support [0 Oppose Expenditure
SUBTOTAL $
ichedule D Summary
. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ....... e e e $ ®\
. Unitemized contributions and independent expenditures made this period of under $100 oo s ................................... $ \®s
. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § E}

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



schedule D

Continuation Sheet)

summary of Expenditures
supporting/Opposing Other
;andidates, Measures and Committees

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

SCHEDULE D (CONT.
CALIFORNIA
rorm 460

of 17

Statement covers period

from .I.\ﬂ)\{ 29 QV\
through \Q - M\ -¢ OO“\

Page \.Q

AME OF FILER 1.D. NUMBER

CUMULATIVE TO DATE PER ELECTION

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(iF REQUIRED)

AMOUNT THIS
PERIOD

CALENDAR YEAR
(JAN. 1-DEC. 31)

TODATE
(IF REQUIRED)

[0 Monetary

[ support

[0 Oppose

O
O

Contribution

Nonmonetary
Contribution

Independent
Expenditure

[1 Support

] Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support

[0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[0 Support

[] Oppose

O
O
O

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

SUBTOTAL $

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



SCHEDULEE

T int in ink. :
mO_.—QQC—m E >30Mﬂmwo_ﬂgwq:_um_ :.U_“_:nma Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. rom JP 2 00Y FORM
-4 300
SEE INSTRUCTIONS ON REVERSE : through \ 0 W 10 .\ Page F of lpx
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 tv. 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

Kinkos

Ro vz wa\/._ 9y¥g2y PRT

ipes Sian s |

RGCV Repwsoto HrdY peT .W\n. PARY /5 79. 77
Cevan, Ca Gy92/
Couweqe Cenrer_ CoPres

\ A 36
E  Corari pgve LT %\Ca\\xvh\&%vm@ 606 .
Romieer fork  Go 2924
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ N | ng N\.w
Schedule E Summary
. 3)59.3 7
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............. v s ferererae e et —y—teer e et aaaaaaaninnee $ :
2. Unitemized payments made this period of under $100 ............... e e e e e e e e saae e SRR $ \@;

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ....... PR e VOO PTPRR e $ \Q\
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..o, TOTAL § .W\WW 3 \

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : v

AOO—.-.:_JCN.EOB m_gmw._”v Amounts may be rounded Statement covers period CALIFORNIA hmo
. d .

Payments Made to whole dollars com_ A 200Y FORM

SEE INSTRUCTIONS ON REVERSE through .\ Page / 2 ot/ .\

NAME OF FILER ‘ 1.D. NUMBER

CODES: If one of the a__oém:@ 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 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 tv. 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
LIT  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)

0.5 Pos7 OFFILE P
Rowon? frep Ca wiwx %ou %ow\\v}« 293.1%
Couct e Con7an_(pef ;
€. Cozarr AVE t\\ \GI\\B\U&. W\m
Coza7  Cac  9¥22Y

T

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ MO W \m\.\

FPPC Form 460 (June/01)



SCHEDULE F

; Type or print in ink. i
ichedule F o Amounts may be rounded Statement covers period CALIFORNIA h.mc
—OO—‘CQQ mxum:mmm ACW—UN—Q m__—MV to whole dollars. from L}t N@CW\ —uom_s
through [0-5- N\OD\ 7
. roug Page /3 of [
tEINSTRUCTIONS ON REVERSE
AME OF FILER 1.D. NUMBER
~
Q 79 Wiy 1S
>ODES: If one of the following codes moocﬂmﬁm:\ describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD  returned contributions
TB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/oppaosing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
T  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.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCEBEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
3 — -
ayments that are contributions or independent expenditures must also be SUBTOTALS § $ $ $

mmarized on Schedule D.

chedule F Summary

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.).......cocc.o.......

yZ4
&

May be a negative number

FPPC Form 460 (June/01)

EDDM™ Tall. Evan Usdaliaas OOV PRMIN

T ...... INCURRED TOTALS $

Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cee........ Crereer i PAID TOTALS §

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 e e E et e r e ae e e e eaee et e eate e et aeeeat e e e e e e e e eee e et e enees NET $




SCHEDULE F (CONT.)

