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4. Verification
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[ ves [ w~o [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) —
ey . ' STATE ZIP CODE : AREA CODE/PHONE Attach continuation sheets if necessary
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19, Outstanding Debts ............ccceureeer

- SEE INSTRUCTIONS ON REVERSE- through ?/ ”2@/ 2.3 Page \? - of /0
- NAME OF FILER . 1.D. NUMBER .
| ] e 4 Yoo ;
DONNELL  RDBAT Foi, f}ﬁ}‘ AR 18386188
PPN , o ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ol IR e, S | Running in Both the State Primary and
: & : — General Elections
1. Monetary ContribUtions .....eccccimnnnmonnon. Schedule A, Line 3 $ @i}«%ﬁ?? $ 6089 ] 9 (7" 1 throuah 6130 - 1 1o Dat
- - roug 0 vale
2. Loans RECEIVET ...recrcrvorvrininecininsnssessiresseesennes Schedule B, Line 3 o - '
N Wi d " 2 Y v
3. SUBTOTAL CASH GONTRIBUTIONS ..o Addtines1+2 § DO8IV9F ¢ LOBS GG | 20 Contibutions ; ;
4. Nonmonetary ContriBUtions ... ecceviivsieceenerinssssees Schedule C, Line 3 /C?o? : QQ . / I?J 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vevecervserreviseers nditmesars 3 oA TTTT 5 b4 11. Made
Expenditures Made o gh ) Expenditure Limit Summary for State
6. Payments Made ....uemevsvovseeessseessssessssesessessans Schedule E Line 4 $ L 7 8 [) g 7[’ $ / 8’ i7l ?"‘/ Candidatgs
7. Loans Made ..o et Schedule H, Line 3 B . ' 22. Gumitlative Expenditures Made®
o ; ] . Cumulative n (:}
- 8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 % _gﬁ ‘78”7!: 8 'A‘/ s _d 7 6“7[ 87 + (If Subject to Voluntary Expenditurs Limi)
9. Accrued Expenses (Unpaid Bills) ............. rerrereeenennes Schedule F, Line 3 —%‘ . ““6’ Date of Election . Total to Date
40. Nonmonetary AdJUSIMENt .uvivemrirernerneeensseesseeseenens Schedule C, Line 3 . ‘1.{9”* v - (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....ocoesseer. S pgatnessrorto s )18 T4 s 1548 I $
Current Cash Statement , / / $
12. Beginning Cash Balance .........ccc.covuni. Previous Summary Page, Line 16 . ‘8/ Ci To calculate Column B, add / / $
13. Cash Receipts .o Column A, Line 3 above 6 0 8'5“: ? : amounts in Column A o the
: : . . : g@w corresponding amounts
14. Miscellaneous Increases to Cash.....ceevveevennnn. Schedule I, Line 4 “from Column B of your last / / $
) it .
15, Cash PAYMENS ....eeeeeeeeioreeeeeseeeesesonesesesesesenes Column A, Line 8 above 475+ 8% / ggﬁ";{ni"mz ag“’“”ts h
- y be negalive / / $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 3D ; 15 figures thal should be
) - subtracted from previous
If this is a termination statément, Line 16 must be zero, period amounts, fthis is J / - $
- — the first report being fited
17. LOAN GUARANTEES RECEIVED ...ocovvvcrrr Schedule B, Part2  $ 9 g,;;';vgi'fgga;nzgjgg"'y *Since January 1, 2001, Amounts in ihis section may be
N - from Lines 2, 7, a’nd 9 (it different from amounts reported in Column B.
Cash Equwalents and Outstandmg Debts %y any).
18. Cash Equivalents .......covvenivciiiiinnnneies e See instructions on reverse  $ . rA—
. AT faes® ‘
Add Line 2 + Line 9 in Column Babove  $ "‘“”fé}‘ . FPPC Form 460 (June/01)
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RECEIVED , CODE * . (I‘FSELF-Egité?JYSiIESé!SEg;ERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
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wfé¥i§$ EEMefﬁ‘ﬁf’E"‘a@ﬁg §¢m£i} » . DSCC :
‘ FoBAY 4 RUBAY CJIND o
J75 DIHBLe RO 4 MO D | Spe, o | I00, 70
: &/—;‘ﬁn} f) ? fmém &-—%““ ¢ @°ﬁ§; ?f”{{a;?&’ém PTY
’7/ /7 / 03 , ‘[Jscc 7 L
‘ 'SUBTOTALS )50 00
SchedLlle‘ A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. ' : ' ‘ IND —Individual .
(Include all Schedule A SUBIOtAIS.) cvervcrir S s S #350,00 COM - Recipient CorPiee
‘ ) \3 - 07 ‘ (other than-PTY or SCC)
2. Armount received this period — unitemized contributions of less than $100 e airaeearearenrenaront s $ / 7 5,7 ? g}?:ggﬁﬁéa‘ Party .
3. Total monetary contributions received this period. 3 5 4;} $CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} comvreecnenninnees TOTAL $ £ O M~y 1T
' - , FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Monetary Contributions Received Amounts may be rounded Statement cpvers period
. ! . to whole doll . : . CAL|FORN'A
. ( _ whole dollars, , trom /7//! (Y FORM 460
» through %&Q/@\g ’Page \5” of /0
NAME OF FILER — ' - - T TD.NUMBER .
DJ/UML@ /Qﬁzw\f ForR _ mnvoe. . | /5 185
e | et SmEeT s o 2 oo o covmaron couron | ESIDBMLETER, | oiadt, | cataeronge | rengomon
. RECEIVED : - CODE * (IF SELF- Eg’flé%\é‘eb?Eseg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JERRY ? MBEY ELLEN HATE] B0 [SELE-ERPLOVGED » '
QcoM  \HANED SOPPLY | -
150 WEST G STREFGT ot zw%mw By /50,00 16000
{@ﬁ»}j@\g 6(”:/()/@)4 & 9“1"*&3 79 - | DOscc V!}*b“—‘f é”’“s ' '
S BRrdrey ERSKINE %I&JM Grso:mocw:sr* , |
RINB - : ' | KLEIN FEL g, 1N ; .
, "/“f/ mp Ptm ng PN NO%JJ 1 s66.00 | 100,00
jos |BERIC s, LA 5T | Bsc |aoradosk, en _
L Jmnba ERSEINE o ARG & N - |
Mo M RIN A Zij f EOTH ,g{fcﬁ':’kff&%f GLE ¥ ;00,00 10000
) o ; E ' a o g d 87 P4 PTY o ) .
RUTH PIERLE | BN RETIRED Sop. 06 | J00,00
o Jos, B SELOND ST Dg(m ‘ .
g0z |7 BeNel, G $hl e
T PAT wiehNS Fom Aod TV Onp | AsSEm gLy QQ/M}% R - .
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OTH ~ Other .
PTY - Political Party i FPPC Form 460 (June/01)
" SCC~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC
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NAME OF FILER

1.D. NUMBER .
DoMNELL RUBAN FOR MaY Ok |4 &I1SY
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ELERANDL. i JOHN  ME=ApHEAS RIND ET1R.ED P B 08 .0,
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SCHEDULE A (CONT.)
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(other than PTY or SCC)
OTH — Other .
PTY —Political Party . : : FPPC Form 460 (June/01)
SCC - Small Contributor Commitiee ’ ' FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule C : : . Type or print in ink.

, Rty . . SCHEDULE C
Nonmonetary Contnbutlons Received Amof-onm;ydlfﬁ;;?:_n fed Statement covers period ;CALIFORNIA 460
‘ from 7 / /D 9 pund , e ot
SEE INSTRUCTIONS ON REVERSE o . o , through 7&0/0 3 Page 9 °fﬁ‘
NAME OF FILER : 1.0, NUMBER
Donpyecc /ZU@/N f:ﬂ/Z_ MALDR ,
. ULATIVE TO :
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Attach additional information on appropriately labeled continuation sheets. T SUBTOTAL.$ /QQZ 0D

- Schedule C Summary *Contributor Codes
IND = individual

1, Amount received this period — —nonmonetary contributions of $100 or more. v o .
(Include all Schedule C SUDLOLAIS.) cuvuuivmrreerrrsnrcsisenesssisen e reverse st ar s s e re bR $ /MO L vCOM_?oi;fm;ﬁo,ﬂvgf%m)

é,f/l‘ O 0 OTH - Other

2. Amount received this period — unitemized nonmonetary contributions of less than G100 oo $ .- PTY — Political Party
3. Total nonmonetary contributions received this period. gj/ 02 DD SCG ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10. ) ...................... TOTAL §
. : FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E ‘ Type or print in ink. " SCHEDULEE
ype or print in ink. v - B
Payments Made ’ Amounts may be rounded Statement covers period ‘,VCALlFORNlA 460
‘ . | to whole dollars. _ from 7'/] ,/h‘% - FORM
SEE INSTRUCTIONS ON REVERSE through _j ,il,:? d;"}b 3 Page /O of . /D
[.LD. NUMBER

NAME OF FILER ' ' ' T V :
DowveLe ROBAY Fok  maYir o _lnageiew

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

‘CVP  campaign paraphernalia/misc, : . MBR imember communications RAD radio airtime and production costs
- 'CNS. ‘campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses ] SAL campaign workers' salarles
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 ’ v POL polling and suivey research TRS staff/spouse travel, lodging, and meals ]
IND  independerit expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, -accounting) VQT voter registration :
LT campaign literature and mailings ’ PRT  print ads WEB information technology costs (internet, e-mail)

. : ﬁé%mf#&ﬁ?%ﬁ%ﬂf@%@% CODE "OR DESCRIPTION OF PAYMENTV AMOUNT PAID
VIGTORY STORE, Com o Lz - REDALHORES 5 Bomoss

