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1. Type of Recipient Committee: Al Committees - Gomplete Parts 1, 2, 3, and 4.

2. Type of Statement:

Quarterly Statement .

STREET ADDRESS (NO P.O, BOX) .

_— o -

é/m 1€ 4/

| STATE ZIP CODE

A GED

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

ciTY ' STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Officeholder, Candidate Controlled Commilttee [ Baliot Measure Committee [] Preelection Stalement 0
(O State Candidate Election Committee (O Primarily Formed (0 Semi-annual Statement [ Special Odd-Year Report
O Recall - © Controlled - [0 Termination Statement : [ Supplemental Preelection
{Also Complete Part 5) O Sponsored . R
[T} Amendment (Explain below) . Statement - Attach Form 485
{Also Complete Parl 6} i ; )
[T General Purpose Commitiee
(O Sponsored M Prlrparily Formed C§ndidalel
(O Smalt Contribulor Committee Officeholder Committee .
O Political Party/Central Committee {Also Complets Part 7)
3. Committee Information 1.D- NUMBER /)/5/@0“7’5/ Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
@mm :77’ze ﬂ ﬂg(,/ OT1T0 iy L [y el rgét‘ht“
MAILING ADDRESS
- CITY swue ~ ZIP CODE AREA CODE/PHONE

IC/4~ CH. 754570 B

NAME OF ASSISTANT TKEASURER IF ANY

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 stalement and to the best of my knowledgs the .informaﬂon conlained/wrein and in the attached schedules is true and complete. |

cerlify under penally of perjury u

)»/03

upder the laws of the Stale of California that the foregoing Is true and correct

~1

.
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7T

xlnmt AT R »
v

o~ — | e

A
Signalure of Conlrolllng bfﬂceholdar, Candidats, Slate Mgl}s‘»ure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

Executed on By
Dale »
Executed on / O 27 By
Dale
Execuled on By
: Dale
Executed on By

Dale

Signalure of Conlrolling Officeholder, Candldale, State Measurs Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
. . State of Californla



Recipient Committee
- Campaign Statement
Cover Page — Part 2

Type or print in Ink.

COVER PAGE~PART 2

CALIFORNIA 460

FORM

Page 2/ of /'(

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
O7TTD  (o1vlian -
OFFIGE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)
Bowica City Coomerl

RESIDENTIAI /RUSINERS ANNBERR (NO AND STREET) ciTY STATE ZIP

x , | ’mj/aﬁL cA. 6590

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 expendlfures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. [ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
cITY STATE . ZIP CODE AREA CODE/PHONE
COMMITTEE NAME . ' " 11.D. NUMBER
NAME OF TREASURER ' ' CONTROLLED COMMITTEE?

O ves ] no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY ‘ STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION,

7] suPPORT
[T} opPOSE

Identify the controlling officeholder, cand

idate, 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.,

OFFICE SOUGHT OR HELD

[} SUPPORT
{7 oppOSE

NAME OF OFFIC_EHOLDER OR CANDIDATE:

OFFICE SOUGHT OR HELD

[} suPPORT
[[] oprosE

NAME OF OFFICEHOLDER OR CANDIDATE:

OFFICE SOUGHT OR HELD

[ suPPORT
[ opPOSE

NAME OF OFFIQEHOLDER OR CANDIDATE

OFFIGE SQUGHT OR HELD

[ surPPORT
(] orPOSE

_Attach continuation

sheets if necessary

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

State of Californla



Campaign Disclosure Statement

Type or print in ink.

- SUMMARY PAGE

Summary Page Amo;lgt;hn;?eydboe”;?:.nded Statement covers perlod CAl.lFORNlA 460
from —7/qllo-7) FORM
SEE INSTRUCTIONS ON REVERSE through q/w ,/03 Page 3 °f“ /
NAME OF FILER ' 1.0. NUMBER
COMmitTEE€ 7D Flect 0770 Grvlidu) [25bO9s
it ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIAG) D SeHEBULES). AR YEAR Running in Both the State Primary and

Monetary ContribULionS ...reiereesenssseeersenns

1479

s 45185

General Elections

1 Schedulo A, Line 3 3 11 through 6130 7/1 {6 Date
_ ' ~ 9
2. Loans ReCeIVEd ..o srcnniesesseces Schedule B, Line 3 ’ - 2 &
3. SUBTOTAL CASH CONTRIBUTIONS .o sistnestvz s | UETE s }437 wK= | = S
4. Nonmonelary Contributions .....ccoeevreiniereneinrenns Schedule C, Line 3 f; =B B 99/ 21. Expenditures
-— .
5. TOTAL CONTRIBUTIONS RECEIVED .ivvvvvrrivininnnnnns Add Lines3+4  $ ‘ L’k g7g § - /q: 97{ Made $ $
Expenditures Made _ PPN ‘ 3% | Expenditure Limit Summary for State
6. Payments Made ....cccrevnicienrsinninenesneeerennns vn Schedule E, Line 4 $ (@q %/ ' $ IQQ6Q/ Candidates
7. L0BNS MAUE covueererierieecsee e eeseeessessseesssesssssssenns Schedule H, Lins 3 A - ' £~ - 22, Cumulative Expenditures Mader
' : 2> . 2= . Cumulative Expenditures Made
8, SUBTOTAL CASHPAYMENTS L.ivviicesceerreseensenserernnes Add Lines6+7 $ __ (.0 q 04 - $ lﬂq 0@ (it Subjact to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ....ccocoveeevnnee. fervenens Schedule F; Line 3 & ~ ' '@/ Date-of Election Total to Date
10, Nonmonetary AdJUSIMENt .o.uiveeeeenirereesmessensisesorns Schedule C, Line 3 o - '@/ . ‘ (mm/ddiyy)
11, TOTAL EXPENDITURES MADE w..rvrresrrrvsree Leaddlinessr9eto § _ (09097 g (QQ 0= g $
Current Cash Statement . / J $
v 12. Beginning Cash Balance Previous Summary Page, Line .16 '@/ ©e= | Tocaloulate Column B,‘ add / / $
13. Cash RECEIDS tivvivcrincriiiinr e desereans Column A, Line 3 above , L\’ g7g o amounts IZ‘COI‘.’mn A ‘[0. the
. corresponaing amounls
14. Miscellaneous Increases to Cash ....cveeereevrnnn. Schedule I, Line 4 55 from Column B of your last / / $
15. Cash Payments .....covvececvivceoreenens R Column A, Line 8 above (061 @‘i '0 = g&axnsp?m:ya&oﬁg;gl o / / g
16. ENDING CASH BALANCE ........, . Add Lines 12 + 13 + 14, then sublract Line 15§ 74 9 = ﬂgg{es :h:tfshould be .
) . . subiraciea from previous
If this s a termination statemenl, Line 16 must be zero. period amounts. If this is / / $
” the first report being filed
. for this calend . onl v
17. LOAN GUARANTEES RECEIVED .....oovvirreeern, . Schedule B, Part2  $ ol c‘;'rry gv‘;‘: e a;n{jjr’“;’” Y| *Since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts flom Lines 2,7,.and 9 (| clferent fom amounts feported in Column B.
: , any).
18. Cash Equivalents....... e See instructions on reverse  $ /16/ '
19. Outstanding DEbts ........occvvvvennnnrls  Add Line 2+ Line 9 In Column Babove  $ /l@/ FPPC Form 460 (June/01)

FPPC Toll-Free Helpllne 866/ASK-FPPC



Schedule A : Type or print In ink, o SCHEDULE A
' " Amounts may be rounded

Monetary Contributions Received ‘ to whole dollars, - Statement covers period "CALIFORNIA
- e wom 2]t ] 03 - FORM 460
SEE INSTRUCTIONS ON REVERSE : through 9'/)0’/03 ! Page LKL of /(
*NAME OF FILER : T v 0. NUMBER
«,omm/ﬁ?é 7D Slocr 7 72 _Grukimo: | | - [25Go7d
o | e ey coeorcommen ovmgun | Sssumba, [ et | empmeeore | s
RECEIVED ' - CODE * (IF SELF- Egﬁ;ﬂ;leb?‘sggrenums . PERIOD (JAN, 1‘- DEC. 31) (IF REQUIRED)
g1 Kool BaTT I =TT VAPV = > e
///05, To) WwesT Yy sr | Llom lowethovse Rea- | 2507 | 2507
| Boiciq, ed. 54570 Osec  |Esmre |
7 .
B, |etbueertheoce Boow | B, |lerieep Banand ~
/03 2sp Swsr 2 sr 0o | Chref of Iolice)) 2000 | 200%%
bouiesa, ch. FEND Oscc |f Jile=€o Srzcvlﬂ“y | |
gjg / MeC'2 Tody telsod Beon |Ketieen 00 o
> Desex 1953 O | Cahef ol Poice | 100 /065
| | TwAm) /7L»4£Te'l, CA. 538 Oscc (I/elmoge, c4
g/g/ \fée‘b Daéfoz&‘/? | 0 e €of botuce e -
D - - OotH - ' . - ; .
03 | 1540 Lavbail & oo \Hercdes, . | (0D /00
Aomcid | . Gy - | Oscc |
{/g/ | G <f SctleseR | meow | MSukAce
%hs | 02 PesT ST - Oom | bookats | ot
6//\/14:’4—7 CA. 245w | Oscc 5 .
' - ‘SUBTOTAL $ g@@
‘Schedule A Summary ' o - o o *Contributor Codes
1. Amount received this period — contributions of $100 or more. ' : R 8o - IND ~Individual =~
(Include all Schedule A SUDLOLAIS.) .....crrercurrrrresnrms e sesssenes e s e § 2LSD 5 COM’?;E'::?R;?P@'S:ZCC)
2. Amount received this period = unitemized contributions of 1ess than $100 ..........uevvcerrsinesensreans: e s L2 @28/ _gw:gﬂ?‘;ral Party
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee
TOTAL $ ]L{\g/lg

. FPPC Form 460 (June/01)’

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e
: FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

~

Type or print In Ink,
Amounts may be rounded
to whole doflars,

Statement covers period

from '7qu

03

?hrougﬁ q / pY] /05

SUBTOTAL$

e

*Contributor Codes

IND - Individual .
COM-- Recipient Committee

(ather than PTY or S8CC)
OTH -~ Other i s
PTY —Folitical Party '
8CC —~Small Gontribuler Commiltes

