Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

JLECAURE oo 460

Statement covers period

9/es /1!
(6/22 (11

from

through

Date of election if applicablzl_

0CT 21 2001 f ot M

(Month, Day, Year) " For Official Use Only

CITY CLERK'S OFFICE
CITY OF BENICIA

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

Q’ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

(] Primarily Formed Ballot Measure
Committee )
O Controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

B/Preelection Statement
[] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

99/262

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

7214/\ Cuh/\dﬁbﬂ//

)
‘Q/ (c;b1m(‘i'/ 25“'/

STREET

CITY

20u1'er ¢

)t

ZIP CODE

Yoo

AREA CODE/PHONE

94570

[

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

CiTY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Wovea, Coios

MAILING ADDRESS ¢

C_ITY N STATI ZIP CODE AREA CODE/PHONE
Kl 2 r . ) - -
@PV//(/& Calt'. Gygu
NAME OF ASSISTANT TREASURER, 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 statement and to the best of m

under penalty of perjury under the laws of the State of California that the foregoing is true and corrects”

Executed on

/’0/2////'

y kngMedge the information contained herein and inthe attached schedules is true and complete. | certify

PV

- == né3ponsible Officer of Sponsor

-

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By —
Date Y
Executed on - /0/21' /// By — R
4 7 Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

7



Recipient Committee
Campaign Statement

Type or print In ink.

COVER PAGE - PART 2

Arom 460

Cover Page — Part 2 -
, i
Page A of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR fANDlDATE NAME OF BALLOT MEASURE
A\
%h" quﬁb / /C’/ Cd'/w ‘I’c‘ / Zty //
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
. } [ oPPOSE
'-\7‘4('(!(&\ C)*"\ G)V\” (i
FrenENTIALBUSINESS ADDREES (NO. AND STREET)  CITY STATE zip
L i [ PP Identify the controlling officeholder, candidate, or state measure proponent, if any.
. @1”“((/‘(; C‘;’/I'Fi 999/0]
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
LY ¥ 7 ¥
{ﬂm (ﬁ uwpéé’// "Cd( Cc/w\/(// 2¢1) 77/2 é‘ A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) er candidate(s) for which this committee is primarily formed.
] ves 3 NO
COMMITTEE ADDRESS STREETADDRESS (NO P.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
i ] opPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orpoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
| (] ves ] No (] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amotints mey be rounces staement sovers percs ISV TR T
' 2 ‘ = G .
from c//j;/// FORM
olez [/ iy
SEE INSTRUCTIONS ON REVERSE through / / Page 5 of
NAME OF FILER , 1.D. NUMBER
TOun Cﬁw}'ﬁhﬂ// --pg.f C?uw’/![ Zel] 99/2¢62
S J ; Column A ColumnB Calendar Year Summary for Candidates
Contriputions Recsived ol TR o HS5E" | Running in Both the State Primary and
‘ : X o General Elections
1. Monetary ContribUtions ..........c.cocecveevecriecioiennn, Schedule A, Line 3§ 2620050 $ 5¢ (7, 67
- oA 1/1 through 6/30 7M1 to Date
2. Loans ReCEIVE ....ccccocevveereviiecoreeseeeeeeees e, Schedule B, Line 3 € 50 0 _
3. SUBTOTAL CASH CONTRIBUTIONS ....oovovverrovrr. AddLines1+2 2000: 50 £577.50 |2 contributons ; ;
4. Nonmonetary Contributions ...........ccoe.eecvrrrieenneen. Schedule C, Line 3 Q 94 2 Fie 3.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvvoecrviiirrrrrrrene nddlinesave 5 4GGYSH s 26 20 50 Made $ $
Expenditures Made - ' o Expenditure Limit Summary for State
6. Payments Made ...........ccccoocevvionnconinnicnnrinniinn, Schedule E, Line 4 $ /ggq(’?; $ H4%. 97 Candidates
7. L08NS MAGE ..o Schedule H, Line 3 o &l 22, Cumulative Expenditures Mad
: o , ¢ . Lumulative £xpenditures ade*
8. SUBTOTALCASH PAYMENTS ....oocooccirrrervrnnrers Addtiness+7 ' __ [ 49,95 s _ 433, &7 (f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ....ccocoereeereririnannn. Schedule F, Line 3 @) &9 Date of Election Total to Date
10. Nonmonetary AdiUStMEnt vo.o..oveevmreeeeeeoeooo, Schedule C, Line 3 29 §53.86 29572, 64 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ......oocococorrereo Addtinesbeo+1o 5 __ 4GHL 97 5 #7784 57 / / $
Current Cash Statement ; / / $
12. Beginning Cash Balance ......cocovovevev.nn.. Previous Summary Page, Line 16 § f7/ 7 L (‘,77 To calculate Column B, add
13. Cash RECEIPLS woiverveereeeeeeeeeeee e Column A, Line 3 above AW A, amounts in Column A to the :
. ’ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 2 from tcOngn B of ymtjr last | reported in Column B.
, [ 14§ (’ & report, Some amounts in
15. Cash Payments ......oocv oo Column A, Line 8 above -~ ; q { : ¢ Column A may be negative
18. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 26 f;@‘*fq figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
_ the first report being filed
17. LOAN GUARANTEES RECEIVED ......ovvovorvero. Schedule B, Part2 § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2,7, 2nd 9 (f
18. Cash EquivalentS ........ccooveevveeeeeeveen e, See instructions on reverse  $
19. Outstanding Deb#s .....cc..oeeev v, Add Line 2+ Line 9 in Column B above  § FPPC Form 480 (January/05)