A060, 4~

YT _ e e
,@m)mm e 9457 0 = o pos [0 & |
VEUALS

* Payments that are contributions or independent expenditures must also be summarized on. Schedule D. : SUBTOTAL $c;£' \3 O ’7 '7'7
N N N . - ¥

Schedule E Summary -
1. Payments made this period of $100 or.more. {Include all Schedule E subtotals ) FOTER OO et e te i et oabeeaae et eereebeeabeate e reeaaateaben et Re st enes $*£\‘§ 0 r‘; ??

s 41707

2. Unitemized payments made this perlod of under $100 ... iccieiricnnane A esestheeesateeertareses rart e sabneesieese anA AN rabaee g et ensbAeeeeareeaRLsee e e b e re s R anana s e Ereenirns
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ovciiiiviimieiiiei i $

: e A
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter heie and on the Summary Page, Column A, Line 6.) .......... SO e TOTAL $ ! 7 g 74 g %

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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- Campaign Statement
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Date Stamp

‘ (Government Code Sections 84200-84216,5)

Statement covers perlod Date of election if applic o B R ] \Q
o ’2»// ) . {Month, Day, Year) : JAN 2 9 . » qge A ‘
from I . - | J] For Ofﬂclal Use Only_
SEE INSTRUGTIONS ON REVERSE R through J/) /5/0 5 /O‘ //O 5 T RS OreE
— ; ; - , FBERTCIR
1. Type of Recipient Committee: an Committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statemendt LAY _

[}KOﬁ'ceholder Candidate Controfled Committee [J Ballot Measure Committee ] Preelection Statement O Quarterly Statement v 0
O State Candidate Election Committee Q Primarily Formed [J Semi-annual Stalement . - (] Special Odd-Year Report '\s‘ "
o ) W oy O S i

[j Goneralp . c " : (A,SDCEMP,B,BPMG) @’ Amendment (Exp!am below) e Slate‘ment Attach Form 495/ AT 42

eneral Purpose Commitiee . - . : gt SRR
O Sponsored ) [ Primarily Formed Candidats/
- ) Small Contributor Commitlee . Officeholder Committee
O Polltlcal Party/Central Commmee ‘ (A'”C”'"p's“_"_’ art?)
3. Committee Information . LD. ‘NUMBESRé I Z’ Treasurer(s) . -

.. COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

"\)mea Rméa\ '«(o\f W&L\jdr

STREET ADDRESS (NO PO, BOX)

19 oot ”H;S%wm+a

CITY : STATE ZIP CODE . AREA CODE/PHONE

B/é\ntu& C A gdY9sio

MAILING ADDRESS (IF DIF’FERENT) NO. AND STREET OR P.O. BOX

. SEME

Iy B - STATE  ZIP CODE  AREA CODEFIIONE

. OPTIONAL: FAX | E-MAIL ADDRESS | BE

"

NAME OF TREASURER .

Teanive . }/1/\ Seedo

MAILING ADDRESS e ) .
: S Y [ S‘.t (j{» -+_ » . . e
S CITY ' . STATE ZIP CODE . AREA CODE/PHONE

micttne A Gusin oy

NAME OF ASSISTANT TREASURER, IF ANY

S \./4: L ) 3,,&&;{’
© MAILING ANNDRERR T . o ]
cvmoo o Shteet

eIy -, STATE  ZIP CODE AREA GODE/PHONE

mec @, (A Fusio )

OPTIONAL; FAX | E-MAIL ADDRESS S : -

\

- 4. Verification

I have used all reasonable diligence in preparing and reviewing this slalement and 1o the best of my knowiedge the Informatlon contamed herein and in the atlached schedules is frue and complete, ! o
certlfy under penally of perjury under the laws _of the State of Cahfornla that the foregolWe and correcl. ar o ‘ '

Execuledon_/ /t??/]/OLIL | b‘ » ) . By . L

2 S A W(_,

—
L.yrienure of TréasGrer.or Assls!anl Treasurer

Dale ] - V o : .
Execuled on . ‘, / Z’B “ o By —
{ ate | N I ' SSgna « wurwyoiling Officsholder, Cahdtdale Slale)dsaje Propcnant or Responslble Officer o Sponscr

Ekequled O e ' I : ) By

» Slgnatute of Conlrolllng Offi ceholder\eaﬁdidale Stale Measure Proponenl

Exscuted on _. i . i ' By ..

Slgnalure of Controlling Officeholder, Candidale, State Measure Proponenl FP PG Form 460 (JuneIO‘l)

FPPC Toll-Free Helpline: 866/ASK- FPPC
State of California
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Campaign Statement FORM 460
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5. Officeholder or Candidate Controlled Committes =~ - 6. Ballot Measure Committee A//A’ :
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] _ : DR {0 opposE
),’\z\a-»;ar 0\9 - PBeniia . . ,
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- . s 2 : ‘ . ' -
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Related Committees Not lncluded in this Statement LIs(any committees . - ; : » : N
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o o o . [ ves [J nNo Ay -
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I ' ’ C 1 OPPOSE . .
coary ‘ : © . SWWE.  ZIPCODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE: | OFFICE SOUGHT OR HELD :
L - o : : A S ] [[] SUPPORT .
- : L 7] opPoSE
(COMMITTEENAME . N ;" ]LD. NUMBER' : ’ : , S ' 4
Co : . v NAME OF OFFICEHOLDER OR CANDIDATE: | | OFFICE SOUGHT OR HELD [ SUPPORT -
‘ [ opPose”
NAME OF TREASURER - - [CONTROLLEDCOMMITTEE? - .'NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [ SUPPORT
v ; ' | Oves  [dnNo : : o : h (] oPPOSE
. COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) ' o ‘ IR L
oty o - - STATE ZIP CODE AREA CODE/PHONE ~ o - Attach continuation sheets if necessary -

FPPC Form 460 (June/01) .
FPPC Toll-Free Helpline: 866/ASK-FPPC - |
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period

Summary Page to whole dollars.

from 67/ L///é ;

Page 3 of /g

% /Z;/o 3

SEE INSTRUCTIONS ON REVERSE- through
NAME OF FILER 1.0. NUMBER
el Wubay Loy Maugar ’7’3%/5’5%
Y 7
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received Y
(FROJS#A‘JEF'ESDZ%%SSULES) CTOTALTO e Running in Both the State Primary and
i , General Elections -
1. Monetary Contributions .................. L= . Schedule A, Line 3 $ [& 20 $ F7 74& D
’ 11 through 6/30 7/1 to Dat
2. L08NS RECEIVED .ucceirevvevercieieeceeeeeseres e, Schedule B, Line 3 @‘ ‘@’ 1 o nee
3. SUBTOTAL CASH CONTRIBUTIONS .voooeooo AddLines1+2  § 1& s 1M92< o Ronaied 3 $
4. Nonmonetary Contributions ‘&11’" ........ Schedule C, Line 3 L‘i 07—-? ‘7)0 l“‘,; L0 Lf@ 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weeeveeeeverreesenne AddLines 3+4  § 6439 12 012,40 Made $ $
Expenditures Made 0 64T ’ Expenditure Limit Summary for State
6. Payments Made .......couvecerrveonn. et L Schedule E. Line 4 $ \6) 49 ity $ L-f Q % Gt Candidates
7. Loans Made Schedule H, Line 3 (@" ' 2. ¢ | E it Mad
s . " . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines5+7  $ 194940 s _HAIB8Y U Sublct o Volantary Expanators L
9. Accrued Expenses (Unpaid Bills) ...ccuvverene.... ST Schedule F, Line 3 ‘ Q— : @' : Date of Election Total to Date
10. Nonmonetary Adjustment ..........ooo..k. . i) Schedule C, Line 3 HYor8.90 Q"Z_'ZQstC) (mm/dd/yy)
11. TOTAL EXPENDITURES MADE vvvoooooooooo AddLines8+9+10  $ 5977.50 6{; [24 .24 / / $
Current Cash Statement 7L &l lé o / / $
12. Beginning Cash Balance ..........c........... Previous Summary Page, Line 16 $ 7{72’ Or}‘/é /To calculate Column B, add / / $
13. Cash ReCEIPLS .iiviviivicicerceeieeersssns s oeeees Column A, Line 3 above J 2‘0 amounts in Column A to the
. . (7_H£_}2' 17 corresponding amounts
14. Miscellaneous Increases to Cash .....c..ocvveverernnnn... Schedule I, Line 4 from Column B of your last / / $
15. Cash Payments .........coceveeeeeeeeorrervesrorsessssssesson, Column A, Line 8 above 194910 ?pm' Some amounts in
- olumn A may be negalive / / $
16. ENDING CASHBALANCE .......... Add Lines 12 +13 + 14, then subtract Line 15§ _ D D05 6 | figures that should be
: subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
lhe first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ......cconvveevecrann. Schedule B, Part2  $ @/ c(;rrry l:vﬁ e”r:e a;nilij;lsn Y “Since January 1, 2001. Amounts in this section may be
. N ines 2, 7, and 9 (i different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts hom e 2.7, and 9 (f
18. Cash Equivalents ..........ccovveoeeereeennsenn, See instructions on reverse  $ @‘
19. Outstanding Debts ...cccovuvvevemnene. Add Line 2 + Line 9 in Column B above  $ @' FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

osurbuLcD A

Statement covers period L|FORN!£ 460

from 4/').//,/077 : RM
rossn 1) 15/0% | page A 1S

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER :

