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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in Ink.

COVER PAGE
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CALIFORNIA
2001/02
FORM

. :t-t /\t c/ors period
through ?/$O /0@

SEE INSTRUCTIONS ON REVERSE

Date of election If appllqable
(Month, Day, Year) |

/i /7/0@‘g

of
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§

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.
m Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committes Committee
O Recall O Controlled
(Also Complete Part 5) o Spo nsored
(Also Complete Part 6)
[0 General Purpose Committee i
QO Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
(Also Complete Part 7)

QO Political Party/Central Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[O Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF

Comm/7Tee 70

TS VP akecovod Sve

CITY . STATE - iiP CODE AREA CODE/PHONE
Y 7T OF G493 [ 707795 SE31

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

/A2 70
0 COMMITTER) , .

fecr Lisa /7]core_

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
RER

NAME OF JBEASUR
E leen

MAILING ADDRESS

%Mﬁff@

g74) Lund FHll In E
ZIP CODE AREA CODE/PHONE

Cotal LA Fya3) 707-795°S 790

ME OF AS ANT TREASURER, IF ANY

CITY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

nformation containe hereln and In the attached schedules is true and complete. | certify

Executed on / d / S ﬁ é By
ignature of Tre rarorAnIatamTreuurar
—_
Executed on / J / < ’ % é By Q«m.«
4 Date T Candidare nProponemf IOI'
Executed on Date By T Signature of Gontrolling Officenakder, Candidats, State M Prop
xecuted on B e
Execut Date Y Signature of Controlling Officehalder, Candidate, State M Prop

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

Page X of g

460

5. Officeholder or Candidate Controlled Committee
NAME: OF OFFICEHOLDER OR CANDIDATE

I.Séc.. OO

OFFIC SOUGHT OR HELD (INCLUDE LOCATION AN DJSTRICT NUMBER IF APPLICABLE)

/ g uncr / L CH
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) STATE  2IP

YSGa Lakewood )‘7\/{' L"a?“*' 4,4 F£G3)

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 yes (]
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PNONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
[J oPPOSE

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 Candidate/Officeholder 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
[J orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
J orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/278-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement

from 7

over: perlod

CALIFORNIA 460

FORM

Page 3

/
through 7/50 /0é

NAME OF FILER L /\S 2 moo ;o

of S/
/3§s 70

Contributions Received T szt | Runming in Both the State Primary and.
1. Monetary Contributions ..........ccoceriiiiiiininienenn. Schedule A, Line3  $ / 5 0] $ "23 0o General Elections

2. Loans Received .........ccoccoiiiiiiiniiniiieece e Schedule B, Line 3 K00 ? oo /1 through 6130 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS .........ccccoessserrrn. addtines1+2 5 L 38 O Jloo 20. ggg‘efii",’:;‘m 5 s

4. Nonmonetary Contributions ............cccccocevniinennnnne. Schedule C, Line 3 /G6-13 16-T 5 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED -errcvrcrrerreree pagtimessrs s 1 366:13 ¢ B 116-13 Made s

Expenditures Made / g A 7 ? ? A2329.3 3 Expenditure Limit Summary for State

6. Payments Made..........ccoccivuereeueeeenreeeeneeeeee e Schedule E, Line 4 $ ’ $ : Candidates

7. Loans Made ........ccccoevurveeeueeeeeeeeeeee e Schedule H, Line 3 — —_— ) )

8. SUBTOTALCASHPAYMENTS .......ccccociiieeeeeieens AddLines6+7 $ / ?6’ 7' ? ? $ 2 3 ;Lq' 3 .3 22 c(:gzatl:jlei?t:?lolﬁrf:r:nduures age”
9. Accrued Expenses (Unpaid Bills) ..........coccoccovinerncnnes Schedule F; Line 3 R — Date of Election