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



Schedule A Type or ptint in ink.

SCHEDULE A
N . Amount b ded R e S
Monetary Contributions Received Mo whold dotiare. Statement covers period NI 460
from 7/7(/// ‘ FORM . et
72
SEE INSTRUCTIONS ON REVERSE through /&/ /// Page L of , /[.
NAME OF FILER

Tow Corploll $o0 Conc] 2011 99062
¥

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CON;F(&)IS;}T:JR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

ClcoMm
ClOTH
C1PTY
scc

CJIND

ClcoMm
CJOTH
Pty
scc

[IIND
CJcom

CJOTH
CPTY
[lscc

CJIND

CcoMm
[C]OTH
C1PTY
sce

C1IND

Clcom
CJOTH
CIPTY
Qsce

SUBTOTAL$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual

- COM - Recipient Committee
(Include all Schedule A SUDTOTAIS.) ..i.ioiie et ettt et S $ T70 (other than PTY or SCC)

. . SR . . , ) ';" OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ......oovvvrevverevennn .. $ /0 / ‘;0 PTY - Poltical Parly

3. Total monetary contributions received this period. : o ' SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .oovvevvveveeennn. TOTAL § 20 2. 5@

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



Monetary Contributions Received Amounts may be rounded Statement covers period

: CALIFORNIA ‘
to whole dollars. rom 57/7{/// ‘ FORM 46 0

through /0/7? /// Page { of /(

NAME OF FILER .D.NUMBER

o C‘ZWI’O@// ﬂQ/ (::mw('// Zo! F9/2¢6 2
1

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF' AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e T | opramena | e | SEREEE | TRRE
_ Fldon 72"#“’ e o Stk Cmplipd 250 7 50
10/97 | Gy gk S 7 oM | Dhovsor Jondosel 250
Bown. r,a Ccz/ Vé Y RZ9Y, Cisce
5 :
/‘ futlr \9 wee S, %?OM /{b'f'i‘m\j /80 /04 /00
7/25 Al Zol fﬁf)’ é((aw(‘l = %O_{T}\;{
P
@{’wj(,c,, C(;‘/f ; / ‘fé//ﬂ fjscc .
P E]ND v “
73“' g jﬁi’ [jl/f}'/\ %’{é‘: / » DCOM /ﬂl/\ﬂ‘;fl\véia/ac}ug /r ) ) 2&&] 4&:’C7
0/ 11 200 wesh k<t CloTH _— Zod A
0P| Lacset foun st
@zﬁwe,a Colk. 9v5/0 CJsce
D ‘7 7 . e~
?/?d//f ("ubvw', 9&&2%, %TCNOM W féf / 24 /35 1359
" et =l fﬁ” St
Gonieys  CalB 99570 050 | Gourre, celif Qg0
4N IND Daes }45 + ' e
) vl'/wﬂ/v""ln Ja W/ ) %COM > o J@W - P I ;5
tol1] 11 2000 Vaw pess Aoz ™ 203 A T i de By 35 153
. : PTY
‘ S Frea Cisca, CaleF. 9005 £scc Sre ficeers vo) G 94ws
SUBTOTAL $ é w

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party FPPC Form 480 (January/05)
SCC ~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) " Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. - rom (7/7{/// FORM 460

/10[z1 [14 b o [l
NAME OF FILER

through Page
‘ 1.D. NUMB;R
“Toun (;Wpéﬂ// ‘Qv’ (ﬂum(;/ 2011 D5/162

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

W{////w rz?p”w-u/ E’ND , 7( ’ - 40(/ /dd
Tl /o) /

LT S ey - Coow | Joted |

Pty

Gou cria, cald, 94470 Oscc

L F Gl Bl
A TS D w T oy )
67/ /1 J/Ca 1%9 e Som Solf Goveus 260 ’

flpteon e
Jolle s, Sead s Bste 5‘7/77”\ EE
[JIND

Jcom
CJOTH
OpPTY
Osce

CIIND

CJcom
CJOTH
CJPTY
sce

CJIND

CJcom
C1OTH
CPTY
C]scc

DATE FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

T
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONTRIBUTOR

CODE *

z2s¢d

A\
™
Q

SUBTOTALS 3:;57

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
‘| OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 480 {(January/05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C
Nonmonetary Contributions Received