1.D. NUMBER

e | e s soones o coge o conton coxmmuror | oSSANONRENT, | celtidtes | CUUEBRYER | ool
RE‘CEIVED , g -0 ) CODE * (IF SELF-EME;%;&'ES,SQ)TERNAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
0 E
- ; Yo i KIND
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SUBTOTALS 5 55

*Contributor Codes

Schedule A Summary
1. Amount received this period — contributions of $100 or more. . v IND —Individual
e fosi. COM - Recipient Committee
(Include all Schedule A SUDLOtaLS. ) v SLDO#/L?O ....................................... S — /fi@ (;i'siiaénopw Of SCC)
2. Amount received this period — unitemized contributions of [ess than $100 ....vcueirrimirieisieniserseess $ ?ﬁ' o g;?:ggmcral Party
3. Total monetary contributions received this period. / é; 20 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) s TOTAL § .
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
; to whole dollarsr

SCHEDULE A (CONT,)

- Statement covers period CAUFQRN'A 5
from _‘#._LL_"/} 2] jO . FORM . 46 0 ,

through O} Page g of 19
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,DZ)V?W? U Rm()m{ Y c’fé(/é)/ | 262/
- X IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE oF CONTRIBUTOR | onTRiauTOR oot D EMPL Ove RECEIVED THis CALENDAR Yo TODATE
RECEIVED (F COMMITIEE, ALSO ENTER .0, NUNBER) CODE * (Cuf:ssf:\ghl/l%r.qoégo, il PERIOD (JAN. 1 - DEC, 31) _ (IF REQUIRED)
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[Joom
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SUBTOTALS [ & 4
*Contributor Codes a
IND~Individual '
COM~Recipient Committee
{other than PTY or Sco)

OTH - Other :
PTY - Politica Party : FPPC Form 460 (June/01)
SCC-Small Contributor Committee o ’ : . R

FPPC Toll-Free Helpline: 866/ASK-FPPC
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- < Amounts may be rotinded
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through /O;’é/

" SEEINSTRUGTIONS ON REVERSE
. NAME OF FILER -

D@M MNELL J&M EpE

DATE FULL NAME, STREET ADDRESS AND -~ | conTRIBUTOR| . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
" REGEIVED ZIP CODE OF CONTRIBUTOR copg + | OCCUPATIONANDEMPLOYER |/ cor services | FAIRMARKET CALENDAR YEAR TO DATE
‘ . (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ' v o fﬁL&f g; ;3;5?553”,““ : o o " VALUE | AN 1-DEC 31) - {IF REQUIRED)

- PERRY 7 mARIELEA HA\/‘?SM SELE By & BINEWS ops 7.
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N Attach additional mformat{on on appropnalely Iabeled conlinuation sheels.

Schedule C Summary A - ' S 3 o *Contribulor Codes
" 1. Amount recelved this period — nonmonetary contrlbunons of $1OO or more. - , ey IND —Individual
oT) H
(Include all Schedule C subtotals.) ey b ‘wé’ 3 3/’—«»53 %;/@ COM- ?Tgﬁg;ﬁ%’?ﬂ';%cc)

X ’7@(@ OTH - Other

2. Amount received this period —unitemized nonmonelary conlnbuhons of less lhan $100 ciiiiieensie i PTY - Polilical Party
3. Total nonmonetary contributions received this period. - o 2 i SCC~ Small Contributor Commitiee
(Add Lines 1 and 2, Enler here and on the Summary Page Column A Llnes 4 and 10 ) ISR TOTAL § f,,ZjQAE‘: fé)
FPPC Form 460 {June/01)
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‘Nonmonetary Contributions Received

Schedule G { Comdinmalcon %L«ﬁd).

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE C
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: ) é’
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Attach additional information on appropriately labeled continuation sheets.
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1. Amount received this period — nonmm

* (Include all Schedule C subtotals.)

2. Amount received this penod— unitemized non

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

00 or more,
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IND — individual
COM —~Recipient Committee

(other than PTY or SCC)
OTH - Other

PTY ~ Political Party
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FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Attach additional information on appropriately labeled continuation sheets.
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OTH - Other
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to whole dollars.
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SCHEDULE C
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Attach additional information on appropriately labeled continuation sheets.
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SUBTOTALS " (234G

Schedule C SM

1. Amount received this period — nonmonetary contributions of

(Include all Schedule C subtotals.)

2. Amount received this periohd;?iir;wm

3. Total nonmonetary contribution

(AddLines 1 and 2,

7

ved this period.
ere and on the Summary Page, Column A, Lines 4 and 10.) .....covvevennne. TOTAL $

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

contributions of less than $100 ...ooeeveveivennnns

*Conlributor Codes

IND = Individual

COM-Recipient Commitiee
(other than PTY or SCC)

OTH - Other

PTY —Political Party

SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC (. Cz;:»v«{’ % L,m+ (O She C{’ )

-Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printinink.

Amounts may be rounded

to whole dollars.

from

Statement covers period

9o,

through ]&C"/ /g/é/}

NAME OF FILER

Doninell Rubay Lot Mayor

1.D. NUMBER

1 2541%Y

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

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION

TO DATE

(IF REQUIRED)

4 b )o3

Ledann T hiqge e td
Y90 Tiane Lvay
| b0 [ C (a, (A Jusio

[SHND

[Jcom
[JOTH
CJPTY
[Jscc

HU)M o L s

g;\ﬂjl et
9l
ﬁ 5 ‘m?}

%,00-

t2

[JIND

CJcom
CJOTH
OPTY
Jsce

CJIND

Cjcom
CJOTH
CIPTY
Jscc

CIND
CJcoM
[JOTH
CIPTY

Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

&0

Schedule C Summary v
1. Amount receive&\tﬁi‘é“b“é"ri“odn.nwmonetary contributions of $100 or more.

(Include all Schedule C subtotals.) ... Tt veisans ALttt eets s ererae et ene e stenreeas st e e eenbeetesenteerreereaan rrereeren PO,

Uy

*Contributor Codes
IND — Individual

_| COM~ Recipient Committee

OTH - Other

.............. TOTAL §——

PTY — Political Party

(other than PTY or SCC)

SCC ~Small Contributor Committee

T—

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




LN

SCHEDULEE

Schedule E . ) ) i ‘ Type or prlnl in Ink.,

o : . Amounts may be rounded
. Payments Made - - R : to whole dollars,

Page () ,_’o!. 55

SEE INSTRUCTIONS ON REVERSE ) _ o v L '
- NAME OF FILER _ ' T o

- downeLL RUBAY ﬁ@/@ pvve. | asblE

' “'CODES If one of the followmg codes accuralely describes the payment, you may enter the code O(herW|se describe the payment,

l D ‘NUMBER

CVP  campalgn paraphemaha/mlsc : } MBR member communicalions _ 'RAD radio alrllme and produclion cosls
_ campaign consultanls ' ’ ' MTG maeslings and appsarances : © " RFD relurned conlributions
s ~ contribution {explain nonmonelary)' T ) OFG office expensés ' ‘ : SAL campalgn workers' salarles
©*GVC  clvic donations: - o o - FET  petition cireulating S : TEL  Lv, or cable altime and production. cosls
“FIL-  candidate filing/ballot fees ] ’ PHO  phone banks TRC  candidale lravel, lodging, and meals
FNO  fundraising evenls ’ ' POL  polling and survey resedrch TRS  slalfi/spouse lravel, lodging, and meals '
"ND  Independent expendl!ure suppodlnglopposlng olhers (explaln) POS postage, dellvery and messenger sefvices TSF  transfer between commillees of the same candldate/sponsor
LEG legal defense ‘ " PRO professlonal services (legal, accoun(lng) VOT voler reglstralion
UT . campaign literalure and miilings ' PRT. print ads . WEB Information lechnology costs (inlemel 8- maH)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD NUMBER) CODE  OR DESCRIPTION OF PAYMENT . ' AMOUNT PAID

,&’/Mw et
573 9 fg,@m {ﬁ /% L, EARLLAHAN A Y
.«s‘&"‘?

BKN Q«fﬁm éﬁ‘ @”“f‘uﬁmlj’} e fi’:’;:,* | R o | gM 2 0 w}

%ﬁﬁgﬁ g7 ﬁ’;ﬁg%"ﬁ;f;m o o -

JBE NI m»f,\,. A

Paymenls lhat are conlributions or Independent expenditures must also be summaﬂzed on Schedula D.

‘ '_Sc‘He‘duIe E Summary .

| 1. Paymentls made this penod of $100 or more. (Include all Schedule E sublotals. ) e .‘§ o ?f? ¥ D O} 7
2. Unilemized payments made this perlod ofunder $100 ............ e, e ..... ' e e - 3 5";?“55’ &
3. Total inlerest paid this period on loans. (Enter amount from Schedule B, Par 1, Column (e). ) S e
. 4 Total payments made this penod (Add Lines 1, 2, and 3; Enter here and on'the Summary Page, Column A Line 6. ) ............. ............ TOTAL $_*J__j (’T (7 /(3

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



e

<

s

é/{ Schedule E

- (Continuation Sheet)
Payments Made .

SEE INSTRUCTIONS ON REVERSE '

Type or print in ink.

E - Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT)

from

Statement covers period.

PN - 460

througf;' | )U‘/ /21/05

Page _( 7’:_ of‘[' é_

" NAME OF FILER

_LD.NUMBER .

" CODES:

lf'one of the followmg codes accurately descr!bes the

payment, you may enter the code. Otherwnse desoribe the payment.