10. Nonmonetary Adjustment .............cccccevevevercvererennnen. Schedule C, Line 3 - - (mm/dd/yy)

11. TOTALEXPENDITURES MADE ...........cccoveeiieiirae AddLines8+9+10 $ / ?é 7’ Y 7 $ 92 - 38 i . 5 3 \ /

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

13. Cash Receipts .....oocvviieiiiiceieeeeee,
14. Miscellaneous Increases to Cash ............cccceeeenes

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

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

Column A, Line 8 above

/298.56

$ To calculate Column B, add
/3 50 00 amounts in Column A to the
corresponding amounts
from Column B of your last
{ Zé Z , g 2 report. Some amounts in
Column A may be negative
$ 7 70 . é 7 figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..........c.cccceuvuennee. Schedule B, Part 2

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

Cash Equivalents and Outstanding
18. Cash Equivalents ............ccocoeiiiiiniinnnns

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

See instructions on revi

Add Line 2 + Line 9 in Column B above

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

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



| Schedule A Type or print in ink.

SCHEDULE A
Monetary Contributions Received Amounts may be e o Statement covers poriod  [JNSINETI T 460
tom __Z/) /2 Z FORM
\/
SEE INSTRUCTIONS ON REVERSE through 9,/ 3 0/0 6 Page ¢ of £
NAME OF FILER Z— ' 1.D. NUMBER
A maarg, /ASFERTo
| e e s o o o comnmon o | SIS, | o | otumeToye | enpon
RECEIVED CODE * (|Fseweg:|é?):ﬁéssgﬂaknms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robert [omrose M, | retired
g-11/ 600 W. Sterra AVe Qo /0000
Cotati, CH 9473 [Iscc
A ann Xino ‘ar l's
Car /PS¢ 2 /A/, 7 LIcOM dﬂr’?ﬂd jators
FG-1) &77 rvne &N - oo Soone 3L0.00
60746(+/) CA- Q%.B / BSCC ”
. David Sehollmann KIIND Lotal
; Cicom ‘ ~
F-1/ c7&88 Pine Ln. Do Businessman | SS0. Y
. P
Cotat, CA F+93 ) Ciscc
Kichard Traverso BN | Business man 25000
F-i] | fo, Bex 368 gom :
Bel/mont ; CA 9400R CIscc
CIIND
Clcom
CloTH
cpTY
Clscc |
TEVECEE
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - IND - Individual
(INCIUAE all SCHEAUIE A SUBLOLAIS.) v.v..v.veverreeeeroecerrersssseeseessesmsssasessessessssssssssssssesssesssssssssssssssssssssssssess s (/S O °°M'?:t§f:‘§g;ﬁ°;"§“gﬁgcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc....ceevveennne $ gw:;g‘l::f;aﬁfaybus'““’ entity)

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period. 5
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.cievvvevrnnnnn TOTAL § / / 0

FPPC Form 480 (January/086)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B-Part 1
Loans Received

Type or print In ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement

overs period

wm _Z2/1 [06

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through q,/ 30 ,/0 Z Page S of g
NAME OF FILER . m ’ 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTsji’NDING AMOUNT Jf\:-r PAID OUTSTANDING IN:g‘;lEST Ongl,h_lAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| oo BALANCE AT PAID THIS UNTOF |CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER 1D, NUMBER) (IF SELP-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS AMOUNT OF
( : D, NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
¢ . . PAID CALENDAR YEAR
[ isa Mosre y C/?Lg Council ? V 00 0 boo |, S500-00
$ % $
?S’ 7 Lﬂ/{f’ Wﬂac/ 74 € /hém ber [ FORGIVEN RATE PER ELECTION**
Cstati, CHT4931 ity of Cotati| Goo | Roo |, Thoe |, O | chel,
"l¥ WD [Jcom CJotH [JPTY [JSce DAfE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION ™
s s s s )
TOOIND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
s s s s s
TOND [Jcom [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedula E, Line 3)
1. LOGNS FECAIVEA thIS PEHOU ... ..vviveviceseiisieriiressesiste st s e e s se s asas b s bt e b s enesess s et st ne st se s s araens $ 0000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
; . . . & IND - Individual
2. Loans paid or forgiven this period R NN $ COM - Reclpient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_w -PC::;';; '(;-g&ybus‘"ess entity)
3. Netchange this period. (SUDFACtLINE 2 from LINE 1.) ....ovveeeeereeesreeessesemsmsssseseesssssesssseessesees NET $ '? o0. 00 SCC ~Small Contributor Commkies