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

SCHEDULE C

from

Statement covers period

975 [ 1/

CALIFORNIA

460

FORM

272 :
SEE INSTRUCTIONS ON REVERSE through /¢ [22/ 1 Page 7 of
NAME OF FILER ( / D, NUMBER
A" J ral " C -
i/,y,,w Cc?yv\ﬂ éﬁ/ fg/ Cc‘?vv(’// ?//?é&
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
ReaEICED ZIP CODE OF CONTRIBUTOR oo ooE OCCUPATION AND EMPLOYER 500DS OR SERVIGES PAIR MARKET CALENDAR YEAR Sl
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) 7 NaME OF B0SINESS) (JAN 1 - DEC 31) (IF REQUIRED)
D
‘3‘//(11 ZLT:J% : %fOM 5»)/{3 [M’J/WXPJ . , s
/0////" §13 Ocel [JOTH 1, 3% 1575 16% 3
15 corp L T by bless
Lovirje, Calt- Gygpo 0Jsce
LHRD T ;
/ Mile  [e Jﬂé» “?S Coou | Renge _C [iontins Zod Zod Zov
o Haoh D O0TH  |$4ete ol Cx / )
5 éa /”"7 L 9 CIPTY
Gevicre Ce./nﬁ vsr 0 [lsce
. g} ) / ,
. -Bi'vh Wﬁ//‘ﬁ( < Jjcom SJ 'P [Mf 4"3*"?’ Ca /wwé "y
/0/1 ol oz west I SA CloTH [\ ] [ . o Zod 2o
. , - CIPTY \?x{x fian AJ e =3 %(«") MJ‘/(/
t@é’w‘(-/c/ C@’/‘F VA4 sce
1IND
{Jcom
{JOTH
PTY
{jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 5743
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. , IND ~ Individual .
(Include all Schedule C SUBLOLAIS.) .........vuieiuriireeieesie et $ 24659, gy | COM=—Recipient Committee
" S ‘: (other than PTYAor SCC)'
2. Amount recelved this period — unitemized nonmonetary contributions of less than $100 ........oooooovoooooeo $ : g‘?‘f’ 0 fPJTI\’j —P%migl(%g}{ybusmess entity)
3. Total nonmonetary contributions received this period. B SCC —Small Contributor Committee
(Add Lines 1.and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $__294°3.04

FPPC Form 460 (January/05)

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




Schedule C

Type or print in ink.

SCHEDULEC
— . Amounts may b ded : . ,
Nonmonetary Contributions Received "o whole dollars, Statement covers period ACALIFORNIA :
from 9/75///’/ ‘ L
/o[ 72 / // {l
SEE INSTRUCTIONS ON REVERSE through Page g of
NAME OF FILER / 1.D. NUMBER
i J ) 1 (@] -
%Vw (zhm/\/ﬂép// \'@/ Cﬁwc/ﬁ/ /?/’Zé&
: OUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EWiPLOVER | _ DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED o Pl s et CODE (FStLrsupLoveD Enre GOODS OR SERVICES VALUE FOTR A (IF REQUIRED)
ND . . -
. | dcuz\ noss ' %COM J(Mlmié frest & 356 y /é s5€
G ’ . . p
W) 3 B0 e Do Grort 5
2]
Goniere, Cald. 9 ysrt osce Cothee
y é [4MD /l/% /¥ fvw)’ loved
, Cicom — .
; n i~ o7 (oY Gn wieot / . o é Sov
_ . . [JOTH Sy 5
/0/’//’ 760 étm4 Awdvé‘frw‘? 4. CIPTY Vosz Z
A r?ra qysed [lscc
[AND
HOZ?Q Wi %{A’ ‘ jcom KP‘IL."/JA éﬁmo ~
whiln| o xS, P, dom 20l 250 79 28,
Govrcia | Ll F.oausy [Iscc
/
, ‘ [ZIND e £, nla
] §M{ Xdﬂ,«méa.,. %COM Q t’“d” Jdﬂl éﬁwdo ) ) [/g)ﬁ
)0/)//” 153 Tuells /. [JOTH Gt Solig., Lawf!, @“{ L/(% Yoo
@fvu'r,};,i C&/(‘Q. Tty Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS /Z7g(, Coemiienn L e l

Schedule C Summary

1. Amount received this period —itemized nonmonetary contributions.
(Include all Schedule C SUBIOAIS.) w.....vuv.ieeeeeecei ettt ee e 3

*Contributor Codes

IND ~ individual
COM —Recipient Committee
(other than PTY or SCC)