11 54l¥

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

CNS" campaign consultants . : ) " MIG meetings and appearances RFD  returned contributions )

"CTB  contribution (explaln nonmonetary)* . OFC office expenses - SAL. campalgn workers' salaries

CVC . civic donations FET  petition circulating TEL . Lv. or cable altime and production costs

FIL  candidate filihg/ballot fees " PHQ phone banks . . TRC - candidate travel, lodging, and meals’

FND  fundraising events - POL  polling and survey reséarch 'TRS  staffispouse travel, lodging, and meals
.~IND " independent expenditure supporhng/opposmg others. (explain)* 'POS . postage, .delivery and messenger services - TSF transfer between committees of the same candldate/sponsor
- LEG legal défense - - . : PRO professional services (legal acoountlng) -VOT voter registration .

LT campaign ll(erature and maxlings " PRT, print ads : . WEB mformatlon technology costs (mtemet e-mall) -

NAME AND ADDRESS OF PAYEE OR DESCRIPTION OF PAYMENT * ; - | AmounTPAD -

(iF COMMITTEE ALSO ENTER 1.D, NUMBER)

CODE

Uatu Lin\(dyw«*\ on chQQ.

1301 Rivesside O S+e 6()‘7

_ /./7'

| :%&@ |

%\rwﬁmam oa\c»; ’;,A 4192 %

v * Payments that are contributions or Independent expé‘ndit‘ures must also be summéﬁ]zed on Schedule D,

SUBTOTAL$ 61'50 2O

*FPPC Form 460 (June/01)
FPPC Toll Free Helpllne BGGIASK FPPC.



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 4/&//07)

through /49//3/05

SCHEDULE |
460
Page 1'7) of /4

CALlFORNIA

NAME OF FILER D NUMBER
» “iN TR e P s oA 2 D ET o s
DOMNELL  RUBAN Ehe. MANDHE. /9575 /8 8
DATE FULL NAME AND ADDRESS OF SOURCE * AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
M BAR  BDIE -
4 ,;‘*‘;"

G ED ,a,/ =& 7T T

DENVICIA, 44

9/@%3

e
f’j I s
& 3/ f

C"Jn\ (MH“{MN, Q\/
W '< <e GDJ‘SLL« D¢1U(5

] i

£y A
o SO0

Dinrz © {ose tour Lopry
assorled bas) 4
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a 1«////‘) (L P \ )
?/(QZ‘/ /V/)/V(L / “"j R é/i{jje’v\\h‘):ﬁl(/\jﬂ> 4(., ‘ ~
o, r~f ;f‘/ 7‘/ I‘\J}“FA?ZZ’ & > r /’20}00
/(53 7// ; 4 Lo Lmd/‘\_{ el lé (‘,ﬁ‘i\\ { 07’;{

BEnicn L&

‘MMLQEQZA {L( St ey

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § / @/5/

Schedule | Summary .

1. Increases to cash ofr$¥100 or more this period. \L\" ..... r:; Wﬁn}b/o{l ........ 7 .................................................. $ 7; @‘9‘0

2. Unitemized increases to cash under $100 this period. ..o $ L“»—q

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) wooicviivinininciins $

4, 'Srotal miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the :2_ Lilr)
UMMArY Page, LN 14.) et s s s s s et sr st e s s sba s b . TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FFPC



Schedulel ( Cendin mzﬂ{ (N S LMP% ‘}’) Type or print in ink. SCHEDULE
Miscellan Amounts may be rounded Statement covers period . ‘

eous Increases to Cash pnts may be rou / CALIFORNIA 460
- from ﬁ) 21 / é//

SEE INSTRUCTIONS ON REVERSE through /0//2//4)} Page 1 1 oor15
NAME OF FILER ' .. NUMBER
JAS 6189
DATE " AMOUNT OF
RECEIVED o GO T ALSD TR 1o NNBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
b, },\,‘ ‘f;r jr :“{ - ! 4 ‘ o g
q/&é/ ’7))74’/ [gfé?‘“ {J ?}“ /‘4 £.7 fy; ) “(.D(é“\}iﬂ,,\q-}fm{i’fle}q |
) \340 QAFTEL BN wI /Y LS4 L C ﬂ\‘i‘j vas g / 75‘1 Do
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"lhs)ys CEAEE | Goanden Gl < 4TF o
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g);‘) Wh e 1 LAME Sl Q; pho Fo Bord L\auw ¢ 244 mLe A /
43 o " e nic i a L ) y ‘
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § g f’y%{‘
L=
Schedule | Summary—__
1. Increases to cash of $100 or more this patiod...
2. Unitemized increases to cash under $10thhrs Period. . -
3. Total of all interest received this ﬁé'F;od on loans made to others. (Schedule HCORMN_(€).) «.uveereeereeenreisesmsanneens $
4. Total miscellaneous” increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on e, 7
SUMMAEY PAGE, LINE 14.) tuuvurrerureseesiertassesseeseaessanissaesssesssmsssssses s s s s s s bbb TTOTAL$
o _ = _ FPPC Form 460 (June/01)
: ‘\Fwﬁee Helpline: 866/ASK-FPPC

—



Kf‘

; Schedule | . ' A o o . Type or printin Ink. : - e HEOULE |
: MISCGHHHEOUS lncreases tO Cash ’ : . Amounts may bs rounded . : Slalemenlcovers perlcd . cAL'FORN'A )
: o . ] - lowhole dollars, - FORM 460
through ‘ lé}0~5 Page )[; " of /4
SEE INSTRUGTIONS ON REVERSE _ _ o o - il
. NAMEOFFILER _ . . R o . - - . | 1D.NUMBER
| LSLIBT
i _ . : . AMOUNT OF
 RecEVED » T COMMITEE 30 ENTER o e ‘ DESCR”’T'ON OF RECEIPT - INCREASE TO CASH
‘ . SCE
. / hggh Gedbion - : g,
4/}2/67 Kﬂ‘lk Y‘/} C)‘\ 6 . ] C,I’\Xﬂ)&(/f '7‘:5 (’L\‘ﬂ/fuz!
R ‘ ) : l’bé i%ﬂ\}‘:— Y ""‘ o L df L-&({(\(((_zyf\pj
L ' V’D,wwud 6/4 -ﬁé’/“i/@ : -
Donvd %lfuﬂci"‘(“ S : 5"{2\{'%3@ Lor ~ ‘ % .
y’lb U D ()Zé(c{ ’ oo k- K EWA
%chw\) Ch- q%%@v | . -
9 J 'L‘z:«,j 6
Altach addilional information on appropriately labeled continuation sheels. o ' » o ' - s - SUBTQTAL $ 5 [®)] '7 -

| MW - .
- 1. Increases lo cash of $100 or more s*pene&L
-2, dnllemlzed increases to' cash under $100 this.period:
~ 3. Total of all mterestwgd,lhfsﬁfmj on loans made lo others. (Schedule H, Column (e). Mmk""’“&eﬁ

4, Total ml/e,llaﬂg“’ﬁs Increases lo cash this period. (Add Lines 1, 2, and 3. Enter here and on the \\\

/ummary Page, Llne 14.) O IO YUOUUI L 0 VY $ : _ -

A ) : . : y : , FPPC Form 460 {June/04)

. FPPC Toll-Free Helpline: B66/ASK-FPPC



" GCOVER PAGE

Recipient Committee o Type of print In Ink. - . : R T— CALIFORNIA. .
Campaign Statement - : - ; 460
, . : 5 e 2001/02
CoverPage = o : : : i[‘“\ E DY . FORM
(Government Code Sections 84200-84216.5) ' ‘ ' VAR i
‘ : . Statement covers perlod Date of election if applicablp P - ‘
N B B : {Month, Day, Year) >
_ from JQJ 1% ! 0% — ‘ For Official Use Only -
SEE INSTRUGTIONS ON REVERSE _ : - | through \'7- i\“?rl 1603 Y I O 0% 1 :
! / . Aa LITY CLERN'S Artioe 5
' ' ’ - CITYOF BENICIA — =
1. Type of Recipient Committee: an Commlllees—Comp!ela Paris 1, 2, 3, and 4, 2. Type of Statementie— A
ﬁlOfﬁceholder Candidale Controlled Commlittee ] Ballot Measurs Commitiee = ° B4 Preelection Statement ' - [J Quarterly Statement
O State Candidate Election Committee QO Primarily Formed ‘ IX" Semi-annual Statement [ Special Odd-Year Report
(950%3:3,” ~ . O Conlrolled : N [ Termination Statement [ Supplemental Preelection
plete Part 5) : O Sponsored N . :
: ] Amendment (Explain below) ) Slatement - Attach Form 485
. (Alsu Complete Part 6) . .
[0 General Purpose Committee .
" (O Sponsored O Prlmarily Formed Candldale/
(O Small Conlributor Commillee Officeholder Commiltee
O Political Party/Central Commiltee {Also Complets Part7)
3. Committee Information LD- NUMBER . : Treasurer(s
, . L o6 (38 R ©
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 4 ..~ NAME OF TREASURER
D - B T o Nepmim e )?/) 54310&
UV\V\QH RM 6d\[ J‘:ur, Vl'./\dy’(”p _ MAILING ADDRESS
. ) . S f' fee T
STREET ADDRESS (NO P.0. ROV - ) ciTy . N , STATE  ZIP GODE AREA CODE/PHONE
/ : e ‘ e
v - 3:} u({— _ - . ‘?}.éilntu& : _C,,qu 4475/0
ity STATE  ZIP CODE "AREA GODE/PHONE . NAME OF ASSISTANT TREASURER, IF ANY : )

(Nenic &, (A 6?‘75/0 " 3 Don Vyn Laclelbont

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

v . o~ L
Sdmn L ' v o 2
ciTy . ’ ‘ STATE ZIP CODE AREA CODE/PHONE L, ) . ) STATE ZiP CODE AREA CODE/PHONE
A - . - . _Bewnicia (A G45/0 - 7?6“6/7
OPTIONAL: FAX / E-MAIL ADDRESS ‘ : . .OPTIONAL: FAX | E-MAIL ADDRESS 7 3

-4, Verification

| have used all reasonable diligence in preparing and reviewing this slalemen! and to the besl of my knowledge the In!ormallon conlained hefein and In the allached schedu|es is lrus and complele |
cerlily under penally of perjury under the laws of the Stale of California thal the foregoing ls lrue and correct.