NAME OF FILER i LD, NQMBEH ,
CommitTee 73 Steer _er7D Grolidror | | | 2SGogs
s : OF BUSINESSY 3 ‘ T
9/% [TBuy & Lyeda Potses §‘§§M Lorieon rop ™ B
3 |135Y luest 'LIST, o 00~ | (02*%
: * Pty
Igfuzc,.q-, CA. 94510 Cisce , :
géf/ 1),4@5{3,1@5 1 §'§§M |USeemmce N
Ploz | 1210 Tewnessees 7 o VASTRTE NS, 1042 /Dol
UttteTo, CA. Q¢S 9p ggcré , e |
Ty, | St Lot Gk, | By | oot ot b
;¢ Y el A
/D} (228 uJesf_Ti L's7 Sg;;!v At Cott Lug&é_- PAY/E o500
S Igazwmq,m. a0 Disce _
’, /D} 265 L. Cf(»?nwzé.@b Hery ospT >s
»@éuza.q,.m. FL7D . — Lsce
1| Scer? St enc o ASOCHAT %}gﬂ
7/7’7/@ p,o,@i*@ﬁs? Beidé e A et Somis
o : . aPTY
@M’xc:&,m. AUsyD Bscc

FPPC Form 469 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE A (CON

Schedule A {Continuation Sheet) S Type or print In Ink,

Monetary COﬂtﬂbUﬂOﬂS Recelved . ’ Am":‘o";f}"’;';ydl’jl;‘;;‘"d“ Statement covers pariod’
o ' . ‘ ,‘ _ o from 7 ILF}O_S
through q ') )é_/ 03 Page (0 of / {
NAME OF FILER ' - ' . " TBTNUMBER
/’69/7?1?7/77:?? 770 g&éc:?’“‘" O7 7D Gy lpbl — , o 125 @078
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONT! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION .-
eGeiveD e A s e | GG | OCAPMIOVMDRRLOTER | ReciEeIHe | B0 | e Resomen)
qA, } | CATHekwe & brvd aes| B, | e ,
S wesr” ' Berv . | 2eeT | 2007
W_ZZ&_LQ& 42’&‘70 L [Jscc ‘
Tk Al _InlLoL. B et pre—yrrr s | I
13 | 2008 Crorl (e Cil. Loy ’ﬂOwatcL @%Jllei 100% | jo0 %
| Rewcia,cd, 7450 Oscc | j '
, q /q /D ﬁ,/.wi_ n.e.e TR, | By | #TTokwey 47’ | |
o &1//4'44 %&4 7'443’70 .| bsec ‘ i :
al Coa:se 7:‘94;( | Mo, |ATToewey 4T |
Mo |yt Grsey g2 B2 |l o
gzwcml évrl %5670 - lscc : : -
' [CJIND
Cjcom
Berv
o | Bscc N
SUBTOTALS
‘.Contr)bulorYCodes — - ‘ , _ . .

IND - Individuat ,

COM - Reciplant Commillea
{ather than PTY or SCC)

OTH -~ Other

PTY ~Polltical Parly

§CG ~8mall Contributor Commliites

FRPC Form 460 {June/01)}
FPPC Toll-Free¢ Helpline: B68/ASK-FPPC




Schedule B—-Part 1
l.oans Received

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

SCHEDULE B PART1

from

Statement gov

'CALIFORNIA

7ré period

03

WA=

w9 oo 7 s
SEE INSTRUGTIONS ON REVERSE through q, y 4 > Page _{ of
NAME OF FILER 1.D. NUMBER
CommTTee 10 Elect OTTS éwL o\ /285 CO78
IF AN INDIVIDUAL, ENTER Q) (o) () N to) Y (o)
FULL NAME, STREET ADDRESS AND 2IP CODE _  ENTE OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST - ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE = | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
N E u '(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS )
UF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) |l PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
[J PAID ' CALENDAR YEAR
$ $ % $ : $
[ FORGIVEN FATE PER ELECTION**
$ $ $ $ $
M No [Jcom [1OTH [3PTY [J scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % s $
[ FORGIVEN RaTE PER ELECTION
: $ $ $ : $ . $
TOmwo [Qeom [JotH O pry [Oscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ - $ % $ 3
[} FORGIVEN RATE : PER ELECTION**
3 s 3 : S $
O N [JcoMm [JoOTH [JPryY {d scc DATE DUE DATE INCURRED
A
" SUBTOTALS $ $ $ $
{Enter (e)on
Schedule B Summary Schedulo &, Line 3)
1. Loans received this period ... ieeenesressenne v e ettt srae et e e vreveeen B '6/ - —
Total Col b) bl itemized | I than $100. ] Amqunts forgiven or paid by
(Total Column (b) plus unitemized loans less than ) ancther parly also must be
) . A reported on Schedule A,
2. Loans paid or forgiven this period ......ceeieninn rerereerees B PP PP PPPPUPPRTPRUPPRt reerereesrreennser P /9/
(Total Column (c) plus loans under $100 paid or forgiven.) - : ** If required.
- (Include loans pald by a third party that are also itemized on Schedule A. ) '
3. Netchange this period. (Subtract Line 2 from Line 1.)......... ceremrerresres eeeeemreeseesesssessseeseseieessseess NET $ /é/

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

{May be a negative number)

T Contributor Codes
IND —Individual

COM — Reclpient Commiltee (other than PTY or SCC)

OTH - Other PTY —Political Party ~ SCC~ Small Contributor Commmee]

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



Schedule C
‘Nonmonetary Contributions Received -

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,

Amounts may be rounded -

to whole dollars.

StatemeV)l covers period

from _7 ‘%l OS

SCHEDULE C

through 7/)6‘/0/%

Page _Z__ of.../;f_

NAME OF FILER

1.D. NUMBER

125 6078

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCGCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER

" NAME OF BUSINESS)

y AMOUN‘%/
DESCRIPTION OF FAIR MARKET

CUMULATIVE TO

DATE

GOODS OR SERVICES CALENDAR YEAR
\

. ALUE (JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

JCoM
CJoTH
CJPTY
]scc

CJIND

Cjcom
CJOTH
CIPTY
Jsce

‘[JIND
JcoM
CJOTH
oPTY
[Jscc

CJIND
[JCoM
[JOTH
CpTY
CJscc

SUBTOTALS = £

Altach additional information on appropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this pe'riod - ndnmonetary contributions of $100 or more.

" (Include all Schedule C SUBLOAIS.) ..vrieciii e s st seee e ete e seseseessssne e ienens et v $

2. Amountreceived this period — unitemized ndnmdnetary contributions of less than $100

3. Total nonmonetary contributions received this period.

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

....................................

*Contributor Codes

IND —Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party -
SCC ~ Small Contributor Commitiee

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK~-FPPC



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

 CALIFORNIA| 460

SCHEDULED

e [

o 1S

through ql/w‘/ﬂi Page. q

NAME OF FILER :

Comm TTZE 70 ErecT OTTD Gruliwns)

1.0, NUMBER

1256058

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(If REQUIRED)

[J Support ] Oppose

a
)

Monetary
Contribution

Nonmonetary
Contribution

Independent

Expenditure

0 Ssupport [T Oppose

O
t
O
O

Monetary
Contribution

Nonmonetary
Contribution

lndependeni
Expenditure

] Support [J Oppose

o

Monetary
Contribution

Nonmonetary

. Contribution

[} Independent

Expenditure

SUBTOTAL § P

Schedule D Summary

1. Contributions and independent expenditures made this-period of $100 or more. (Include all Schedule D sﬁbtotéls.) ..................... . eerrerenenanene $

2. Unitemized contributions and independent expenditures made this period of under $100 .......ceoeveerennee e B e $

<

o

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........c.... TOTAL $ _ G

FPPC Fo

rm 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

Payments Made Am

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink,
ounts may be rounded
to whole dollars..

- Statement covers period
fror_ﬁ 7/4‘/05
through q /M/OB

' SCHEDULEE ,
: ;CALIFORNIA

~ FORmM 460
Page LO of /(

NAME OF FILER

Comm 7720 72 545@7/ @7‘7‘@

éwépew !

1.D. NUMBER

1V S Gogf

CODES:
QW  campaign paraphernalia/misc. MBR
CNS  campaign consultants MTG
CTB  contribution (explain nonmonetary)* OFC
. CVC civic donations - PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  Independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT campalgn literature and mailings PRT

member communications

mesetings and appearances

office expenses-

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional servlces (legal; accountmg)
print ads

RAD

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

radio airtime and produclion cosls

returned contributions .

campaign workers' salaries

Lv. or cable airlime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between commillees of the same candlda(e/sponsor
voter registration

information {echnology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

//,1/,1/ AL/ T Bewrera Ba, Y ! s 5’,457/ D' sT,, @mzcm

/D

3y

cﬂ' T b{?é{.w{ =7 -

'@1& Igfbﬁﬁluc

Qe |

@ 3 il eulTes ST
.@cﬂ/ Coby VasTe [ . o s

oer”

2eg 2

* Payments that are contributions or lndependgnt expenditures must al

so be summarized on Schedule D,

SUBTOTAL $ Z),‘-Hp,%;

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......covvcerenn. Veererererenes ettt enee et eeren e e $ ,
2, Unitemized payments made this period of under $100 ........... e R s e s erne sens reirrerirnene rerreeaeenses e $ (a :

_ 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (G FS N wereereen .......................... $ -9/ 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..cccceevevrrevvresinnennn, TOTAL $ zOq @q -

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



Schedule E : Type or print In Ink.
(Continuation Sheet) o - Amounts may be rounded
Payments Made ' o Whele dotfars.

SEE INSTRUCTIONS ON REVERSE

SCH EDULE E (CONT. )

from

Statement covers period

| e 460

throug!;v 9//)& '/0 3

7/%/03

Page /{ of /(

NAME OF FILER

CommiTTee 72 fwcf OT7D  Lvil miro]

1.D.NUMBER

125 oS

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

‘descri'be the payment,

VP campangn paraphernalla/misc. . MBR member communications ) RAD radlo airtime and production costs
CNS  campaign consultants - MTG meetings and appearances RFD  returned contributions
"CTB  contribulion (explain nonmonetary)’ OFC office expenses SAL campalgn workers' salariss
CVC clvic donations . PET  petition clrculating TEL  Lv. or cable alrtime 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 commiltees of the same candldate/sponsor
LEG legal defense : : ) . . PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT prlnt ads WEB Information technology costs (internet, e-mail}.
' NAME AND ADDRESS OF PAYEE ' '
(F COMNITTER, ALS® EX TR L. NOMBER) CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID
008 EekeT T "
6075 &/Né/ ﬂ,’gc?‘p»e >/ ;774 1404, O CmP %9
\ GO ,

R

| Cewco@d, o H5u

- . HISeEEddee £ | |
CO&S- Sases /uwﬁr\«sz ci7) éfé C“f‘? Pl

| Lo S /“)f s/
CTTO GIQLM@U) .(ﬁéy,\jg;,,é}/ 4. GUST p@S’

* Payments that are contributions or Independent expéndltures must also be summarized on Schedule D, -

SUBTOTAL S| 2902

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



Schedule F .
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

<SCHEDULE F.

from

through q /)‘O/%

Statement govers period

CALIFORNIA 460 .

| FORM

4Joz [
Page ’)/ -of /{

7.

