Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

D
n

Statement covers, period

from /O//Z( //Z

through / //Z/ //L'

Date of election if aprméa
(Month, Day, Year)

(/e (T

’\

. | RS
v

COVER PAGE

460

CALIFORNIA
2001/02
FORM

['Y OF COTATI

MIL\NAGFR CITY CLERK

1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlied Committee

O State Candidate Election Committee

O Recall
(Also Compfete Part §)

[C] General Purpose Committee
O Sponsored

O Small Contributor Committee

Mt Mea Committee
Tfimarily Formed

O Controlled

O Sponsored
(Also Complete Part 6)

[0 Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7) *

2. Type of Statement:

[] Preelection Statement
[C] Semi-annual Statement
[] Termination Statement
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[ Quarterly Statement
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3. Committee Information &4 s, S R ( Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME{:REASURER ]
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C mv\r\(\jﬁa&gw Meaesorc O -Cadar S _\NouC 1
CIT A STATE  ZIP CODE
% ; -
sdedy (K 94934
CITY , X TATE _ ZIP CODE EAME OF ASSISTANT TREASURER, IF ANY
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL, FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and corr
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Date
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&
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S‘iwvﬂ Controlling Officeholder, Candidate, State Measure Proponent
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Contributions Received

ColumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTODATE . .
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Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o, Schedule A, Line 3 $ — -ugh - 71 to Date
_%— % Fo! a
2. Loans Received ........ R ——— Schedule B, Line 3 —7 = - el -
3. SUBTOTAL CASH CONTRIBUTIONS ...corverrerrsvesen Add Lines 1+2 Les 3 _ 5 QCPQD% B0 COTMITRIY o "
4. Nonmonetary Contributions.........c..rrsimesisnes Schedule C, Line 3 t?b 2R m_ R Y
5. TOTAL CONTRIBUTIONS RECEIVED w-vcvomcvverssnersssunes Add Lines 3+ 4 AR § D Made $ $
Expenditures Made 7 . %7 Vi 33T | Expenditure Limit Summary for State
6. Payments Made ... ieermismensmmmssscsirviins Scheduls E, Line 4 C® $ - — Candidates
7. Loans Made........ccccmecmnneiinirmnmnnns s Schedule H, Line 3 = = == 2% Gumalative. ditures Made*
. mi Xpen (=13 e
8. SUBTOTAL CASHPAYMENTS ..ooccouvrmrrrsmssisnssnns Add Lines 6+7 [ s DC5L =, fSubjcti Volatay ExpencitreLimi)
i >
9. Accrued Expenses (Unpaid Bills) ........ccovvvreinnnnan Schedule F; Line 3 . ) ! - Date of Election Total to Date
10. Nonmonetary AdJUSIMEN ........usrereerecserescssecsmrsannes Schedule C, Line 3 ‘"@' J ?‘)‘; (mimvddiyy)
11. TOTAL EXPENDITURES MADE ..c.cccosceervcrvveneenmenns Add Lines 8+ 9 +10 / S $ 45 < oy $
Current Cash Statement ¢ (T I $
12. Beginning Cash Balance ...........ccccoccnn. Previous Summary Page, Line 16 - 4’,.] e To calculate Column B, add Y / $
13. Cash RECEIPLS ......cuvierivimunremniassraisimiinisanns Column A, Line 3 above Z <o amounts ir:fColur'nnn A’i:the
corresponding amoun
14. Miscellaneous increases to Cash ......cccvenrniinns Schedule |, Lina 4 f— from Column B of your last /. J $
S report. Some amounts in
15. Cash Payments ..........ccuerninmeiminisioe Column A, Line 8 above é 4 T Column A may be negative Ly ; 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 7 ﬁglt:::sctmzt f:hould be
subtracte om previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is A $

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........cccccrimmuirnneinnnincens

19. OQutstanding Debts ........ccveiiireriin

See instructions on reverse

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. SCHEDULE A

. . . Amounts may be rounded : [
Monetary Contributions Received to whole dollars. s“"*‘*?"’%“"e’s}e"“ CALIFORNIA A ()
from / Z‘/‘l / - FORM |
SEE INSTRUCTIONS ON REVERSE through, /(/(/ 7 / 7-’ Page oD
NAME OF FILER i ) { 1.D. NUMBER
B ) i~ E— 4 S - R
o V“\(%'\v*’tﬁ Yoo Mlees e O—Cx L\ (e QIRAUTS|
-~ . AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, EYREET ARDRESS AlB 2UF CODE DF CONTRIBUTOR| GONTRIBUTOR oéiﬁﬂiﬁgﬁ’f.i’é‘ I!-E'MEP’\IJ.TOEYTER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTER ALSOENTR LI MUMEER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJcom /S
/ qIZZ. CJoTH ( N
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Osce
CJIND
, Clcom
N @S Clom | ©9
OPTY
CJscc
CJIND
Clcom
CJoTH
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Clscc
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Clcom
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aeTy
Clscc
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Schedule A Summary [ “Contributor Codes )
1. Amount received this period — contributions of $100 or more. 75D IND —Individual
COM ~ Recipient Committee
(Include all Schedule A SUDIOAIS.) ... s s sseres $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100..............ccovince S— $ gﬂ? :,S(:;tf;al Party
3. Total monetary contributions received this period. 7 5 | SEC—Bmall Contributar Committee. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

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



Schedule E Type or print in ink. Statement covers period CALIFORNIA 46 0

Payments Made A e whote dotiars, NNV /a% o
SEE INSTRUCTIONS ON REVERSE through // / z—/ /z Page i of <-
NAME OF FILER : 1D, NUMBER
; . -9/~ 3
Corm L M e v Weasur< N\ - C o\ el J6-09%-> !

CODES: If one of 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 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 stafflspouse 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
K o el e b=t Lot en
(2%10 /XD
L CA _9¢5% (

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ { Q, A\
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtalS. ) ... $ / S
2. Unitemized payments made this Period Of UNGET $100 ...........c.ieiieriruicrmiisse st st bbb $ S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ..., $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ..o TOTAL $ / (& Cj

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



Schedule F o A mg;‘:;’;;;’;f;‘;;;‘ﬁhed Statementcovers ?70 CALIFORNIA A & ()
Accrued Expenses (Unpaid Bills) to whole tollars. A = FORM

through // / z‘// ’Z’ Page =y of iS
SEE INSTRUCTIONS ON REVERSE .

NAME OF FILER 1.D. NUMBER

‘\.)\("\r \YLQ—Q Qb‘/ MQ\? s e Q —C QS—C‘\"\ O(Q;"ODQ\'Z.A\E'(

CODES: |f one of the following codes accurately describes the payment you may enter the code. Otherwuse describe the payment.

CMP campdign paraphernalia/misc. MBR member comihunications 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 fundrdising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND indepéndent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the sarhe candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campdign 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 |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THI$ PERIOD ' [ALSO REPORT ON E) _ OFTHIS PERIOD

S| | e | 93

[t AN Tl M\“‘\V\CP

; u::ra‘;:l::;l t::t sa;: ::l:}glgtltlons or independent expenditures must also be | SUBTOTALS §$ _) bfl ‘3_3 $ _6 $ és— 5 j on 4
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all S¢hedule F, Column (b) subtotals for é——
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........c..cvvviiiiiiivininn. INCURRED TOTALS $
2. Total agerued 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.) ..., PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9,) ......ccceveenienns \reemenannon caonnenssvnmen Sondhea FVEEL i G40E SO SO R SRSV Leerretrer e e et eaerrpeaaraeenas NET $
‘ "My be a negative number

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