/ / ’)L ' a o “h . A )
Exectiled on / d 7 O . By - . —
7 . . . ] L A -]
Execuled on ' / 2 Z By ———%‘Mﬁ'—ﬁ
/Dale : Slgn ontroliing Oficeholder, » yaTub i, St .vmame Propbnent or Responsible Officer of Sponsor
Exectled on — . By :
Date ) Signature of Conlrolling Officsholder, ale Measu’rg Proponent
Executed on ) i » B . o
Dale . Y : Signelure of Controlling Officeholder, Candidele, Stale Measure Proponent FPPG Form 460 {June/01)

" FPPC Toll-Free Helpline: 866/ASK-FPPC
. State of Calllornia



‘Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print In ink,

COVER PAGE - PART 2

CAUFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

» NAME OF OFFICEHOLDER OR CANDIDATE

Donne 18 Rm@c&,’

OFFICE SOUGHT OR HELD {INCLUDE LOCATIbN AND DISTRICT NUMBER IF APPLICABLE)

Y%au,m o"@

~

BLM( i

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

A -G *.V U0 SR 2 1

ciry STATE  ZIP

Related Committees Not Included in this Statement: List any committees

Street” Bﬁ,h[t;&/;‘ (/4

99575

not Included In this statement that are controlled by you or are primarlly formed fo recelve
conlributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
3 ves 3 no
' COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
aIry STATE ZIP CODE AREA GODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER | CONTROLLED COMMITTEE?
O ves [ nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0, BOX)

cnIy .

STATE

ZIP CODE

AREA CODE/PHONE

6. Ballot Measure Cdmmi‘tleé M//Q-

NAME OF BALLOT MEASURE T

BALLOT NO. ORLETTER - JurispicTiON 107 support

[] orpPOSE

Identity the_conlrolllné officeholder, candidate, or state measure proponénl, I any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. anarlly Formed Committee List names of olflceholder(s) or candlda!e(s) for
which this commmee Is prlmarlly formed. /I,/

. P
N F D ANDIDATE OFFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR CANDIDAT it (7 suppoRT
{7 oprOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ' .
. , j : ] SUPPORT
[} opPose
NAME OF QFF]CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELp [] SUPPORT
' : i [ orPosE
NAME OF OFFICEHOLDER OR CAND?DATE OFFIGE SOUGHT OR HgLD , [] sUPPORT
[J orroOSE

Attach continvation sheels if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars. *

SUMMARY PAGE

Statement covers period

from }D//B/ZJ ﬁ?
77

Page QS

12310

SEE INSTRUGTIONS ON REVERSE -  through
NAME OF FILER \(\ LD. NUMBER :
Don el QUL G&ag Uy /1/’%‘7@( 1L SEEY
~ 7 4 .
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO S Eou o “Shicsce [ Running in Both the State Primary and

General Elections

1. Monetary Contributions /)/féb) ........ Schedule A, Line 3§ éQ‘OO $ ﬂ]q 2 {7
@/ 171 through 6/30 7/1 to Date
2. L0ans RECEIVED ....civrcieninies e eeeeseesesecsnseenns Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........cccommrernnnnnn, Add Lines 1+2  $ &0 0O $ 71 9217 20. gggg\?:é’ons s ;
4. Schedule C, Line 3 i o é’ ¥ Kf(:) b f 3(&&‘3(? 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ivveevrecevveerrecenanns AddLines3+4  § DL 6 LfO 3 \ 7,} Lé? 5 ﬁ}f) Made $ g
Expenditures Made ~ Expenditure Limit Summary for State
WL A ey per ry for 8
6. Payments Made‘v““”l? ........... Schedule E, Line 4 $ Pbt"c// . iﬂj $. g: 465“79 Candidates
7. 108N MAAE ceoviiceriinirinne et Schedule H, Line 3 @‘ { 22 G lative E dit Mad
’ : . 4 & y . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooceereeveeesveveervieissons Add Lines6+7 $ =2 L‘f 6/ / &8@ $ 5 | Lf &S &‘K/Mf (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses ‘(Unpaid BillS) wevverrrnerer e, Schedule F, Line 3 @“’ ' i @' Date of Election Total to Date
I . )
10. Nonmonetary Adjustment ...l k. 2&4 1O sohedue ¢, Line 3 | Lyé o (‘ﬂri 26680 (mmfddlyy)
11, TOTAL EXPENDITURES MADE .ocecvovreeess s assunessrsvro § 2, 6B X0y 12,715 g / / $
Current Cash Statement o, / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ g% &5‘“ O'é To calculate Column B, add / / $
13. Cash ReCeipts ...covevcvevevnoererescrese s Column A, Line 3 above éﬁ‘ GO | amounts in Column A to the
. I OO corresponding amounis
14. Miscellaneous Increases to Cash .......oveceivenneenn. Schedule |, Line 4 5« ‘ from Column B of your last / / $
15. Cash Payments ........oueeeceoreeeeresrossssessossososnns Column A, Line 8 above ?)’*{l‘f‘i’ [, '?G fgzgnioxya&oggéza . } } ¢
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _[_M_g‘_zé | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. ‘ period amounts. If this is / / $

&

17. LOAN GUARANTEES RECEIVED ...ovvveverrrenn, Schedule 8, Part 2§

Cash Equivalents and Outstanding Debts @_
18. Cash Equivalents ........covvereevcererernernn s See instructions on reverse  $ '

19. Outstanding Debts ......ccoveeeverernecn.e. Add Line 2 + Line 9 in Column B above  $ @_

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

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

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

0
\D



SCthUleA A Type or print in ink. . SUREVULE A
mounts may be rounded Statement covers period A ARNIA .
4
@

Monetary Contributions Received to whole dollars.
’ L from ,DII/E/O} OR

through ! ’7/‘/ 3 //05 Page L( of g

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

‘)@mmeu Q‘A()Qpi &Q\f }/V‘ZL\W){‘ ' _ | 1254/88

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

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

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE *

CJIND

com
JOTH
OPTY
lscc

CIND
jcom
[JOTH
CIPTY
scc

[JIND
jcom

[JOTH
CIPTY
scc

CJIND
CJcom

[JOTH
PTY
Ciscc

[JIND

Jcom
[JOTH
CIPTY
Cscc

SUBTOTAL $

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of$1 00 or more. : IND — Individual .
(t/? COM - Recipient Committee

(Include all Schedule A SUDOTAIS.) coovviinciisssssisissessssssissssssss st $ (other than PTY or SCC)

$ é@ OTH - Other
PTY —Political Party

SCC — Small Contributor Committee

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

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

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

)




~ Schedule G S
- . Nonmonetary Contributions Received

| SEE INSTRUGTIONS ON REVERSE

Type or printin ink,

* Amounts may be rounded

to whole dollars.

SCHEDULE G

Slalemenl covers period

from 'D]/B/C)}

cauromia 460

through

'LI’ ’Sl/c‘;‘:j Page § o D

NAME OF FILER

KDOV\V‘Q\\ Q\/\écfu{ *Qo(\ V\/\é’uw/or

1.D. NUMBER

I séivy

DATE
RECEIVED

FULL NAME. STREET ADDRESS AND -
ZIP CODE OF CONTRIBUTOR
(IF GCOMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESGRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
' VALUE

CUMULATIVE TO
. DATE

CALENDAR YEAR
(JAN 1 - DEG 31)

PER ELECTION.
TO DATE
(IF REQUIRED)

J-“,\Yb) LUAQ VV\L&\lj 2llein Hd'y
150 west (& <treet

vl

[XTIND

S [JCOM
(ot
oery
[Jscc -

.‘7?‘{' «er?/dyc?[) '
H/L‘]l S Sw,vp’/ v

ne W‘&}Oh ree
4ds

146 .44

Y92,30

Benicio, CA Gug

CJIND

rlcoM
[JOTH
ety
rsce

[JIND
CJcoMm
CJoTH
PTY
[Jscc

CIND
CJcoM
CJOTH
CIpTY
rsce

SUBTOTALS [(f & o

Altach additional infdrmafion on appropriately labeled continuation sheels.

Schedule C Summary

1. Amount received lhis period — nonmonelary conlnbuuons of $100 or more,

(Include all Schedule C subtotals.)............. e rr e e e et s re e e nbs et SRR
2. Amount receaved this penod unitemized nonmonelary conlrlbuhons of Iess than F100 (i B
3. Tolal nonmonelary contributions received this period. .