NAME OF FILER

(/@mmJLTéZ 7D 54@7/@7'7’0 é—wiuaw(

1.D. NUMBER

125609

May be a negslive number

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

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CNS campaign consullants ‘MTG meelings 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 cosls

FIL  candidate filing/baliot 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

ING  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commlttees of the same candldale/sponsor

LEG legal defense PRO professional services (legal, accountmg) VOT voter registration

LIT  campaign literature and mailings PRT  print ads . WEB information technology costs (intérnet, e-mail)

. (a) (b) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR » OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD
|

* Payments that are contributions or Independent expenditures must also Ee

summarized on Schedule D, SUBTO_TALS $ $ $

Schedule F Summary :

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ,Q/
accrued expenses of $100 or more, plus total unitemized accrued expenses uUnder $100.) viivinreneenens e INCURRED TOTALS §

2. Total accrued expenses pald this period. (Include all Schedule F, Column {c) subtotals for payments on A __v
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccveavvevvirnineireennnns PAID TOTALS §_ ’rprf

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and - ) Q/’
on the Summary Page, ColUMN A, LINE 8.) ...ttt ssssessssssssssssssssesssessssssssssessssossssssessssssssssesessonssessssissessesssesssssons NET $

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

“Type or printin ink.
Amounts may be rounded

o whole dollars.

SCHEDULE G

Statement covers period

from 7. L’L/O 3 »
through. 6/”/03 _ | Page VD of ./\(-

CALIFORNIA 460

- FORM

NAME OF FILER

CommiTTZe 70 FlecT @7’7?3 éuémwr

1.D.NUMBER

[ S 609

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CODE

VP campalgn paraphernaha/mlsc MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances . RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . FET - petition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHQ phone banks "TRC candidale travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS - staff/spouse travel, lodging, and meals
. ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commmees of the same candldale/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, g-mail)
¥ Payments that are contributions or Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR OR . DESGRIPTION OF PAYMENT _ AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD. NUMBER)

Lk

Altach additional information on appropriately labeled continuation sheets.

TOTAL* § '6/

* Do not transfer to any other schedule or to the Summa
/ndep_endeni conlractor as reported on Schedule E.

ry Page. This lotal may not equal the amount paid to the agent or

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



Schedule H
Loans Made to chers*

SEE INSTRUCTIONS ON REVERSE

- Type or print In Ink.
- Amounts may be rounded
to whole dollars,

from -7

Statema;t covers period

'~l—03

through Ci .) w/OB

CAL|FORNIA

FORM

SCHEDULE H

460_‘,
o 1S

Page / (7L

NAME OF FILER

CommiTree 75

ElecT OTTH é/c)c 17 |

1.D. NUMBER

)/S‘é@ 94

IF AN INDIVIDUAL, ENTER

{a)
QUTSTANDING

(b)

{c)

OUTSTX?\JDING

(e)

(g}

(May be a negallve number}

FULL NAME, STREET ADDRESS AND ZIP CODE OUNT CUMULATIV
OF RECIPIENT OCCUPATION AND EMPLOYER BALANGE AMOUN REPAYMENT OR BALANGE AT INTEREST ORIGINAL IVE
I COMMITTER, ALSS Mmn | D, NUMBE (F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS GLOSE OF THIS RECEIVED AMOUNT OF LOANS
{ TTEE, ALSO ENTER 10, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
| 03 paD o CALENDAR YEAR
$ $ % $ $
[} FORGIVEN FATE PER ELECTION**
3 $ $ $ $
DATE DUE . | - BATE INCURRED | -
] PAID CALENDAR YEAR
$ $ % 5 $
[] FORGIVEN FATE PER ELEGTION™
$ $ § $ $
. DATE DUE DATE INCURRED
"Loans that are contributions to another candidate or committes
must also be summarized on Schedule D. Loans forgiven must o . :
also be reported on Schedule E. . SUBTOTALS $ $ $
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary ,@/
1. Loans made this period ... et T e O e et ebessraes s erseene B “If Required
(Total Column (b) plus umtemlzed loans less than $100.) @
2. Payments received 0N I08NS .u.u..eeecvcieieciis et eeeeisesssssees e essessessssones e e €
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1) e, e eeseressirsneoereseon NET $

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

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



Schedule |

Mlscellaneous lncreases to Cash

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

Statement épvers period

from 7’/%/03 |

SCHEDULE |
cuzomm 460

-lhrough‘é /w /03 Page I(Of (

SEE INSTRUCTIONS ON REVERSE , : 71

NAME OF FILER , o _ ' 1.D. NUMBER
LOmmiTTee 7O SlecT OTTD 10l 1o =2 /252075

DATE L ND ADDR URCE " ' AMOUNT OF

RECEIVED FU(!#(Q)?A%%EB\LAS%%NESR%.SZL?A%ERR)CE i DESCRIPTION QF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary _

1. Increases to cash of $100 OF MOTE this PEHOG. w..uwwe.rcorererererseesreessessesseseessesssessessesssessessesesssseseesessssseeseseseeseesseeeseos, $ Q’a/)’_]

2. Unitemized increases t6 cash under $100 this period. ........cooeveeeresrrveernnn, st _

3. Total of all interest received this period on loans made to others. (Sbhedule H, Column (8).) vvcviiirenierecie s, $

4., Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ' 127_

Summary Page, Line 14 ) et s en e e ee s e eraren et iteeereer et e et resesan s s b eesseenrrse TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee » Type or print in ink. ) P
Campaign Statement , , ECEIVE
CoverPage : : - _ D
(Government Code Seclions 84200-84216.,5) — _ . ) : B
Statement coyers period Date of election if applic 1H
4 2 1/03 . (Month, Day, Year) 0CT 2 | 2003 / of -
 from 7 { ' ' . For Official Use Only
' . CHTY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE : through /O ! l ‘//0 > [l /H‘-/_Oj CITY OF BENICIA
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _
Officeholder, Candidate Controlied Committee [J Baliot Measure Committee ' & Preelection Stalement [J Quarterly Statement .
(O State Candidate Election Commitlee QO Primarily Formed ) [J Semi-annual Statement . [O) Special Odd-Year Report
(9,50%80;22{8 Pari) - 8 Csontrolledd - [ Termination Statement . ' ] Supplemental Preelection
ponsore o i o - At 495
_ \ (Reo Gomplais Fart ) (O Amendment (Explain below) Slafemenl Altach Form
[J General Purpose Gommittee
O Sponsorad [] Primarily Formed Candidate/
O Small Contributor Commitlee Officeholder Committee
(O Political Party/Central Committee ' (A'Sf’ Complete Part7)

3. Committee Information .. NUMBER / }@@7g Treasurer(s)

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

Commitree 72 ELecT 077D Gralit) Losel. Aeal—

MAILING ADDRESS

N A

ey owu& ° ZIP CODE AREA CODE/PHONE

STREET ADDRESS {NO P.O. BOX) / .

o - . . . . PR P e ,\
o - | /é,wc/ A A R 4 AV
CiT v STATE ZiP CODE AREA CODE/PHONE ’ NAME OF ASSISTANT TREASURER, IF ANY

A C e CA. FE7D. e .

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 ’ OéTIONAL: FAX | E~MAIL ADDRESé

4. Verification . . ‘ _ :
I have used all reasonable diligence in preparing and reviewing this statement and to the besl of my kwled}g;' the informal/ic,m contained herein and in the altached schedules is true and complele. |
certify under penally of perjury under the laws of the State of California that the foregoing s lrue?r - -

Executed on & /V o3 . ) By

: ’ - 8 6i Trea tant T
/0 /Die . /C iy . ‘ ;,7' - )',: . Slgnature of Treasyrergh AsSislan Tegsurer v
Executed on 2 ' By

Date > — . Slgnature ol Controlting Officeholdsr, Candidate, Slale Me‘asu?e Proponent of Kespurion. - ficer of Sponsor
. wd .
Execuled on By -
: Dale . . Signalure of Conlrolling Officeholder, Candidale, State Measure Proponent
Exsculed on B . .
Date Y Slgnalure of Conlrolling Officeholder, Candidale, Stale Measure Proponemt FPPC Farm 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
R State of California



Type or print in Ink. ' } . ’ , COVER PAGE - PART 2

Recipient Committee
- Campaign Statement :
Cover Page—Part2 . : :
Page 2/ of , q\,
5. Officeholder or Candidate Controlled Conﬁmlttee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' ‘ NAME OF BALLOT MEASURE
O770 Eruligrs - . | _
OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)’ BALLOT NO.ORLETTER JURISDICTION, [T} sUPPORT
6 & ' : [} opPOSE
/gé/wo 1A Caly owci(
RESIDENTIAL/BUS!NESS ADDRESS (No(A/ND STREET) CITY STATE zIp : ‘
Identify the controlling officeholder, candidate, or state measure proponent, If any.
e et~ CA. 7 5‘57’0 <
- . NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciuded In this statement that are controlled by you or are primarily formed to recelve
contributions or make expend:tures on behalf of your candidacy.