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

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

)

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Schedule C . . Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
vom_ /1 [O& FORM
7/30 /0 5
SEE INSTRUCTIONS ON REVERSE through //3 '/ 2 P"’—é—— of——
NAME OF FILER . 1.D. NUMBER
Lisa /Noore /RESR 70O
IVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFANINDIVIDUAL, ENTER DESGRIFTION OF AMOUNT/ CUMU&-Q;E PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED O TR CODE * (PeurewpLoveD BNTER | GOODS OR SERVICES VALUE G Bkea | oF REQURED)
Sonoma C'o«m‘jj [XIND el ver
. & [Jcom £
? Y Consepvation =cTion Dot 7(/ ers J/RE
FPPRAZE G/ oPTY i ‘
Clscc
CJIND
[Jcom
CJOTH
OPTY
[Jscc
CJIND
Jcom
CJOTH
CPTY
[Jscc
CJIND
Jcom
OJOTH
OopPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBIOLAIS.) .........cccrerieiriiessei s s bbbt sas st snb bbb s s nes $ COM-'(*;chfgmgomim co)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.ccveververrrennins $ / 613 ?R'.'p%f.’{;i ;ggﬁybus'ﬂess entity)
3. Total nonmonetary contributions received this period. /é / } SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......coecvieennns TOTAL § .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)



SCHEDULEE

S e Type or print in ink.
PCthUltsfwad Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
aymen e to whole dollars. V4 / YA FORM
from / »
SEE INSTRUCTIONS ON REVERSE through 7/ 30/ 06 Page 7 of 1
NAME OF FILER é . 1.D. NUMBER
/Sa /Noore /2§57 0
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 t.w. 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 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-mall)
ND AD \YE|
(l%yMEM?TTEDE AL;JDREEN§ESR?:. NPUAI\ABE;R) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

d/?'y of Cota¥i Fri_ 230.00

fed b = 75nKos Emp P27 60

00 SrAd ST

Saunta RosSe. CA F5920Y |
S n"““gd’nk— ﬁard’ S/qn s B
S7Z§4 lommerce Bhd . %Am"rTIQl’k‘ CH d/ﬂ/g j VAR ¢

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /2 73. kY é

Schedule E Summary -3 &

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...............cccnnviiiininc e $ /5/3. é

2. Unitemized payments made this period 0f UNGEr $100 ..o s s e saess s s st asts st st sssssressnssssssnsessasssaesesesssssnassssses $ 35 33

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........coevvrininisiisnininnnnvessisssssssnnsssesresenns $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ........c..cevrininnecnnnn TOTAL $ (86 /- g ?
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



i

¥

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 perlod

CA?I(I;gSINIA 460

through 9,/ 30,/ g é

7/1 Joc
ge 8 0

NAME OF FILER L ) ‘_S 4@ /r) pore

1.D. NUMBER

/A GSRTD

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

member communications
meetings and appearances
office expenses

petition circulating

(e J
CNS
CTB
CcvC
FiL
FND
ND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and malilings

MBR
MTG
OFC

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

Errant Ar7t

206 Lomi 725
&nfnoﬁasﬂ’ JA'

La.

GS 4o

LITT

X/’S . 006

Guy
3,5 Carri ]lo B
Santa Kosa, CH FSL0I

Conner

CF.

oL

S 00

* payments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL § o?L/’D . g0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