(Add Lines 1 and 2. Enler here and on the Summary Page Column A Lines 4 and 10. ) BT TOTAL $

*Conlributor Codes

IND —Individual ‘
COM - Reclpient Comm:ltee

“

{other than PTY or SCC)
OTH - Other

1494.40

PTY - Political Party
SCGC ~ Small Contribulor Commillee

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



SCHEDULE E

| T intin Ink, S , '
S;h;iﬂfslfwade . Amomisokg;,nbenrounded : . S Statemgnl covzirs perlod CAUFORN'A 460 .
y! . \ _ | E to whole dollars, ] trem j[)/ /X/éj 2, 1 FORM
SEE INSTRUCTIONS ON REVERSE through ‘7/1} 77)/&?7 Page 6 of %

NAME OF FILER ' ‘ ‘ ‘ y 3 , 1.D. NUMBER
DOY\VW\\ mméaxj \CQY\ Vhaga\\ : - g , ' | 1 25418%

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

oY= campalgn paraphernalia/misc. ) MBR membsr communications o 'RAD radio alrlime and production cosls
CNS  campaign consullants ' ' : MTG meelings and appearances ©° RFD relurred conlributions
CTB  contribulion (explain nonmonetary)* ' OFC office expsnses : ) SAL campaign workers' salaries
CVC civic. donations: » ‘ . FET  petition circulating ) TEL  Lv, or cable airlime and produclion. cosls
FIL  candidale filing/ballol fees ) . PHO phone banks ) : TRC candidate travel, lodging, and meals
FND fundraising events ' ' ‘ POL polling and survey research TRS . slafl/spouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* PO8 poslage, dellvery and messenger services TSF  transfer between commitlees of the same candidalelsponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LT campalgn literature and mailings PRT.  print ads ) WEB information lechnology costs (internel, e- mall)

NAME AND ADDRESS OF PAYEE | ' : ‘ ,
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID

© el T i | -
225 buesty; &L:)IL Ve Qoo

widsenville (¢ A 9s094 -
\S‘Ds:;fx““i%qé( - o L\T - : | RN TR
L\//)ész;v\\/'il-lo 6154 g 9’076 . ' . - . ' o : ‘
Bonicia Havald T B | | T
%10 Fusl St | SR '+t A W A o 2242
Doenicia) CAGUS/IO T e - . ' | .

* Payments that are contribulions or independent expenditures mus! also be summarlzed on Scheduls D, . ) ) SUBTOTAL$ 3 lLf ?‘674(

o
k\g

Jens sty

ScHedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtoials.)

3439.74

2. Unitemized paymenls made this beriod of under $100 oo s v , ..................... T ............... $. 57, 06 N
3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column (8).).evienrv v e e ereres ererernnee % A
4. Total paymenlts made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINE B o TOTAL $ g “'fq [, g@

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



Schedule E
(Continuation Sheet)
Payments Made

Type or printin Ink,’

Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT)

Statement covers perlod

from ’l‘ Il’) /017

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE . ' / through } /O b Page 7 of %
NAME OF FILER R o _ ; < ] 1.D. NUMBER ,
Dorneil Wubay {or fhager 125417

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

CODES: If'one of the following codes accuralely describes the

OW  campalgn paraphernalia/misc. MBR member communications RAD radio airlime and produclion cosls
" CNS  campalgn consullanls MTG meelings and appearances RFD _ relurned contributions

CTB contribution (explain nonmonelary)* OFC oflice expensss SAL campalgn workers' salarles

CVC clvic donations PET  petition circulating . TEL  Lv. or cabls aitime and production cosls

FIlL.  candidale filing/baliol fees PHC .phonse banks TRC candidals lravel, lodging, and meals
. FND fundraising events POL  polling and survey research TRS staff/spouse lravel, lodging, and meals

IND  independent expendilure supportinglopposing others. (explain)* ‘POS  postags, delivery and messenger services TSF  transler belween commillees of the same candidale/sponsor
" LEG legal defense _ PRO prolesslonal services (legal, accounting) VOT voler regisiration

UT  campalgn literalure and mailings PRT  print ads ‘WEB informalion technology cosls (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE ' '
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE = OR DESCRIPTION OF PAYMENT AMOQUNT PAID

Do in Java Lﬂ"\lbgg,ﬁi(,u"t’ ) %< Vd'“’lm‘("\‘f to s 5(_)\6‘“'\0 C(_)utn“( R{ﬁ[},ﬁ’qr e ‘ .

115 west H Strect UMP | oot e odustets ~ Vbozo

Doinccie, (4 9as 10 Lo WY &KMH Slo¢lay s%

WA 2 sy Vo o b
: \h;i'\‘&r A ’pln :\S*P.J‘& (. Cibl(’“P‘j
\ v T ] TS
* Payments that are contributions or lndependen.l expéndllures must also be summarlzed on Schedule D, SUBTOTAL $ ‘ q é} ¢ g’@

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



P

SChEdUIEI . 4 S ) . Typeorprlﬁtlnlnk.

- Mlscellaneous lncreases to Cash ‘ - - Amounts miay be rounded

- towhole dollars.

- Statemen! covers period

from lD /X/Z)}

SCHEDULE| -

‘CAlélgg?anA 460

‘ through 7’”‘ '5 /037 Page _- Y " of g
SEE INSTRUCTIONS ON REVERSE _
. NAME OF.FILER 1.0. NUMBER
Oonnell ﬁw S ay xQof W‘&V/of 12547
DATE - . FULL NAME AND ADDRESS OF SOURGE ‘ CCEIPT - AMOUNT OF
RECEIVED ' {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
[}

Altach additional informalion on appropriately labeled conlinuation sheels.

SUBTOTAL §

Schedule | Summary”

- 1. Increases lo cash of $100 or more this peruod e e e et B o
- 2. lJmlem:zed increases to'cash under $100 this perlod .......... P P Leerer e ree s aes
" 3. Total of all interest received this period on loans made lo olhers (Schedule H, Column (e)) e

" 4. Tolal miscellaneous increases lo cash Lhis period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Lme B ) it e s R b e b e s ba e s re s e st e rerabeaeeane

N,

....... eenn§ O

..................... 15

vy TOTAL $ /5 |

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



4
A

Recipi tC itt . COVERPAGE
ecip e.n ommitiee Type or print in Ink. Date Stamp . ARNIA
Campaign Statement . ‘ A 200
Cover Page . r E :
(Government Code Seclions 84200-84216,5) D @ E ﬂ W E :

Statement,covers period Date of election If applicablg: ‘ : | ' of ”

from ’I/ / /0’77
/

SEE INSTRUCTIONS ON REVERSE through

/;‘,/ 10 / e

(Month, Day, Year)

EVES

JAN 2 g r’ﬁ' ' w For Official Use Only

ClTY CLERK'S OFFICE

¥

1. Type of Recipient Committee: Al committees ~ Comptete Parts 1, 2, 3, and 4,

TSI’ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

71 Ballot Measure Committee
(O Primarily Formed

O Racall - O Controlled
(Also Complete Part 5} O Sponsored
{Also Complete Part 6}

[T] General Purpose Committee
(O Sponsored
(O Small Contributor Commillee
(O Padlitical Party/Central Commitlee

[} Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

U DEVTUTR

2, Type of Statement;

[ Preelection Statement [ Quarterly Slatement .
[} Semi-annual Statement [] Special Odd-Year Report
[] Termination Slatement [} Supplemental Preelection

X' Amendment {Explain below) .. Statement - Attach Form 495
7y . 1 3 ’

Wt b \"i P b "; ’;« . g’{))«?

o[-

9 Pyl s g

: . 1.D. NUMBER, .
3. Committee Information VL5 61%E

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

Oownnell vaéag (or W\Agjo(

STREET ADDRESS (NO P.O. BOX)

M Sceet

cITy : STATE  zIP CODE

o . ~ . P . -

\5}&»’\1(_1&, (,'4 57"’[’{7/(:)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX
S A R

STy STATE

AREA CODE/PHONE

Z]P CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

3

Treasurer(s)

NAME OF TREASURER

Nednnat Y S &,/Q <
MAILING ADDRESS ) ’
o Street

— T STATE  ZIP GODE AREA CODE/PHONE
d n N ) Y/ »,.'".x o L% D,

500 ¢, CHA dyeyn L iE3y
NAME OF ASSISTANT TREASURER, IF ANY

- / TN [ [) " g -{w"

DO Vilin g Us o o
MAILING ADDRESS ‘

Y : / v/ <~} ,}«

[ S Woad ) 4 - F.,( O
Tl . e ZIP CODE AREA CODE/PHONE

v:)(? vy L et (Z/}/—\'.ﬁ C;ui S/O M R

OPTIONAL: FAX / E-MAIL ADDRESé

CiTy

PO RVEAN

4, Verification

| have used all reasonable diligence in preparing and reviewing this stalement and lo the best of my knowledge the informalion contained herein and in the allached schedules is true and complete. |

cerlify under penally of perjury under the laws of the State of California that the foregolrw/j_'\s true and correcl.

A Ao 9 )

Executed on ///d 7/0 /7[ . | By

Dale /A

Signa}l{ne D!T@ésuﬁé’rbr ASSISIaNt tisasuiu
P

Excoted on | |7 57 A By
A ol [

Dale Glphaluredl Conlrolling Officeholder, Candlda(e,/@me asue - .oy “or Responslble Officer of Sponsor
Executed on By
Date Signature of Controlling OfficehalderCandidale, Stale Measure Propanent
Exacuted on B
Dale Y Slgnalure of Controlling Officeholder, Candldate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Calilornia



Recipient Committee
Campaign Statement
Cover Page — Part2

Type or print in Ink.