OFFICE SOUGHT OR HELD ) DISTRICT NO, IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Prlmarll Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thisycommlttee Is primarily formed, =) (<)
. [ ves 1 No ‘
COMMITTEE ADDRESS STREET ADDRESS (NG .0, BOX) /NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. . ] opPosE
cIry STATE - ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE- OFFICE SOUGHT OR HELD
: - ] » _ . [ suPPORT
[] opPOSE
_COMMITTEE NAME o ' " | LD, NUMBER :
v NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD (] suppoRT
[] oprPoOSE
NAME OF TREASURER ’ . CONTROLLED COMMITTEE? - * NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J SUPPORT
Oves [Ono , : ' _ [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) ' :
Ity : STATE ZIF CODE AREA CODE/PHONE : . Attach continuation sheets if necessary

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



Campaign Disclosure Statement | Type or print In Ink.
. Amounts may be rounded
Summary Page : ' ‘ to whole doilars,

SEE INSTRUCTIONS ON REVERSE

- SUMMARY PAGE

from

Statement ccvesperlcd CALIFQRMA » ‘
CTAEE s 460

through Jai/l%/dj | agﬁg Of :

NAME OF FILER 1.0, NUMBER
[ Omn iTz2 72 Zga”@fm oyl | | 1255098
ColumnA Column B Calendar Year Summary for Candidates
Contributions Received
(FROM ATTAGHED SCHEDULES). CTOTALTOONTE Running In Both the State Primary and
, , : General Elections
1. Monelary Contributions ... e Schedule A, Line 3 § 75‘9‘?’"“ $ 2‘2;»7 7¢' 411 throuah 6/30 71 16 Det
. ! -7 . . roug ale
2. Loans Received ... wesssesnssorasarsnsnns SChedule B, Line 3 ' ‘Zf}/ -
3, SUBTOTAL CASH CONTRIBUTIONS AddLines 142§ ’7? g 9’ — s 22,77¢ 20. g:g‘;"g:gms § ‘
4. Nonmonetary Contributions Schedule C, Line 3 , ' S#D 21. Expend l
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .urcvsummmsenisesressns Add Lines 344 § S35 22,316 Made $ $
Expenditures Made . _ q/jékjl/ /é’ 51 Expenditure Limit Summary for State
8. Payments Made .....corvmmvevmrmmersren coneerseenne v Schedule E,Line 4§ ,y/ﬂ L/:S Candidates
7. Loans Made ..uoimnineonn, wresentrtyteeenae e Schedule H, Line 3 ' d@ =l 22, Cumulative E dit Made*
. . B . GCumulative Expen ures ade
. 8. SUBTOTAL CASHPAYMENTS orocriercenremmsnssssininins AddLines6+7 é) £ % f-/} 3 /é/ o) Zk{z) - (I!Sub]ocnoVoluntfry Expendifure Limif)
9. Acorued Expenses (Unpald Bills) ....... S, tsvenss Schedule F, Line 3 "@’ ' el Date of Election Total to Dale
10. Nonmonetary Adjustment .......uummwwcesnm, cemmssesisesisens Schedule G, Line 3 SY%0 L , S—Zt‘f) _3_' (mm/dd/yy)
11, TOTAL EXPENDITURES MADE wvonvvopsscsrnn tditessroste s QETET s [ % Y 372 | $
" CurrentC o . 05 / /
E’Z Bee?::lntasal:hsl:;z:?: et Provious § Ine 16 74&9 - At B $
12.Beg g Cash Balance ............. rereenes revious Summary Page, Line 16§ ?/ o caleutate Column B, add / / $
13, Cash Receipts ... e ervrens e Vierrreres Column A, Line 3 above - ’7%ﬁ amounts In Colymn A lo the
» é: 7 corresponding amounts
14. Miscellangous Increases to Cash ...c.cmwmmerncrn Scheduls J, Line 4 Sl from Column B of your last / / $
15, Cash Payments......... esrareera e et Column A, Line 8 above é’/g ("/'/ repart, Some amounts in
Y] Column A may be negative / / " $
16. ENDING CASHBALANCE ........., . Add Lines 12 413+ 14, then sublract Line 16 $ (07 33 7 tigures that shoutd be
. subtracted from previous
If this Is a termination statement, Line 16 must be zsro. perlod amounts, If this s / / $

17, LOAN GUARANTEES RECEIVED 1.or.osesvosvcesson- Schedule B, Part2  § ol
Cash Equivalents and Outstanding Debts s
18. Cash Equivalents ..., Sae instructions on reverse  $ //
19. Ou;tstanding Deblts ..ciisisisnanias. Add Ling 2+ Line 94n Column Babove  $ ,@/

1
'

!

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, Amounis In this section may be
different from amounts reported in Colump B.

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



Schedule A : Type or print In Ink, ' o SCHEDULE A
Amounts may be rounded . e :

Monetary Contributions Received , | to whole dollars.  Staterment covers period
‘ from Q_)/Ll _,03
SEE INSTRUCTIONS ON REVERSE : : . through LO )L?{}Oi
NAME/OF FILER / . ' T . 1.0, Nu?p
m772¢ 76 Stec]” 077D (oyulims o (O
e | FULL NAME, STREET ADOREGS AND 21 GODE OF CONTRIOUTOR | conTauon | AR bONISUALENTER | AMeUT, | ousie Toonte | PerBLection |
RECEIVED CoDE * - {fF SELF-EMPLOYED, ENTER NAME _ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) . . .
edbiusg, ta CJIND o o
7/ B CoM o o
”‘*/03 Boser 9&@447@45 PAc ZaoloL] DT | - ﬁng& B0
525°S. Vs Ave, CosAuedes,c4, | Dsco R .
U)] Nata Sotsvo gwa)eg:, m@gs o , . ’
-’"lo;s Yoo Medbaska s- HGL1707 %ﬁ; i3 P ﬁ-m o —
Vausao, (4. F¢s50 Oscc | | -
mlql Uﬁ" J/UM&)/MA,\J pl.umde{, & BQSM _
03 |Uo1 Nebeasen sy~ Teamhines Ko a 1000 — | Hops —
i I/A—c.z.m ol GYST0 dsce | | e
IN
o3 | Box 37 B | fso- | fiso—
6ezuzcu4.£ CA. G450 | Bsce |
' . ' IND ~ ,
[,xD{ | Zommé |2oa) UJSZM,S gcom : _ ﬁ # .
303 | 3g0 Tamusretl u}ey fg‘;l;* , | S%o— | -
164/\“604 6-4 F¥310 | Bscc : | -
: SUBTOTALS 2SS0 —
‘ Schedule A Summary . _ ' . ‘ . R o ’ o » *Contributor Codes
1. Amount received this period — contributions of $100 or more. ' : I : _@ﬁ' IND - Individual
(Include all Schedule A sUBLOLAIS.) v e s sre e ee e et e b e ee e e e et e areans $ qgsa COM‘T‘?S"“"{? Cor;wme%CC)
. . ! 0 other inan or
2. Amountreceived this period — unitemized contributions of less than $100 ............v.wesrrvceesseeeerines s $ 2%%} Sw:g:i‘”eéal oar
3. Total monetary contributions received this period. . g 9,‘2/ SCC{SmaII Contrigutor Committee
» (Add Lines 1 and 2. Enter here and on the ngmary Page, Column A, Line 1.) cicivvvcvnninrinen TOTAL § 7 ?g '

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



Schedule A (Continuation Sheet) " Type or printin Ink. ’ ‘ __ SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
: . to whole dollars. . ‘ 03 b & 2 -
: from / B e ﬂ ‘ ;
through /@ /l &//05 Pége {;f l LP
NAME OF FILER ' - 1.0. NUMBER
6@mm111€f 72 .gégcﬂ/ SV 6—;¢¢,L B | ' B . [ 2S60O%Y
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION .-
DATE {IF COMMITTEE, ALSO ENTER 0. NUMBER) CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' OF BUSINESS) ] .

p[%]oj ’ﬂm?a/umé A Brzes %ggM ; .
H¥¢ eRg el 2 oY P;H | , 200 — Bmon—
@4’(1-'5-075 4 . 472! Dscé : S
VaueTs P ge fiénes Aac,q,c E‘%}M | | | | |
V1 \03 WS Nedeas i ST 7 G20603 - . & 2569 — .squ _
W VeLexo, (4. FER50 Oscc | . . |
' JIND
Jjcom
[JOoTH

OPTY
Osce

CJIND
Jcom

CJOTH
Pty
0jsce

CJIND
CJcom

[CJOTH
OPTY
Clsce

\D [

SUBTOTALS 72200 — |

*Contributor Codes
IND —Individual }
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other . .
PTY - Political Party ' T '
i i ’ . , FPPC Form 460 (June/01)
SCC - Small Contributor Commillee - SR _ FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B —Part 1
LLoans Received

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

‘SCHEDULE B - PART 1

from

Statement covers period

CAI.IFORNIA

?’1/2,1/03

L (o/15]03 é l Y
SEE INSTRUCTIONS ON REVERSE through _{ ,/ [O3 Page of \
NAME OF FILER 1.0. NUMBER
CommdTee 1p Zéed/@m é/u.(_m,u | (256098
(a) (b) (c) . {d) (o) . U] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE | 17 AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | aMOUNTPAID | OUTSTANDING | INTEREST | . ORIGINAL CUMULATIVE
OF LENDER P SELELMALOVED, ETan BECING This | RECEIVED THIS | OR FORGIVEN | ctoseor s | PAID THIS AMOUNT OF  { CONTRIBUTIONS
(lF?OMMlTTEE.ALSOENTERI.D. NUMBER) NAME OF BUSINéSS) PERIOD b PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE -
{7 PAID ) CALENDAR YEAR
$ $ % $ : $
[] FORGIVEN RATE PER ELECTION*"
$ $ $ s $
o mcom ot [JPTY [Jscc DATE DUE DATE INGURRED
[ PaiD CALENDAR YEAR
§ s % s 3
["] FORGIVEN e PER ELECTION **
$ $ $ : s y $
O N0 [ com CotH [JPTY [ scc _ DATE DUE DATE INCURRED '
CIPAD CALENDAR YEAR
$ : $ % s 3
[} FORGIVEN RATE . PER ELEGTION*™
$ $ $ ' $ $
TOOmNo coM [JOTH [Ty [Jscc DATE DUE DATE INCURRED
- suBToTALS § &5 $ $
' (Enter (e) on
Schedule B Summary SoheduloE, Line3)
1. Loans received this period........... ertveer et b n e r e brerrees verenee e reerernrerene e e renn *Amounts forgiven or pald by

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

2. Loans paid or forgiven this period ............. ............. e B
{Total Column (c) plus loans under $100 pald orforgtven )
- (Include loans paid by a third party that are also itemized on Schedule A. )
3. Netchange this period. (Subtract Lmerrom Line 1.)...... e eee et nese e NET $

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

s
/9/ .
9/

{May be a negallve number)

t Contributor Codes
IND —Individual

COM - Reclpient Committee (other than PTY or SCC)

OTH ~ Other PTY —Political Party  SCC -~ Small Céntrlbutor Commlttee}

another party also must be
reported on Schedule A,

** If required.

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



Schedule

‘Nonmonetary Contributions Received

C

SEE INSTRUCTIONS ON REVERSE

Type or printinink,

Amounts may be rounded -

to whole dollars. v

SCHEDULE C

Statement covers period

}:cm;gg:‘z"nm 460

wom T /21 O3

through /9/11.(1/03

Page 7 of ‘,L{L

NAME OF FILER

ConmdTee 72 géé’fjré)ﬁ_o G/u,L/v:bru/

1.D. NUMBER

[ 256095

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
© NAME OF BUSINESS)

DESCRIPTION OF

GOODS OR SERVICES FAIR MARKET

VALUE (JAN

AMOUNT/ CUMULATIVE TO

CALENDAR YEAR

PER ELECTION
TODATE
(IF REQUIRED)