Schedule F Type or printin ink.
. . A t b ded ;
(Continuation Sheet) mounts ma b rounde NECWEYIA oo 460
Accrued Expenses (Unpaid Bills) trom _ Sl QHOY
-51.00
througn 4~ L0 n\ Page '/ of 17
JAME 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.

CWP  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/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, g-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 L.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
SUBTOTALS $ $ $ $

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



Scheaute G Type or print in ink,
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) o whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period CALIFORNIA :
trom__Jéarl 200Y rorm 460
through. \ v- :W\\N\G Q\ Page K.W o*|N N

NAME OF FILER

1.0. 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.

OWP  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/ballot fees PHO  phone banks TRC candidate fravel, 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
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 Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

ftach 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
dependent contractor as reported on Schedule E.

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.

Statement covers period

from .U\)w% M\@GY\

SCHEDULEH

460

CALIFORNIA
FORM

jo-3= 200¥ :
SEE INSTRUCTIONS ON REVERSE through 0 Page Wi w of \ N
NAME OF FILER 1.D. NUMBER
(a) (b) (©) (e} 0] (@
. IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER o:%m»b_%mzo AMOUNT [ pepaviMENT OR o%\urmhwnwmﬁo INTEREST ORIGINAL CUMULATIVE
F oz;_iﬁmum_uhm%wﬂMM.__.o NUMBER (iF SELP-EMPLOYED, ENTER BEGINNING THis | “OARED THIS | FORGIVENESS | ¢Sk o THis |  RECEIVED AMOUNT OF LOANS
(Fc : D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PER ELECTION**
$ $ $ $ $
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 |3 $ $ $
(Enter (e} on

Schedule H Summary

1. Loans made this period
(Total Column (b) plus unitemized loans less than $100.)

Scheduie |, Line 3)

............. DT ‘IR,

2. Payments received on loans e v e B O T $ M‘
(Total Column (c) plus unitemized payments less than $1 00.)
NET $ &

(May”be a negative number)

3. Net change this period. (Subtract Line 2 from Line T, e s .
(Enter the net here and on the Summary Page, Column A, Line 7.)

“*If Required

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



Schedule |

Type or print in ink. SCHEDULE [
_SmwOm__msmO:m _Snﬂmmmmm to Cash Amounts may be rounded Statement covers period O>_..=u0_uz_.>
to whole dollars. hmo
-
from_J Bl 200Y FORM
0-3-288%
SEE INSTRUCTIONS ON REVERSE through [ Page KFNI of L7
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.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. .................. e ——— et neen e ——— s .8
2. Unitemized increases to cash under $100 this period. ............ eerrenea e et e —— . $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... e $ H
1. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the Q
Summary Page, Line 14.) ....ccoocoovn.... e e e SR e TR .. TOTAL §

7

FPPC Form 460 (June/01)

EPPM TalhFran Halnlivia: Cof/fow mma



lecipient Committee
Sampaign Statement

I 460

'he Form 460 is for use by ALL
ecipient committees, including:

-andidates, Officeholders and Their Controlled
;ommittees

A candidate or officeholder who has a controlled
committee, or who S;raised or spent or will
raise or spend $ or more during a calendar
year in connection with election to office or
holding_office. The Form 460 is also required if
$1,000°67 adre will be raised or spent during the
calendar year at the behest of the officeholder
or candidate.

allot 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. i

rimarily Formed Candidate/Officeholder
ommittees .

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-cotinty
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,
political 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, referto 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.)

£ S0TAT]
AGERICITY g

edquirements: 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
onthe FPPC website (www.fppc.ca.gov).

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