\

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DONNELL.  RUBAY

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

[BENIC) A

MANGE o

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

GENIC) 4

i VY ST € i

' Tz F

CiTY

STATE Z\P

(g FEHED

~

Related Committees Not Included in this Statement: Listany committees

not included In this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[[] vEs ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
IA .
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee /)4/ |
‘ N/ 2

" NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
[} oppOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR.PROPONENT

OFFICE SQUGHT OR HELD, DISTRICT NO. IF ANY ~

Primarily Formed Committee List names of offlceholder(s) or candidate(s) for
which this committee Is primarily formed. /\//A

OFFICEHOLDE CANDIDATE OFFICE SOUGHT OR HELD = |
NAME OF OFFIGEHOLDER OR I. T [ SUPPORT
7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ‘ ‘
: (] suPPORT
] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] SUPPORT
' [] opPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] oPPOSE

Attach continuation sheels if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers perlod

11/

from __

 CALIFORNIA

Page g of ”

o5

7

through é?//?/é/\/() ;7

NAME OF FILER

Venwe 1) {\Rm & ay (L\’ Jin dvj o7

1.D. NUMBER

1056137

Contributions Received

7
Column A ColumnB

TOTAL THIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES}) . TOTALTODATE

&172-

5 Mnu 5

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections '

1. Monetary ContribUlions ... vveevesrerseesseeeseesserenessns Schedule A, Line 3 = 1 throueh 6130 71 16 Dat
. . P S rough. e 6.Dale— .
2. Loans ReceiVed ..., Schedule B, Line 3 — @'— ,.
3. SUBTOTAL CASH CONTRIBUTIONS w..oovvverrrrree, I A s o172 20. Conlribulions ; ;
4. Nonmonetary Contribulions ...cceveev v cereeins ‘Schedule C, Line 3 \ q1~®G i 5{ Z OO 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvvcovvvn... S adatios3+4 5 __Er DG4 $ E264 Made $ 3
Expenditures Made L, _ . . | Expenditure Limit Summary for State
6. Payments Made.......cccomvemiieccrcnans et Schedule E, Line 4 $ lq 6 L‘/ JKLI‘ $ 249 4 & X{f Candidates
7. L0ans Made ... s s sesesn e Schedule H, Line 3 &= ' = - ative E dit Made*
i ey : . . . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .oovveveeeevveerieeseosneseons AddLines6+7 $ 1q é’L', L3 ZLI $ < i (I Sublect to Voluntary Expendilure Limit)
9. Accrued Expenses (Unpaid Bills) .vccovververeennnn e Schedule F, Line 3 S = Date of Election ‘ Total to Dale
10. Nonmonetary Adjustment ....coo.veveivnonn, Lo Schedule C, Line 3 \gL.00 {4 2 00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE eeAddlinesse9+t0 5 _OLE6.BY s 3L EEY / / $
Current Cash Statement o / / $
12. Beginning Cash Balance ..........c........... Provious Summary Page, Line 16 $ ' To caloulate Column B, add ; ; §
13. Cash ReCeIPIS wecviie e te s Column A, Line 3 above e amounts in Column A lo the
» corresponding amounls
14. Miscellaneous Increases to Cash ....co.eccevveevveeen. Schedule I, Line 4 st from Column B of your last / / $
15, Cash Payments . ieeeeeesireesssessesrssesnns Column A, Line 8 above 1q 6L{ ‘?LI Eep,m' SAome ag’oums :.n
- f,)\c)h? lé - olumn A may oe negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ ) § figures that should be
o o o subtracled from previous
If this is a termination statement, Line 16 must ba zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

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

s &

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........cooveeennnn, s

19. Outstanding Debts .....cocoevrveenennne,

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

$

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

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



Schedule A

Monetary Contributions Received A dallars, Statement covers period
) from ; // /Dj
o _
SEE INSTRUCTIONS ON REVERSE through _L/«;Q«D ,/ O-3
NAME OF FILER - D, NUMBER
Doppett. K uz;%w FOK MANOR | | Q5B [B S
S P ——— T N e e
RE‘CEIVED ( TER1.D. NUMBER) CODE * ) ((FsELF-Egilé%\é!lib?égg)TERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
?8{‘3"9«*{’ 4 70 Dl APPE R0 | MIARKE ?}g@ MGR|
0 u)cm" I ST - COM I M ELE FISH 06,0 o
N RENAA LA-IELO E‘Sl;* Y NE quwmam, i 1_0 J OO, OO
ffi////'o‘g gsce &R, e e A — R
ALIC)A GHLLAGHER %ﬂggM PEG MNURSE |
3 E Vb ST Joon | kg s Hosp | /00,00 /00,00
iy g| BER €18, &5 GHTTE o \yALLEso, Ca |
oAl D WAME F TERESA T/UA | @Eno TEAGH E A,
351 RAYMOND DR %8??? JOO DO 1H8, o
AL A LAY e gpry ‘
,7,/M’/0\3 BENI A, S8 G487 | e
S/meEias A0T cARE CENTEY o, :
| Tap AsAmS =T e 5000 | 950,00
~ 0 " PTY , '
Yiofpg |PEVIC an Prsee Clsce
o EOBAY 4 RUBAY CJND . - __ L
315 D/RBLL RO, lw wro | Dcow e, Lo | To0, ¥ o
N - o ROTH : . ‘ .
DAY et e, S G St BTy
iafos B
' SUBTOTALS /ot 5 D500

*Contributor Codes

Schedule A Summary
1. Amount received this period — contrlbuhons of fosi £ o IND —fndividual .
(Include all Schedule A subtotals.) ... - $ __jﬁ;%vﬁlg COM_?;E‘S;?E;?JT?%?ZCC)
2. Amount received this period = unitemized contributions of less than $100 cuevrrreecererersensemnessaeses S $ ._____._——-—-1 6471, co, Sw:;%m;m Party
3. Total monetary contributions received this period. i @\ - L o0 SCC - Small Conlributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v TOTAL $_ ,—.r{_,__r ’ PG F 460 (Junelo)
_ : orm une,

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 dollars.

SCHEDULE A (CONT.)

Staternent covers period

from {// /&3
through //ZJ‘{%/O 3

NAME OF FILER - 1.0. NUMBER i —
DInnELL ROBAY  FIR AR, | /56 185
REg@,sED FULL HAE, STF‘(?:;E@&[%‘EEifsé';?rfpi?fﬁﬁﬁgﬁf CONTRIBLTOR | conTRIBUTOR Ao D Evirover | RECENED THis | COALENDARSEAR® | TODATE

Sl S {'f?ELF-Egg;%f&ggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

J f\f{"f /‘7/5))")’ CELLEN MG mmo SELF~ENPLOYED

- Qcom \ —

(o0 WEST G STREET | gom s samomrs. @y /570, 00| /97000

) . P PTY i a1 ,
4’//”/‘/0&‘ RENIC) A | CA Y4576 Bt |varLsr &
Hend ELSKINE %I{I:‘JgM GEOOGIST
MPFRINB P ' KLEIN FELERL ING )

W,/ o Pd},,,_w Dom |wo woerHer | /60,00 | /00,00

M Joa |BEVICL &, LA THT70 Oscc  |oAUTALOSA oA n
o LN DA ERSKIAIE HIND MANIACE B, _ . , | |

D) 8 I A'fg’?"“‘ Hom gf;ﬁ?“’gj GLET | 100,00 | 100.00
/ EMICa, o p- FHRETIA OpPTY < Lz -
‘ 7/ / /e’)«.% £ & | Osce . | | |
RUTH PIERALE o | RETIRED $o0. 06 | TOO,00
o 5 SECOND ST Homi .
‘7 /;/ 03 | BENH, AR Fehsm i mfey
- Par wieGINS FoR, Asentdy Omo ASSEN LT LonAn) _ ]
565 QAPITOL MBLe 2 4gs | G0 |93 CAPITRL ML o5 e | 100,80
, DACTD , A PIE4f Oy |gA0TD, O 28814
//,//0/ Q9 [Iscc |
| susToTALS 9.5 0
*Contributor Codes : .

IND —Individual
COM - Raeciplent Commitlee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contribulor Committee

_ FPPC Form 460 (June/01)
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 doilars.

Statement covers period

from _. § [/ '!. / /)\'?

through ?/OLQ,/,[) 3

NAME OF FILER 1.0, NUMBER
DOVNELL. R IBAY  FOR- MAYOR. | /R56168
o | sk e e sbonss i ap cooe o couTmeuTon courmeuton | oL (MSOVOULBTER | JOAT | cateTooNE | ersiecron
‘ (IFSELF-E}E)AE'E%\;‘E'\?E.SES)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF BEQUI.RED)
502 AAE KL AR E ND | SELE -EMPLo Y& -
\,752/ w, Dg,J; 57 %C%l\f R,z 3/@0/4!5!%5-4 0 /00 O ] OO OQ
- ) e Ol Lo gal W. WA S T | '
'7//7/03 BENICIA, &1 T30 %ggé B A 0 s
), S Q4 H | ¥ PR _
K NIGHAEL. YA b Seiton T RIND RODF 21 : —
Q1A N, FOVRTH ST Do sy WL FOURTH | 00,00 (100,00
. / laofos MALQUETE M 798 55 %ggé /HAR fi ;%‘9 /;:f;&ﬁj /
S Aresrvper. LUBASN ND RETIRE D , , ,
lﬁ/éu&?uggN f&?ﬁﬂ;ﬁ 4 geom 100,06 |loo. 00
> ] lpALNO G LE S, R CIPTY
Thsss IR 277 { X Dsco
,_ TOSELH A RUBAY BJIND RPLR AISIZ L. QED.00 |
'7/“?7./(13 JER ERSELA TRAIL Hoor |RuBAY RUBAN | | Do 00
3003 | gy oy, ct GHSD Oery 70 LAGLO £V 98D 00
e ["’*’ AT gscc  IDAMYjLLE & A G452,
KK - Lt IND TIsT -3, & v
183 WesT b{ . DICC)%” ?55 Wes T O /OO 00 | /o0, 00
st Beliain, 0+ P Ben BENICIA, G #5790 ‘ »
0 ‘ 0Jscc

SUBTOTALS 900,00 |

*Contributor Codes

IND ~ Individual
COM —Reclpient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Partly
SCC - Small Conlribulor Commiltee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

from

Statement covers period

ffj‘// en

SCHEDULE A (CONT.)