DATE

1-DEC 31)

o], s

ooy Ebee

Bowizh A WS‘? D

JiND

CJcoM
KIOTH
CPTY
[Jscc

% : fﬁ’gz/@/ Sy —~

CJIND

CJcom
[JOTH
apPTY
CJscc

“[IIND
[Jjcom
[OTH
CJPTY
[dsce

CJIND

Cjcom
JOTH
OPTY
Jscc

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL$ SY&) —

_ Schedule C Summary *Contributor Codes
. ; g e ) o v ' : : IND —Individual
1 : Amount received this period ~ nonmonetary contributions of $100 or more. R g% _— COM—Recipient Committee
(Include all SChedule C SUDLOLAIS. ) ....cu.eieiirirrini e eiee s esrss s e sses e sseeseseefesssssesesie s sentres s sesessens $ (other than PTY or SCC)
: "] OTH-Oth
2. Amount recejved this period — unitemized nonmonetary conmbutlons ofless than $100 ....vceeerrcrvnrecnninee, oo $ "l@/ pw_pomiecra, Party -

3. Total nonmonetary contributions recenved this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

orsrsee: TOTAL § 5—%/

serenn T

SCC - Smali Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

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

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

Statement covers period

fx;om ,4:/3///03

Page. g " of IQ_Z‘

through /D /[{/05

SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER :

CDMMITT&” o)) &af@f'ﬂ) qu/L/ﬁw/

1.D. NUMBER

1256098

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

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1 - DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[] Support [1 Oppose

Monelary
Contribution

Nonmonetary
Contribution

Expenditure

Independent

[ Support [] Oppose

Monetary
Contribution

Nonmonetary
Contribution

lndependenf
Expenditure

O 0O o Oooao

[] support

] Monetary
Contribution

Nonmonetary
. Contribution

El Independent
Expenditure

O

[[] Oppose

SUBTOTAL $ '/0/

Schedule D Summary

1. Contributions and independent expenditures made this-period of $100 or more. (Include all Sc_hedule D sdbtotéls.) PRI PRPPUSR ORI $

2. Unitemized contributions and independent expenditures made this period of under $100 ......covvueunen. e Cerrereit e e et nan e sreeaes $

o

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter oh the Summary Page.) ........c.... TOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

' SCHEDULEE

from

through /d[/l(i/dj Page. ? of /%

Statement covers period CAUFORN'A 460

7’/2, / / 03

NAME OF FILER

(omplTee 10 Slecr— 60 Grulit

1.D, NUMBER

1 25%0%Y

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

CVP  campaign paraphernalia/misc. MBR member communications ~RAD radio airtime and produclion costs
CNS campaign consultants MTG mestings 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 airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundralsing 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 commitiees of the same candldate/sponsor
LEG legal defense PRO professional services (legal; accounhng) VOT voter registration
LT campaign literature and maillngs PRT print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE ‘ '
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US VosTwsrer P gy 25
AE K, CA o5 279
/ e :
19 77D 6‘/ L(,Lt»‘lw { % 59
. e
Yo Sasty 57‘ /é,uzc,,a - @5 4 ? /
Hcibe C@Asféﬂwm‘/cj / 7
. e
vt ) B 55(’/
BCSD Lnbo/F DR, Svre t's Cowped cf- | PR
. L
¥ Payments that are contributions or independent expenditures must also be summarlzed on Schedule D, - SUBTOTAL. $ L,[z% IQ"J‘
: &)
Schedule E Summary » » : S Q/f % =
1. Payments made this period of $100 or more. (Include all Schedule E sUDIOLaIS.) ...t ccenens . 3
- 2. Unitemized payments made this period of under $100 ........... ererreaeran et e ea e e a e sae s s aeeaes RSO R UOTO RO RORPROR: verreeren e $_ '@/ i
_ 3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cceuviniinecnnen, e e e $ 6_,_ ﬁ»
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..ccccceveevecineiennnnn. TOTAL $ ?-/5 SL

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

Sta.ten.1ent covers period CAUFORN'A
from g/)’l J/O 5 ‘ FORM , 460
through' 2 /1 °© Page_/_a__ of_i

NAME OF FILER

CMmzﬁ‘éé 7 &eo/ O770 @ou,mw/

1.D. NUMBER

(25009

CODES:

avwpP
CNs
CcTB
cve
FIL

FND

campaign paraphernalia/misc.
campalgn consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees -
fundraising events

IND  independent expendilure suppomng/opposmg others (explain)*
LEG legal defense :
LIT  campaign literature and mailings

If one of the following codes accurately describes the

MBR
MTG
OFC
PET

PHO-

POL
POS
PRO

" PRT

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

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

- postage, delivery and messenger services

professional services (legal, accounting)
print ads

RAD radio aiflime and production costs

RFD  returned contributions

SAL campaign workers’ salaries’

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse lravel, lodging, and meals ’

TSF  transfer belween committees of the same candidat e/sponsor

voT
WEB

voter registration
information technology costs (internet, e-mail)

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

CODE . OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

e P.cr&ees Fbeas (LT

IS0 M esa 57 Swfé’ 20
Sdf\»'%«.fasco CA. 4‘%/@7

e

%QO a

G iGel WesT™ S~
ox 2767
/ A—Lum4~ 64 4‘%1{2./17(.7

Per’

faash

Coogs

145 Qe‘b Boe €D
Movava- Cry, CA. 75'7"7

\Cer

% 562

M@t éu L/Au;

HoO Sucr >"‘";S/ fjgwd,m (4~

oL

*, 7

* Payments that are contributions or independent expenditures must also be summarized on ScheduleD. -

: £
sustoTaL s LG/ =

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



Schedule F .
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded

to whole dollars.

+SCHEDULE F.

from

through /8 /ZK/OB

Statement covers period

9’/11 0>

‘,, CAI.!FORNIA 460

FORM
.y

NAM

FFILER

OnmiaT2s 70 Sec7 0775 Giulin;

L.D.NUMBER

Page //
1256955

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 clvic donations PET  petition circulating TEL  tv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
_FND {undraising events . POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  Independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services |, TSF  transfer between commitlees of the same candidale/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)
. (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR . OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD {ALSO REPORTY 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 _9/
accrued expenses of $100 or more, plus total unitemized accrued _expenses under $100.) v e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on -—@”
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) coovveeiiiiieevieeens PAID TOTALS § ..
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _ A . ' @"‘
on the Summary Page, COIUMN A, LINE 9.) vucuiereierisirciseieeseessscessesessssssessssessssssessesessssssesessssssseses e eeeeeeeeeseee oo oo Cererrrareereraana NET $ ‘
. ‘ . May be a negalive number

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



Schedule G “Type or print in ink. , : \ SCHEDULE G

Payments Made by an Agent or Independent ~ Amounts may be rounded Statement govers period @7 YRTTel 1NN .
Contractor (on Behalf of This Committee) towhole dollars. from 7/34 / o2 LIS 460

f5) O3 ‘ :
SEE INSTRUGTIONS ON REVERSE through. [ /IZ,/ | page _{ 2o of I k\/‘

1.D. NUMBER

NAMEO?&/@Mm,T?zg 712) &’éd” 57&—7—8 @ULLNG)\J/ ' | ' , ‘ /)/S‘éo?{

NAME OFAGENT OR INDEPENDENT CONTRACTOR

CODES: [f one of the foliowing codes accurately describes the payment, you may enter the code Otherwise, describe the payment.

CVP  campaign paraphernalla/mlsc MBR mermber communications o RAD radio airtime and production costs

CNS campaign consullants ) 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 v, or cable airtime and production cosls

FIL  candidate filing/baliot fees . PHQ  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 commmees of the same candtdale/sponsor
LEG legal defense " PRO professional services (Iegal accounting) - VOT voler registration

LT campaign literature and mailings ‘ PRT print ads » _ WEB Information technology costs (internet, e-mail)

* Payments that are contributions or lndep.endent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR : : »
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . CODE OR DESCRIPTION OF PAYMENT ) _ AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. ‘ v . TOTAL* $ ’@“

* Do not lransfer to any other schedule or lo the Summary Page This total may not equal the amount paid to the agent or

independent conlractor as reporfed on Schedule E. FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

Schedule H o o Type or printinink. Statement covers perlod AR IEAD SN
e . _ : _ - Amounts may be rounded A 7/}{ 03 . CAUFORN!A
Loans Made to Others o to whole dollars. | from L L 20 B e
SEE INSTRUCTIONS ON REVERSE : : S ‘ . tthUQh—Lﬂ@Z Page Z 3 of \
NAME OF FILER ) . 1.D. NUMBER
Conmitrze ¥ Sle,7 0770 Craliows, N (256095
(2) (b} (©) d : {e) ) (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE = | | GANED THIS BALANCEAT | RECEIVED | AMOUNTOF LOANS
1 " S0 R {IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) . PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE |
| O pao ' CALENDAR YEAR
$ $ : % $ $
[J FORGIVEN : RATE PER ELECTION**
$ $ $ . H $
. DATE DUE . | BATE INGURRED
] PaiD CALENDAR YEAR
$ | s S % $ $
[} FORGIVEN e PER ELECTION**
$ s S ' s - $
. . ~ DATE DUE ' DATE INCURRED
*Loans that are contributions to another candidate or committee . :
must also be summarized on Schedule D, Loans forgiven must o —-6/ .
also be reported on Schedule E. . ) SUBTOTALS $ $ $ $

(Enter {e) on
- Schedule [, Line 3)

ScheduleHSummary _ o S L

1. Loans made this period ............... e bbb Rn e r e e e e bt bsrsbst bt eperenees | i Required
(Total Column (b) plus unttem»zed loans less than $1OO ) : g q
2. Payments received onloans ..... $ |
(Total Column (c) plus umtemlzed payments Iess than $100.) N , : @/
3. Net change this period. (Subtract Line 2 from LiNe 1.} ....eceeereeererrseosesererssoseseesesnn, verenennnnsnnnsesssesnsennsnnensvnes NET $ i ;”nsgm e
. B . '/‘

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

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



SChed u‘e | . : Type of print In ink. . SCHEDULE |

Miscellaneous [ncreases to Cash , Amounts may be rounded Statement covers period
, ‘ to whole doflars

- ! . o Z/},I/@B _

3 5/15/03
SEE INSTRUCTIONS ON REVERSE . : . through / L
NAME OF FILER , '} m NUMBER
_Lomm 17725 70 Secl orre Grnligad | 256098
DATE : FULL NAME AND ADDRESS OF SOURCE : ‘ AMOUNT OF ’
RECENVED o bty Ag D o SOURS | . DESCRIPTION OF RECEIPT ‘ INCREASE 10 CASH
Attach additional information on appropriately labeled continuation sheets, . ‘ SUBTOTAL §
‘Schedule | Summary’ , | ‘ .
1. Increases to cash of $100 OF MOre this PETIO. e simrrursisesmsssssensasmrsssstssssssmssssssssonsarsosssses — essesssisaareons $ ,_’e/
2. Unitemized increases 16 cash under $100 this period. ........... coversaresnn PR feererres e s s snsaans NORTOOORIOIOS. | s 67
© 3. Total of all interest received this period on loans made to others. {Schedule H, CoOlUMN (8).) vuwramescreerernns $ L
4, Total miscelfaneous increases lo cash this period. (Add Lines 1, 2, and 3. Enter here and on the ‘ @l
Summary Page, Line T i s . TOTAL $ L

) FPPC Form 460 {June/01)
FPPC Toll-Free Helplina: 868/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or prlunl In ink.