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

$ OTH — Other (e.g., business entity)
.................................... PTY — Paltioel Party
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lings 4 and 10.) woooovevcrvrneennn, TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEE

S Type or print In ink. ;
Pgh;iﬂ;ilade Amounts may be rounded Statement covers period <CAL|FORN|A 460
y to whole dollars. from ‘(/’/7{/// - FORM
} , /
SEE INSTRUCTIONS ON REVERSE through /0,/77/// Page a of (

NAME OF FILER

C@véﬂéb 704

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

1.D. NUMBER

77/2 éz/

C;wv'(;l

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

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor

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

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(Eégﬂn%MﬂEEﬁ?sDoREi??R?cf NPU/;\VIYB%E) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(,UC bﬁé,c‘,\ Greu @

. Maides Dssed .

0.0 Goy ng o 7Y 176y, 9
@ﬂw/?l “} C‘* ‘{' 6/75/0 C V‘p ;
Vll’"’ o { § (’ ;V\ 6’1/ T éL“}CL’ / - _
%w‘(gzsbS 030 % VKT Ad Tal ot $le Yra— 175, o

%00 i e.a Cf"'lf’(s' G450

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS$ / g/gq . c,;«’;
Schedule E Summary
7 & ©
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS. ) ittt ettt et e e eeraenn $ /gb ? (; g
2. Unitemized payments made this PEriod 0f UNAEI $T00 ..o oo oo oo eee et e e e s es e s e ee e s s e e s e e et e et e oo 3 @ :
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) cv.vvvr v eeeereseeseeseseseesesseseseresseseseeses e e eesessonens $ 0

/669 97,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ovvvveeeiviieniieeirnns TOTAL $




Schedule |
Miscellaneous Increases to Cash

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

Statement covers period

from (/’/75////

SCHEDULEI

. GAL';I(I;%;INIA 460

/5)/‘72/// age 0 of [(
SEE INSTRUCTIONS ON REVERSE through Pag
NAME OF FILER / 1.D. NUMBER
GG/ 262
/e'}n/« [aw]f)él()/ ’g‘u( (.mwc 2o i /
DATE . FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED (1F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT. INCREASE TO CASH

/0/,///. fred [//\é’ln Héf

Bl Z’,‘”L G %W/

4\/\ (‘7[mw ibw' 5

/15~

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEFIOU. ..........oocovvurieeeeee s eeeeese oo $ I'é)'?j
2. Unitemized increases to cash of under $100 this Period. ......ocovevreveevsoeoeeos oo e e $ Hzéi
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) v $ o
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3..Enter here and on the .
SumMmary Page, LINE 14.) woecioiiieeieee et TOTAL $ MM

FPPC Form 460 (January/05)

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



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from (7/ Z 5’/ //

through

10/ 722/ 11

NAME OF FILER

j 1.D.NUMBER

’ ' " GG/
o @m}oé// 7Q/ CZW(,/ Zo( 75/2 62
i
DATE AMOUNT OF
RECEIVED FU(%ll_c'\(l)’?w'\rglE‘égag%?EﬁEESRsl.giSl\%és)CE_ DESCRIPTION OF RECEIPT INCREASE TO CASH
jo | S pallas Aot Thons, 320
/0/]//! Zzi J, o »
@pwrr,'a Ca / (F' 6;95/67

fo/ ///

/A'/i'ﬂzmé "73(/4‘,’ ) ) -
266G Poopt S Sate S25
@#v‘ /'(-ﬂ/‘wv\ ; Cz”/ﬁ(\’h 0/77(75

_A‘M(‘-‘]Li Vo /I/—yL.a w S

G

/0// //I

d
ﬂgJo Bm’wuw
260 west K ”
Goviciw, Colif. GYys,u

7

T At <

,AV’L’%/VWV

/66

Helaine (Gow los

/O/i/“ L{gg ﬂéhcﬂ'(ﬁw‘“ v, A‘/f(%i
@ﬂv‘i\cive\, C‘aﬁ /} ‘Pi Cf‘/ﬁl/c"
[o/f1 /Z‘\HNB Q‘/iF.'t’} /lwc“'#/}yw f*ﬂwﬁ Zze

7‘5“7 Sant /4"»(@]95'/171 ’D-,/_
Bewre/a, Caft. ‘947

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS (244
Schedule | Summary
1. Itemized increases t0 cash this PErOG. ..........c.iiuiiie oo e $
2. Unitemized increases to cash of under $100 this period. ........c.cccoevnnn... A bt et e e r e r et er e e vt b e s e srrrreseatares $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) vovovvevveieeeeeeeeeenen $

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

SUMMETY Page, LN T4.) ..ottt e et s st e e oo TOTAL $

FPPC Form 460 (January/06)

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