through 2‘/&@,/0 ‘3 Page ofli_
NAME OF FILER 1.0, NUMBER -
DoNNELL, RUBAN  FOR. MHY Ok (48 l8Y
e | o, s sooness o consr conion| conmon | EASMVBSEETE, | o | CURIDETAN | "oRm
RECEIVED S CODE * (F SELF-EgE;(L))Y;SéSEg)TERNAME _ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ELENNDR. 4 F0HN  MEEAphEd| BN TIRE A D,
G wesT phbLe FATH | Do RETIREL A00.00 | 400 0o
HOOKESSIN, DE 19707 CIPTY |
151/5.3 |
' KT8 Ns  L. GRIFE/A] %'ggM S.E, PUIIDGRAVRER . o
A3 IBAKER. Oom  |[#Ib BARERS 100,00 OO, 40
: ~ PTY = £126) A it CFaf o
g/alos |BENICIA, CA Qs 1) Drre \Bedtara, 94510
s e JArW 4 iz ANN “TAAGE Pt @8 %lggM ‘EI/‘\J&/Nﬁé @2,
QD ELANE WA o |VALERD d02,0 200. Oo
o)apa |GEIGL A, CH G157 0 DPTY | BENkIA, EWW
b TAMES & ELIzaReTH o SE DENTIS 778
VAN LANDSCHoD T Hom |40 wi wasH J0D.vs | 1po,00
: qbo wEs 7 WA #/N ey TOX OPTY /Y}/{);QQUL TFeE ’1}} ! 4 ,
2li9fps | ARG OETTE, MIHF8ss Hscc i as
' A As  EUANS g TS A&CNT -
218 MARINA Vitldes WAY DgcTz&A FSL}SJ?“?N%CESSQG 100,00 /00, DO
Q = !
/ ;3@/\-‘/&{}?*; QK GHET ¢ C]PTY VﬁLLé:JZ)a
1323 Ciscc Y4579

SUBTOTAL$ ’7 DO, D2y

*Contributor Codas

IND — Individual

COM —Recipient Committes
(other than PTY or SCC)

OTH -~ Other -

PTY ~ Political Party
SCC ~ Smali.Contributor Commiltee

FPPC Fo

rm 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



A

Schedule A (Continuation Sheet) Type orprint.ln ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. o / 5
from_i(, /z 3 b et
g Ly ' Z ,
through /‘{/:?25),/03 Page. of__L,),__

NAME OF FILER 1.D. NUMBER

_DONpELL. [RDBAA For. MRAYor— , | /56/8&

\ AMOUNT PERELECTION - -~
RES’ET'\EED FULL NANE, STR(,EFEcmhﬁEéE?\LSSQE,?TEZATD_CS,?AEE%F CONTRIBUTOR CONE%'SETER oé%ﬁg;ﬁga/fﬁs IF-E'MEF‘I\II.E)EYF?ER RECEIVED THIS CUCNAEEQEXEQT\?E%TE TO‘I_DATE
. (IFSELF-Eg?lé?J\S"E,\?ésg)TERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
SANDE b THANRDAH O OSE IND SCVLPTOR ~SE, -
//Ao E)ﬂ/%s&r“ g s | Boow cher & © -
gomn |//0 & ST o000 | 100, 0 ¢
4303 BeNIeia~, on 4510 | Qe | Pediera | .
T L S ’ ;g T = ; P
BRENT § SusAN O rReEe o - SE, A& Esmry |
S e o Secovs ST Do %,&;“ Frest ;7" JDO. 00 | 100,80
[FENICL A CF Geofs s 0 SENIC) G-, O F
5}4761/&% N _ LJsee | , é}f;@“?b
JEFFRENY K. GLAVE § D S.E. oRAL SUFG -
19 RomeN way Ooth 1§ RUTARN WAY | jpo. 0o | fps. o
s el OPTY s e O
1)9/n3) VHLLETY, CA T45 4 Hete  [0ALLE0s Gy
[ TEEFFEf.SeN s MANSeA | O '
1,063 TEFFeSIA LJoou 25D .00 | L8D 00
' BN G Gelsi G PTY - & '
7// /b3 ‘ mete |
' ; 1. Ce ~ IND < E. ol bedon{i4 ‘ 5 e
MNufer T homas w1 - Ll SCQM TE ,“H , CQ. tis i 1 25.00
\5S ¢ ast TS erpcs []JoTH i5S Last H Sraut 5000 D
Zﬂ}) "‘j g arC R Sy LIPTY (“"‘“‘2‘!)““}”&'{ A o
ooy c tt(.) L ]Lw/*\)/c) scc vidakis A
' SUBTOTALS 405 oo
*Contributor Codes
IND - Individual
COM —Recipient Commitlee
" (other than PTY or SCC)
OTH - Other .
PTY - Political Party ‘ FPPC Form 460 (June/01)

SCC-Small Contributor Committee : FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink,

Schedule C

SCHEDULE C

Amounts may be rounded
to whole dollars.

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from ,?Z/ //)\5

Page__.g.__

) through c:(if/ozpl/b 3

NAME OF FILER

bowveLe. RoBAY For. mAYOR

1.0, NUMBER

/AT /& 8

CUMULATIVE TO ‘
OATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | I ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED e o sy ooz +_| Ol cen | 000DS ORSERVIGES AR | CALNDARYEAR | ¢ Reqiien)
Locw oo malds RIND |- freadlhe ) e
295 ‘w%;f‘ /%<[ Eia o ’»‘J-?"HL““”’{MO lphoToappigs | 500 | d9.00
' BEN) @1 A, 17 9487 b OPTY il
&6 / 0% R _ CJscc
£ UTH PIELAS RN | RETTREN BALLOON |
'y Z JECL/LD LJcom . / : » .
%g’%} ciadA oo FOR Kicke-\ sfg 0o | Y400
4 ::; - ! ' . DPTY Fa ':;: st g .
93/02 hdsio Clsce vrr
' MARY ELLED HATES | @[S —roos 4 T
15 WEST & ST, geov e pmiLun TEA W0 ) g5 0n | 1AS 06
q BEVIe) A, LA Y570 Opry |80 FIRST ST7 1 [ TR ’ -
3/03 - []scc /3[—:'/1)/(.".(“‘3&) i Fekér ]
" CJIND
[jcom
[JOTH
aPTY
[]scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ /C}DZ 0b

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more.
(include all Schedule C SUDLOLAIS.) .ouuuii s it

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $
3. Total nonmonetary contributions received this period. v
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) vecvvriininreennnn TOTAL §

s 14500

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

7,0 0

OTH - Other

194 Do

PTY ~ Political Party
SCC - Small Contributor Committee

J

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




S p : SCHEDULEE
Schedule E Type or print in ink. Statement covers period 1] "\ i N
Payments Made Amounts may be rounded ‘
v to whole dollars, from —‘!?/// ,/&3 . el =
SEE INSTRUCTIONS ON REVERSE through (?,/g’?’o,}b 3 Page —/———O of ._/J[ -
1.0. NUMBER

NAME OF FILER :
DowmwELL POBAN  FoR  ynaYor _ 139618

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 officé expenses - SAL—campaign-workers-salaries
CVC civic donations PET petition circulating TEL L. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate 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  iransfer between committees of the sanie candidate/sponsor
LEG legal defense ) PRO professiconal services (legal, accounting) VOT voter registration :
LIT  campaign literature and mailings “PRT print ads WEB ‘information technology costs (internet, e-mail)
RATaNl el R NS CODE OR DESCRIPTION OF PAYMENT _ AMOUNT PAID

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

o

VICTORY STOR.G, COM L)1 Hf DOHDRAES BOTFOAS

B -

2060, 42~

PSP Py {:w | | L Sy
Brmeinen 470 ros s 25348

T .
¢ P

‘\C'v—'\ N \(O S ‘ ‘ L/]— - B o %(ﬁﬁ,éﬁr

Ve }/{3(}) ¢ A“

* Payments that are contributions or independent expenditures must also be summarized on. Schedule D. SUBTOTAL$ éi L{« ﬁ- 2

Schedule E Summary

2. Unitemized payments made this penod of under $100 ...
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumnN (8).) ..ccviiiinii $ o~
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) weceeviviccnniiniinnnennn TOTAL $:;L"

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



Schedule E
(Continuation Sheet)
Payments Made

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

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period
from // /é
through @"?/Zu/ﬁ};

Page “ vof ,/

NAME OF FILER

Dé)y«‘;ﬂ\_é l‘ \Qu ci\. \((,i /[/\&1\/}0&

1.D. NUMBER

25/ ¥

CODES:

QWP campalgn paraphernalia/misc, - MBR

If-one of the following codes accurately descnbes the payment, you may enter the code. Otherwise,
member communications

describe the payment.

RAD radio airtime and produclion costs

CNS" campaign consullants MTG meetings and appearances RFD  returned contributions
CTB cantribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries
CVC civic donations ) PET  petition circulating TEL  Lv. or cable airttime and production costs
ElL candidale filingthallot fees . i PHO__phone_banks TRC candidatetravel, lodging, and-meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others {explain)* POS . postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter reglstration
LIT- campaign literature and mailings " PRT, print ads WEB information technology coslts (inlernet, e-mail)
“FNC’})%EM’T\QQ /;LDS%REE%SR?;%\{AEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

rQ L\ ‘ | § »(
ha \
A ‘7 95/

Vrhicda Lo
1L Fious f S
r‘)LV\(L&L‘;)(_

.
B

LT B

S SN

146, Y0

* Payments that are contributions or independent expenditures must also be summz;rlzed on Schedule D,

SUBTOTAL $

I496.%0

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