LW E

- COVER PAGE

kJ o —u Pod ==

Trare=Stamp

26

Statement covers perfod

wom _£0/19 /03
'throuéh /2// /O %

Date of election If applicalile:

lQ'A‘
U 001/0 ".

(Month, Day, Yedr), * LY CLERK'S OFFICE

>Page" / ‘of /5

For Official Use Only -

CITY OF BENICIA

wloz

1 Type of Recipient Committee: an Commillues—CDmplele Parls 1, 2, 3, and 4,
Officeholder, Gandidate Conlrolled Commitiee

(O State Candidale Eleclion Gommittee

O Recall
{Also Complale Part 5)

[ General Purpose Commillee
(O Sponsored
(O Small Contribulor Commitlee
QO Pdlitical Parly/Cenlral Commiltee

[J Ballot Measure Commitiee
Q Primarily Formed
(O Contlrolled

(O Sponsored
(Also Complele Part 6)

[ Prlmarily Formed Candtdale/
Officeholder Commillee
{Aléo Comptale Parl 7}

2. Type of Statement:

[J Preelaction Slalement

{1 Semi-annual Statemenl
p@:hrmlnalmn Statement

{3 Amendment (Exptain below)

[0 Quarterly Statemenl
(7] Speclal Odd-Year Report

[} Supplemental Preelaction
Stalement - Atach Form 495

3. Committee information

1.D. NUM/BER —

o9y

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

Comm tTee TO ZlecT 017D Giulias)

STREFT Annmnr~=~

i o A Y 24 : )/. ) S
G|T : ' STATE ZIP_CODE ‘AREA CODE/PHONE
)
f/ DEAILL j— 4, QV’WO -

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

CiTY

STATE ZIP CODE

AREA CODE/PHONE

" OPTIONAL: FAX | E-MAIL ADDRESS

_Treasurer(s)

TAME olzzscu;ﬂ;z/ /J/ﬁ;i['?f

MAILING ADDRESS

STATE

CA.

Jé?/ulz.’,//%

Z|P CODE

& Q’WJ

AREA CODE/PHONE

NAME OF ASS|STANT TREASURER, IF ANY

MAILING ADDRESS

CITY » T STATE

ZIP CODE AREA CODE/PHONE

o«
"

.OPTIONAL: FAX | E-MAIL ADDRESS

-4, Verification

I have used all reasonable diligence in preparing and reviewing his stalement and lo the best of my knowledge}y lr}q;fnallon COnlannQd herein and ing;e
cerlify under penally ol perjury under the laws of the State of California that lhe foregoing Is lrue and correcl i

/16]oy

Execuled on

altached gg/hedules is true and complete, |

T FLLAY

e of Treasurer or AssistaptCHeasurer Vi

Slgnature of Controlling Officeholder, C;and!d'alw. Stale Measurelﬁp{’mnent or Responsibla Officer of Sponsor

B
¥ Date ¥ . y Cé\

Execuled on . By :

Date n
Executed on . By

Date
Execuled on By

Dats

Signalurs of Conlrolling Officeholder, Candidate, Stale Measu’rg Proponent

§1gnalum of Conlroling Oficeholder, Candidale, Stats Measure Proponent

FPPC Form 460 (June/01)
" FPPC Toll-Free Helpline: B66/ASK-FPPC
Slate of Calfornla



. © .. Type or printin ink, - ‘ ' COVERPAGE-PART 2

: “CAI.lFORNIA 460

FORM

‘Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee o 6. Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE ‘ ‘ NAME OF BALLOT MEASURE
OT 7D UL 0 | - . : .
OFFIGE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) : BALLOT NO. OR LETTER -| JURISDICTION 1[0 suppoRT
. : , : [J orpPoOSE
//,\ veid- Cory Covmen
RESlDENTlAL/BUS _FSS ADDRESS ANO. AND STREET).  CITY STATE ZIP , , '
L4 ) : . Identily the controlling officeholder, candidate, or stale measure proponent, If any.
s N
- = fperasley Kl 4 ?‘?’WZ} \

- — f ra } NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Uist any commitiees

not included In this stalement thal are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candldacy,

OFFICE SOUGHT OR HELD ) DISTRICT NO. IF ANY

COMMITTEE NAME , 1.0. NUMBER
: y 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER _ | CONTROLLED COMMITTEE? : which lhlsycommlllee Is primarily formed fs) (=)
. ' ; [J ves [J no ‘ : I .
COMMITTEE ADDRESS — STREET ADDRESS (10 F.0, 50%) . ‘ : " NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
: . : ’ [T opPosE
any STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ' :
o , . o i [J suppPORT
v ' - [] oprPOSE
COMMITTEE NAME R - ' 1.D. NUMBER . ' ' :
_ i NAME OF QFF]CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELp [] SUPPORT
. S . [] oProsE
NAME OF TREASURER C |CONTROLLEDCOMMITTEE? = - [ATiE OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [ SUPPORT
_ 0 ves (J no . _ : ' ‘ : ' ] oPPOSE
COMMITTEE ADDRESS . STREET ADDRESS (NO PO, BOX) ' ‘ :
CITYy . : STATE ZIP CODE AREA CODE/PHONE - . " Attach continuation sheels if necessary

FPPC Form 460 (June/01}).
FRPC Toll-Free Helpline: 866/ASK-FPPC
State of Gallfornla



Campaign Disclosure Statement

Type or print in Ink,

SUMMARY PAGE

Slatemenl covers perlod

] Amounts may be rounded
Summary Page to whole dollars. CAUF‘ORNIA 460
| om /O //q JOESMN  FORM
, . , B /%,
SEE INSTRUCTIONS ON REVERSE lhrough _ /ﬁ/i/B»IT/Ofﬁ Page __-2. _ of
NAME OF FILER - o RoEER
C@M/ﬁlﬁ’@ﬂ 72 ;@’4'—7/@7 70 Gu éww/ /}%cﬂ/‘f
Contributi Received Column A .Column B . Calendar Year Summary for Candlidates
cniributions Recelve ROm oD ) om0 bE | Running in Both the State Primary and

{

1, Monelary Contribullqns ....... et ~ Schedule A, Ling'3
2. Loans Recelved ..., O Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS wvvovoooo Add Lines 1+ 2
4. Nonmonelary Conlribulio_ns ......................... viveeennnne  Schedule C, Line 3
5

TOTAL CONTRIBUTIONS RECEIVED .ovivininn cerrerarenen Add Lines 3 + 4

s _ISHS— )

24k BLE
BT
2438

s
s ./ e $

General Elections

11 through 6/30 7/1 to Dale

20. Conlributions

Recelved $ $
21, Expenditures
Made $ $

'Expénditures Made

6. Paymenls Made Schedule E, Ling 4 .
7. Loans Made ...l ieeinenns ............................... . Schedula H, Line 3
8. SUBTOTAL CASHPAYMENTS weoovvereereeeeesoccssssoesoooe Add Lines 6 + 7
9. Accrued Expenses (Unpaid 12111 U reerereerreeenes Scnedu)eF, Line 3
~10. Nonmonetary Adjustment .......... eerie e e Schsdule C, Line 3
11, TOTAL EXPENDITURES MADE ............ vsssssesnes Add Lines 849 + 10

; M 2.
24, 3837
SYD

. q‘;ﬁ‘
5 "f?"ﬁ% # __

2%

Current Cash Statement

Prsvious Sumimary Pags, ilne 16

carry over the amounls

Cash Equivalents and OutStandi'ng Debts

from Lines 2, 7, and 9 (it

12. Beginning Cash Balance ..., ! : To caleulate Column B, add
13, Cash RECEIPIS ..o e seesnns .. Column A, Line 3above ?I amounls h:jl(:olumnmlo the
: . s T corresponding amounls
14. Miscellaneous Increases 1o Cash ..., Schedule I, Ling 4 — O}W-F-_; from Golumn B of your lasl

. . . - > o @ Lo | report, Some amounts in
0 .
16. Cash Payments......... e . Column A Line 8above g?’:ggff‘” Golumn A may be negalive
16. ENDING CASH BALANGE ......... Add Lines 12+ 13 + 14, then sublraci Line 15 $ o M ﬁgg{es llhglrshould be' :
: . . sublracled Irom previous
If this is a lermination stalemenl, Line 16 must be zero. . ’ period amounts. If this Is
v . the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccccooncocornr, . Scheduls 8, Port 2 $ B for his calendar year, only
Yo

18, Cash Equivalents ....c.coeeeeinieviesinneeeons
19. Outstanding Debls ...ooveeeeresine..

See Inslructions on reverse

Add Line 2 + Line 9 In Column B above

any).

Expenditure Limit Summary for State
Candidates

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

Date of Election Total lo Date

(mm/ddlyy)

/ J $
o s
/ / S
./ / $

/ / %

/ / $

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

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



N Schedule A ‘ . _ _ Type or print In Ink. ‘ ' - ‘ SCHEDULE A

. . ‘ Amount b ded "
Monetary Contributions Received «_ o whole dollars, | Statement covers period ,CAUFORN'A 460
. ' ‘ ' E . . from /@I/t“’f/aj . FORM
. ' /b ' _ / .
SEE INSTRUGTIONS ON REVERSE , ‘ through [?//3 / = - | Page L{L or L2
NAME OF FILER T | 1.0. NUMBER
ey L
%%QMM/W/@ 4> 52,@(_:7’@/‘7“@ @/wiza@w/ [ L SCo g8
: IF AN INDIVIDUAL, ENTER - | AMOUNT CUMULATIVE TO DATE PER ELECTION
- DATE FULL NAME, ST"(ch{,Qﬁﬁiéifséﬁﬁégin?ﬁﬂﬁgif CONTRIBUTOR | GONTRIBUTOR | 66.clUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOVED, ENTERNAVE PERIOD {JAN, 1 - DEC, 31) (IF REQUIRED)
, : OFB 5) : S
- — IND - A
| “V ! ?;w fé’ SremoBense | B, 4 e w4 w
2l o I1SG - o gotH - : ey 8 o«
/zz% @‘9 s ety 25C S0
EPIEIA CA) TYSTD - OJscc -
f rhew locel 180 | FO ] e |
/!/5"[&_;5, 720 B Tectime Log / - Do [ osp® %ﬁ&»;{? %
NAPL | LA , . 0scc o ’
! ' [JIND
ClcoMm
JotH
CjPTY
[Jscc
CJIND
rjcom
[CJoTH
Pty
[Jscc ' o A = o
[JIND : S o o A ‘ C
Ccom |- : ‘ : L |
[JOTH
Pty
[Iscc
. SUBTOTAL $
Schedule A Summary | . ' - ’ _I C : | *Contribulor Code$
1. Amount received this period — contributions of $100 or more. : ' P IND = Indiyidual .
(lnc!ude all Schedule A sublolals.) ..o, ettt s s e re e et te et eeeees b SO0 COM"RBC’p'eglcomm'“ee '
_ : ) : 595”’ ‘ ‘ { omie C()%(:;errl an PTY or SCC)
2, Amounl recelved this period — unitemized conlributions of less lhan $100 i eeerreesrenn, Cereverranind vervee $ o PTY — Polilical Parly
3. Total monelary contributions recelved this period. IS SCG--Small Gonlrbulor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) v, TOTAL § /SeS

FPPC Form 450'(June/o_1j
FPPC Toll-Free Helpline: B66/ASK-FPPC

{



Schedule B~ Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounls may be rounded
to whole dollars.

from

Statement covers perlod

2 /19 [o5

ihrot;.;;h LQ/'/:&” ){3

Page

'SCHEDULE B- PART 1

» CALIFORNIA

© FORM

460
(3

- NAME OF FILER

G@/WIWzT’Té’é’" 1o Elect &7 Gl o

1.0, NUMBER

/ >§é5¢?£/ |

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

t Conlribulor Codes
IND « Individual

COM - Reciplen! Commilties (olher than PTY or SCC)

OTH = Olher

“PTY ~Polltical Parly

SCC - Small Conlribulor Commilles

1ol 5 © 1) 0] ] Ta)
FULL NAME, STREET ADDRESS AND, ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | apountpaip | QUTSTANDING | yreRest ORIGINAL CUMULATIVE
OF LENDER OCGUPATION AND EMPLOYER BALANCE | REGEIVED THIS BALANGCE AT PADTHIS | AMOUNTOF |CONTRIBUTIGNS
IF COMMITTEE, ALSO ENTER LO. NUMBER {F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ci 0SE OF THIS 0 :
! - NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD PERIOD . PERIOD LOAN TODATE
[J #AD o ' CALENDAR YEAR
$ $ e 5. s
[ FORGIVEN rATE PER ELECTION**
$ $ $ $ K
TOmo [JcoMm [JomH [JPrv [Jsce . DATE DUE OATE INCURRED
' ' [JPAD ‘ CALENDAR YEAR
$ § % s ' H
[] FORGIVEN RATE PER ELEGTION **
. 5 $ 3 . s 1
oD Ocom Jotw [JPY [Jscc ‘ DATE DUE DATE INGURRED
' [ PAID CALENDARYEAR
' $ % s s
: FORGIVEN RATE PER ELECTION**
O v
o ’ ' $ $ $ i 5
TOwo [Jcom [CJotH [JFrY [J scc : DATE DUE DATE INCURRED
SUBTOTALS § § $
. K ' (Enter {8) on
Schedule B Summary : Scheduls E, Line 3)
1. Loans received this PO ....v.vveeeeeeseseesroes e oo esse s e s one rerarenreessreseerrens 9 @/ CyV———— - .
(Total Column (b ) plus unilemized loans less than $1OO ) ‘ - another parly also mus! ba
o . . reporled on Scheduls A,
2. Loans paid or forgiven this period ............... rereersbese st asreenneaans vererers reere . e wd O
- (Total Column (c) plus loans under $100 paid or forglven ) : ** i required,
(Include loans paid by a lh|rd party that are also itemized on Schedule A.) .
3. Netchange this period. (Subtract Line 2 from Line. 1. ) IR rvrereneren FUTR et e NET $
. {Mey be & negative number)

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline; B66/ASK- FPPC



. Schedule C . - v Type or print in Ink, ' . : ' ‘ . SCHEDULEC

' : T : L . * Amounls may be rounded -
. Nonmonetary Contributions Received | to whole dollars. . Statementcovers period | »CAI.lFORNIA 460
| - L o rom D1 ‘?/05 ~ FORM

: : | through 17//"’9‘/55 29  of !3‘
SEE INSTRUGCTIONS ON REVERSE roug £ i Page o

NAME OF FILER _ ' A _ . | 1.D.NUMBER

CommiTrze 1D ScocrOTro Gulimg; o | 12858095

- ' : : . CUMULATIVE TO :
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/  DATE PER ELECTION
DATE 'OR | GCGUPATION AND EMPLOYER FAIR MARKET TODATE
neontE ZIP CODE OF CONTRIBUTOR _ CODE AL i GOODS OR SERVICES AL CALENDAR YEAR I ReonlRED
: (IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) : - : (JAN 1 - DEG 31) ( Q )

[JIND . : .
DCOM . o ' ' S ' /
[JOTH ' .

Ty
[Jscce .
[JJIND
[JcoMm
oTH .
ety
[scc

CIJIND
[Jjcom

CJoTH
. opPTY
CJsce

CIIND

[JCOM
CJoTH
oPTY
[jscc

Allach additional information on appropriately labeled continuation sheels. . . = SUBTOTALS &

- Schedule C Summary S ‘ L - . *Conlributor Godes

- ‘ ‘ IND ~ Individual '

1. Amount received this period ~ nonmonetary contrlbuhons of $100 or more, . } v ' ,ﬁ} . COM— ReciplentCommmee v
(Include all Schedule C sublotals.) .......cccivverirerinan. e P treersesserinns e e $ el : ~ (other than PTY or SGC)

o . foy™” OTH - Other

2. Amount recelved this period — unitemized nonmonelary conlnbuhons ofless lhan $1OO ST S vereeres $ »«{t,:’ ' pw_po,“fcal Party

3. Tolal nonmonetary contributions received this period, ‘ ‘ o B SCC - Small Conlribulor Commiltiee

(Add Lines 1 and 2. Enler here and on the Summary Page Column A Lines 4 and 10.) v TOTAL § __ -

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



~Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commlttees :

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE D

.Stai;f;lant covers p_erlod 4 cA'.'FORN[A -
Y WILILEN  FORV 460

through | lz’f/a ; /05 ‘Page 7 of /%

NAME OF FILER

/,@/7’)!’?’) 11Tee 72“53 ﬁé‘a’_cﬂw @’7723 é;w[;/x?wm

" LD, NUMBER

1L SC098

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

-

DESCRIPTION
{IF REQUIRED)

CUMULATIVE TODATE | PERELEGTION
AMOUNT THIS CALENDAR YEAR * TODATE
PERIOD {JAN, 1-DEC, 31) {IF REQUIRED)

[3J support . [] Oppose

O Monetary

Contribution

[7] Nonmonslary
Conlribution

Independent
Expenditure

] support " [ Oppose

Monelary
Conlributi_on

Contribution,

N N

lndependeni
Expenditure

Nonmonelary V

[J support [J Oppose.

Monelary ‘
Contribution

Nonmonetary
Conlribution

O !ndependent
Expendilure

o 0O

SUBTOTAL §

Schedule D Summary

1. Cbntribulions and independen(_expendiﬁures made lhis pe.ri'od of $100 ot more. (Include all Schedule D subloléls.) P $ L e
2. Unitemized conlributions and independent expenditures made this period of under $100 ....ovvvvvcnnns ............................................ $

3. Total contributions and independen! expendilures made this period. (Add Lines 1 and 2. Do not enler on the Summary Page.) ............. TOTAL $ o

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



Schedule E
Payments Made -

SEE INSTRUCTIONS ON REVERSE

Type or prlln! in Ink.

Amounts may be rounded

to whole dollars,

- SCHEDULEE
' CALIFORNIA

Page y/ of {.3

Statement covers perlod

from fb/l‘?/@f}
31 [o3

through

NA?OF FILER

tTee 72 .ﬁeﬂ/@?’m éima.,:w(

LD, NUMBER

1256655

CODES:

© CVP campalgn paraphernaha/mlsc

CNS  campalgn consullanls

CTB  conlribution (explain nonmonelary)*

CVC clvic donations:

FIL  candidale filing/ballol lees

FND  fundralsing even!s

IND  independent expenditure suppomng/opposlng olhers {explain)*
LEG legal delense

LT campalgn lteralure and mailings

If one of the following codes accurately describes the payment, you may enter lhe code.

MBR
MTG
OFC
PET
PHO
FOL
POS
PRO
PRT.

member communications

meetings and appearances

office expenses

petition clrculating

phone banks

polling and survey research

poslage, delivery and messenger services
professional services (legal, accounting)
print ads

Pthervvlse -describe the paymenl.

radio airlime and produclion cosls

relurned conlributions

campaign workers' salarles

TEL  Lv. or cable aldime and production. costs

candldale travel, lodging, and meals

slaff/spouse travel, lodging, and meals :
TSF  transler between commillees of the same candidale/sponsor
voler registralion

information lechnology costs (Inlernel, e-mall)

RAD

NAME AND ADDRESS OF PAYEE

CODE  OR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT . AMOUNT PAID
: (f)‘f“'m’i Erid /’4’/ é’f”&%gﬁ}
ol 20

SO é)S/

 Repsie 1A, CA GUSHD

7;69/“”’“

mﬁb L\)&éf - ’,;f t“? i ‘MZ:&?

_ %m Fres

/D» e, ,\eﬁ \wf;'f ;‘?i) v
wcz» ST . ol PRy
a"jn, ia*:*rﬁlt xw} | ?QK“?Q Cfg 4356? .

* Payments that are conlributions or Independent expenditures must also be summarized on Schedule D,

SUBTOTAL §

ScHedule E Summary

....... LT T B Y $

1. Payments made this pe_fiod of $100 or rhore._ (Include all Schedu!e E sublofals.)

2. Unitemized payments made lhis period of under $100 vivviivereeiicieeeeens S ceeraeee Fieerrernreireiiesernarsiesarsseesaerannns e P “"Qw -

3. Total inlerest paid this penod on loans. (Enler amount from Schedule B, Part1 Column (e ))..,..... ..... RN e o $ MQM Fup)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter h‘ere and on the Summary Page, Column A, Line 8.) .......... ................ TOTAL $ 5; 2*6}9&/ v

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,
. Amounts may be rounded
- towhola dollars,

SCHEDULE E (CONT.)

Statement covers perlod

from {) /14!{)3

_ FORM

through :l/{% { /Oj

Page 7

CALIFORNIA

' 460
13

NAME OF FILER

(”cmmz'f??’é fé ,fz,em?” @f‘?ﬁ @uLIM/

1.D. NUMBER

285608

payment, you may enler the code. Otherwise, describe the paymenlt, -

member communlcations

CODES: If-one of the following codes accuralely describes the
awe campalgn paraphemalla/mlsc MBR
CNS campalgn consillanls MTG
CTB contribution (explain nonmonelary)* OFC
CVC clivic donallons PET
FIL  candidale filing/ballol fees PHO
. FND fundralsing evenls POL
D independent expendilurs supporting/opposing others. (explaln)* -POS
" LEG iegal defenss PRO
LT campalgn literature and mallings " PRT

maelings and appearances

office expenses
petition clrculallng.

phone banks

polling and survey research

poslage, delivery and messenger servlces
_professional services (legal, accounling)

prlnt ads

RAD
RFD
SAL
TEL
TRC-
TRS
TSF
VoT
‘WEB

. relurned conlribulions

candidals lravel, lodging,

voler registration

radlo airlime and production cosls

campalgn workers' salarles :
Lv. or cabls allime and production cosls

and meals

stafl/spouse lravel, lodging, and meals
transler belwesn commilless of the sams candldale/sponsor

Informalion technology cosls (inlernel, e-mail)

NAME AND ADDRESS OF PAYEE
(iF COMMIWEE ALSO ENTER 1,0, NUMBER) .

CODE

_ OR

DESGRIPTION OF PAYMENT

AMOUNT PAID

Us PosT, m»«ww:@
Row 21, O 4. 57/3’? O

L 1"}”{

, géﬁ“wm C,mfiﬁf;% 4%1*9/}/“31’ 1€s
sty LTmdlotf de.
C@uam 20, (4. TS

us_
:3‘ 20

@ 16 EAET ) e
L S/ De a/w T
SE AL Gy

ver”

12
o1~

O 7o &l
Yoo Edsy }"“”" S0
éﬁ/\J}z:’mk A /‘;r’! ;’ﬂ

Zéf’n?’\ 50336«” p@.ﬁmzﬁ@

o
e

Yaq 7

oer

* Payments that are contributions or lndependen‘t éxpéndll_ures must also be summarlzed on Schedule D,

SUBTOTAL $

" FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B6§/ASK-FPPC



SCHEDULE F

SCthUIE F . v ' . ~ Type or printIn Ink, : Statement covers period CA“FORh"A
. a1y - Amounts may be rounded : € perio -
- Accrued Expenses (Unpaid Bills) - . to whols dollars, O grom ':’3)1‘%" 03 ~ FORM 460

SEE INSTRUCTIONS OM REVERSE

through "2/('%6 {Gﬁ 2 | Page /Z) of 15

NAME OF FILER -

'6@’}7,4'2 /7’7“@"52 77 24@5;7” @7’"73 @'/ML/"?‘AJ/

ID NUMBER

NSEogk

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

CvP  campaign paraphernalia/misc. MBR  member communications _ RAD radio alime and produclion cosls
CNS campalgn consultants ) MTG meelings and appearances - - . RFD  relurned contributions
CTB conlribution (explain nonmonelary)* S OFC olfice expenses ) ‘ ’ SAL campaign workers' salaries
CVC clvic donallons ’ FET pelition circulating v . TEL  Lv. or cable aliflime and production cosls -
FIL  candidale filing/ballot fees i PHO phone banks ) © TRC candidale travel, lodging, and meals
FND  [fundraising events POL polling and survey research TRS' slalf/spouse travel, lodging, and meals
IND  independent expendilure supporlmglopposlng others (explaln)' POS postage, delivery and messenger services . TSF transfer between commillees of he same candidale/sponsor
LEG legal delense . PRO  prolessional services (legal, accounl!ng) VOT voler regislration _
LT campaign literalure and mailings ) ) - PRT  print ads ) + WEB informalion lechnology cosls (inlerne!, e-mail)
' ' ' {a) ' {b) {c) . )
NAME AND ADDRESS OF CREDITOR - - CODE OR OUTSTANDING | AMOUNTINGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) : DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD - . BALANCE AT CLOSE
: ‘ : : OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
|
* Payments that are contribullons or lndepandan! expendllures must also be SUBTOTALS $ . $ $ $

summarlzed on Schedule D,

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 lotal unitemized accrued expenses under $100. ) PP treerreresreens

S 2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) sublolals for payments on

accrued expenses of $100 or more, plus total unitemized paymenls on accrued expenses under $100.) ...........

3. Net change this period. (Subtract Line 2 from Line 1. Enler the difference here and

~on the Summary Page, Column A, Ling 9.) vovecovnevervnnn, SRR Ferea e iras ety aneees

TP . INCURRED TOTALS $ ‘ e”(é

...................... .PAID TOTALS $ ___ o
.............. veerrerenessnsesinne NET $ o

May bs 8 negalive number

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



Schedule G | A
Payments Made by an Agent or Independent
Contractor (on Behalf ofThis Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printinink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

. élalemenl,covers period . CAI.IFGRNIA .
from [(a {’ 9 /C)ﬁ - . FQRM 460

vth‘roulgh .1?43" !D'ﬂ)

NAME OF FILER

Commilres 7"2 &ecf”é)m éxu&wz

1.0, NUMBER

1256098

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVMP  campalgn paraphernalia/misc. MBR member cornmunications "RAD ' radio airtime and productlion cosls

CNS campalgn consultanls ) MTG meelings and appearances RFD  returned contribullons

CTB  conlribulion (explain nonmonelary)’ "OFC ofice expenses SAL campaign workers' salaries

CVC civic donatlions PET  pslition circulaling TEL  Lv. or cable airlime and produclion cosls

FI.  candidale filing/ballo! fees PHO  phone banks TRC candidale travel, lodging, and meals

FND fundraising events ) POL  polling and survey research TRS slaff/spouse travel, lodging, and meals o
. NO  Independent expenditure suppodlng/opposlng olhers (explain)* POS poslage, delivery and messenger services " TSF  transler between commillees of lhe same candldale/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voler registration

LT campaign literalure and mallings - PRT print ads WEB Information technology cosls (internet, e-mall)

* Payments that are contributions or independent expenditures muslalso be summarized on Schedula D, ‘

NAME AND ADDRESS OF PAYEE OR GREDITOR OR DESCRIPTION OF PAYMENT AMOUNT PAID

{I3 COMMHTEE‘_ ALSO ENTER L.D. NUMBER)

' CODE

Allach additional /nformalion on appropria(e/y labeled continuation sheels.

TOTAL' § L&

* Do not lransfer o any olher schedule or lo the Summary Page. This lolal may nol equal the amount pa/d {o the agen! or

independent conlraclor as repor{ed on Schedule E.

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



.SCHEDULE H

SChedUle H . .. - B ' Type or print In Ink.‘ . Stalement covers perllod CAUFOR'A 460

: ‘ . Amounts may be rounded . . l) ‘
Loans Made to Others* ‘ ' to whole dollars. - | trom (8 (/l‘ff, 032 . FORM
1 3 /o> L3
SEE JNSTRUCTIONS ON REVERSE through Page of 5.
. NAME OF FILER ' T . - 1.0. NUMBER :
CommitTee 5 Slecr of7p Eim| o | | L5608
. : fa) {b) o d ] 0] to)
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ERTER | OUTSTANDING | AMOUNT | pepaymenT on oUTSTANDING | renest ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANGE : ORI "BALANGE AT ;
. OF REC'HE'\F{E X {IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEWEP AMOUNT OF LOANS
(IF GOMMITTEE, ALSO ENTER LD. NUMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN ~ TODATE
. 0Ovran . ' CALENDAR YEAR
 S— s L s
[ FORGIVEN ' FATE | PERELECTION®
s CR— s , ' s ]
. ’ DATE DUE. DATE INCURRED
[ran ' o _ ‘ CALENDAR YEAR
s s - % $ s
[] FORGIVEN FATE ‘ PERELECTION**
S s s S PSR ' s
‘ : , DATE DUE N DATE INCURRED
*Loans that are contributions lo another candidale or committes .
must also be summarized on Schedule D, Loans forglven must o . ’ B o
also be reported on Schedule E. - . SUBT,‘O'TA‘LS $ i $ $ $
{Entar (=) on
Séhadu!e I, Lins 3)
ScheduleHSummary ' _ . ‘ Py
1. Loans made this Period ........ce.eerveoseeessosssssssssiossonn, e s $ ‘“6 “If Required
(Total Column (b) plus unitemized loans less lhan $1OO )
. 17 e
2. Payments réceived on 08NS ..........ocvveresivrireersonsiossesssn: e e vrersesireeraens vt $
(Total Column () plus umlemtzed payments Iess than $100. )
3. Net change this perlod (Subtract Line 2 from Line 1.) vvvvevenen. e e ceveann N NET $ '

{May ba & negallve numberj

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

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



Schedule |

Mlscellaneous lncreases to Cash

. Type or printin ink.
Amounts miay be rounded
- towhole dollars,

- Statement covers period

>!rom (O/Iﬂ/

through 1)//?: l /05 '

SCHEDULE| -

v ‘.cm‘.:lggﬁum 460

Page /5

SEE INSTRUCTIONS ON REVERSE .
. NAME OF FILER . . 1.D. IT\JUMBER
 Comm TTee 70 Srocr ) Eruliao) (256095

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
{IF COMMITTEE, ALSO ENTER 1,0, NUMBER)

DESCRIPTION OF REGEIPT

INCREASE TO CASH

Attach addilional information on appropriately labeled con{inué(ion sheels.

SUBTOTAL $

. ’@»y’.&
o .
‘P

Schedule I Summary”

. Increases lo cash of $100 or more this perlod ....................................................................................................... P

2. dmlem:zed fncreases to cash under $100 this period. ..... e s $ 1 25

3. Total of all interest received this period on loans made lo olhérs (Schedule H, Column (e).) ...oeniisinivinininninn $

4. Tolal miscellaneous increases lo cash lhis period. (Add Lines 1, 2, and 3. Enter here and on the ' -
Summary Page, Lme 14) ...................... e e a e e sranrreas e TOTAL $ i

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPG



