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For Official Use Only
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1. Type of Recipient Committee: An committees — Complete Parts 1, 2, 3, and 4, 2, Type of Statement:
{5 Officeholder, Candidate Controlled Committee * {7] Ballot Measure Committes [, Presfection Statement [J Quarterly Statement .
O State Candidale Election Committee O Primarily Formed [} Semi-annual Statement {0 Special Odd-Year Report
O Recall » - O Controlied - [J Termination Statement [] Supplemental Preelsclion
(Also Complate Parl 5} d
9’ EPOF;S’OLBH . [C] Amendment (Explain below) .. Statement - Attach Form 495
so (Lompisle Pa, : ‘ N
[J General Purpose Committee : )
() Sponsored [7] Primarily Formed Candidate/
(O small Contribulor Commiltes Officeholder Committee )
O Political Party/Central Committee (Also Complet Part 7)
a . e 3 o
' Z J 2T 9653
3. Committee Information LO. NUMBER Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) ;.
Commitiee T Eleck onn P woods /e
&-H’L/ Opvinei L :

STREET ADDRESS fNO PO ROX) )
cITY : STATE _ ZIP CODE AREA CODE/PHONE
75 Ehicic Cix  g4sT0.

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

P o0 Box /28 \
CIT,)’ i STATE ZIP CODE AREA CODE/PHONE
Bﬁfl//c/ia» CK 9¥sio
OPTIONAL: FA)_( ! E-MAIL ADDRESS " .
L OOCiJ Yoaoueil o oo L, Cp i)

NAME OF TREASURER

Jo Ii’7 ) £ 'G‘&S‘ﬁvé’/ﬁ ]L

MAILING ADDRESS _

Tty g =7 — . STATE  ZiP CODE AREA CODE/PHONE
D i sei Ch G #51b

NAME OF ASSISTANT TREASURER, IF ANY

\J o L@ 4 p f,() ?3(")(:? <

© MAILING ADDRESS

P 0 Bsx L5
CITY ) L STATE ZIP FODE ) - .AREA CODE/PHONE
Bepicin  CA__SHsio e v mee

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this slalement and lo the bes! of my knowledge the information contained herein and in the altached schedules is true and complete, |
cerlify under penalty of perjury under the laws of the Stale of California thal the foregoinn is A amd ~neeec

N TA N e~

By L L

:'}f — ﬂﬁalu%ofcml{
Execuled on ' By '

- —

s a4 el Treasurer

ssurs Proponenl or Responsibls Officer of Sponsor

Dale Signelure of Controfling Officeholder, Candidalé, Slale Measure Proponent_

Exacuted on . By

Dale Slgnalure of Controlling Officeholder, Candidale, State Measure Froponent

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



Type or print In Ink. ’ o COVER PAGE - PART 2

Recipient Committee _ CALIFORNIA A
Campaign Statement , . ~ FORM 460
5. Officeholder or Candidate Controlled Committee 4 2 ¢ g2 6. Ballot Measure Committee

NAME OF OFFIGEHOLDER OR CANDIDATE S NAME OF BALLOT MEASURE

~v P /,(3060)5- . , .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ., BALLOTNO.ORLETTER JURISDICTION [J supPORT

. . /) . @ ( : (] orPPOSE
Beprera Oty Qovwned man
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  GITY STATE ZiP : :
. 4 ' Identify the controlling officeholder, candidate, or state measure proponent, if any,

R B L~ e }g@ﬂ/f/[ﬁ CA'??Z.(/()

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 (o recelve
contributions or make expenditures an behalf of your candidacy.

OFFICE SOUGHT OR HELD i ) DISTRICT NO, IF ANY

COMMITTEE NAME 1.0. NUMBER
: 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] oproSE
CITY STATE . ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE- OFFICE SOUGHT OR HELD
, : A , {_] supPPORT
[ opPosE
COMMITTEE NAME ' " 1D, NUMBER ; '
) NAME QF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT ORHELD |, [} SuPPORT -
' [ oppose
NAME OF TREASURER . CONTROLLED COMMITTEE? - * NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢\ oo
[J ves [JNo : ] opPpoSE
GOMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) ' :
CITY STATE ZIP CODE AREA CODE/PHONE v Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

- SUMMARY PAGE

Amounts may be rounded

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENtS ....ovevvereeoo

See insiructions on reverse

Add Line 2 + Line 9 In Colurnn B above

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

Summary Page to whole dollars. Statement covers perlod CAL'FDRNIA 460
: from/(?ééﬁi%i’lL ‘71 200 3 . FDRM
SEE INSTRUGTIONS ON REVERSE 'hmugié—’p}/ 61%4&/2’ 7’02& 3 | Page 3 °f§;
NAME OF FILER 1.D. NUMBER .
00/77//)7, 7L1‘ee /u KZ@J* af f/m 7 LanJC /a @ 1LL( Czﬁsumut /25T 68D
. . . Column A : Column B Calendar Year Summary for Candidates
Contributions Raceived oS “WMees’ | Running in Both the State Primary and
_ ' : . . General Elections
1. Monetary Contributions ..........cce.evueveresessoonn, Schedule A, Line 3 $ 26(5:00 5 _2ZWLl§5 00 1 trouah 8130 1 i Dat
. ' . R roug 0 Date
2. Loans RECEIVET ....uciviieecsensersesessosos s, Schedule B, Line 3 2000 .00 2000. 0 P :
3. SUBTOTAL GASH CONTRIBUTIONS ..o nsdtnes1s2 $ L1900 5 _Y46I€00O R utons. 5
4. Nonmonetary Contributions Schedule C, Line 3 _ /135.00 (35,00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED e Addlines3+4 $ __ 5 75300 ¢ Y782 00 Made $ $
Expenditures Made v o Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 2 7‘?/ ’%? - § 27 7/}/ P Candidates
7. Loans Made ....ecvevororenenne. Schedute H, Line 3 2. ¢ lative E dit Mad
. N . » Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ __3 7C7/ é‘ 17 3 3 r7 'C// 5‘.9 {If Subject Lo Volunlary Expenditure Limit) -
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 5 ' - Date of Election Totalto Date
10. Nonmonetary AdJUSIMENE c.vueeesecrenereroeeeos oo Schedule C, Line 3 T _9“5 » (mmi/dd/yy) '
11. TOTAL EXPENDITURES MADE .......... S Addiiness+9+10 $ _ 377/ &5 5§ _3B7G/. /S /. / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 3 — | To caiculate Column B, add / / 3
13. Cash ReceiPLS tuircevene oo, Column A, Line 3 above %é/g oD amounts in Column A lo the R
— : corresponding amounls
+ 14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 from Column B of your lasl / / -5
. reporl. Some amounts in , S
15. Cash Payments..............., [P PN Column A, Line 8 above 9 797, ‘7:—? Golumn A may be negative / Y 3
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ F2¢ 5 / figures that should be
o o N . subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amounts. If this is / / $
} " = the first report being filed .
17. LOAN GUARANTEES REGEIVED ... Schedule B, Part 2 § __ - for his calendar year, only | January 1, 2001, Amounts In this section may be

different from amounts reported in Column B.

. FPPC Form 460 {June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A.

Type or print In Ink.
'~ Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  ERYTITITANES 460
' o from ﬁt«(?zj\c‘}” 4[: 208 3 FORM >
SEE INSTRUCTIONS ON REVERSE . 124,282 | Page 4 - of - X
NAME OF FILER B - A ,_;. - _ 1.0. NUMBER
Cosrr i i Mee 1o EL g"'ffl'IL ““1015) 7 717 Woepls /o Q@"“CZT/ &')Hﬁhﬁg K_ ' ] 25 783
DATE ‘ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IFCOMMITTEE.ALSOENTERI.Fi.NUMBER) CODE * O(?Esgfégbgfoesoéeiysi‘_&;SR REC’Eé\/RF:;BDTHIS , aﬁ!ﬁEr:DADREgE:?S (IF L Cé 8GT§ED)
. ) OF BUSINESS)
N - P , ' . IND ,
gl | Eraniklin H Ednst dr & o . o -
o Po Box oo Retired 25000 | Y000 250:00
9/ 0%3 | Vs leyo i g4 550 gpry
, ~ [sce
. - R IND
C}/C)g//otg Mﬂ, LVQ i@,é’?—(ﬂ /\71 6&(, (.Op:/l/ COM [N ” 7 ) / 20 o
A5G Gueen bricr Cewel o Reti'c &) /00 bo [00.00 | {7000
/’ga wicie CH Gee i fscc :
. . ' [RLIND -, »
TP . ] N N [Jcom P .~ " L
V/M/Df (9/3/@@,1;&% %,;4,'2‘7 Dz pniring CoTH Veozious J2A5D.00 | )esb o0 lzt0.00
Pty L :
o scc
CJIND
Clcom
JotH
oty
Ciscc
[JIND
Ccom
[JoTH
OpPTY
[]scc ,
‘ SUBTOTALS. /& 0 0. po
4 Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 1600 l(':\l('JDM_ '”’g‘v‘?‘{a' T
. 3 s —Reclpient Committee ‘
(Include all Schedule A subtotals.) .......cccovenenrerrincseees s $ O0- DO (other than PTY or SCC)
, . o - ' . }é OTH ~ Other ’
2. Amount received this period — qmtemlzgd contributions of less than $100..........coccovvvcrmminennncnsivenenn, $ /IS o . PTY - Polilcal Party
3. Total monetary contributions received this period. ‘ : ‘ ‘ SCC —Small Contributor Commitiee
~ (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) e TOTAL $ Zé/ Sou

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule B—-Part 1
Loans Received

Type or print in ink,

Amounts may be rounded

to whole dollars.

SCHEDULE B-PART 1

Statement covers perlod

e 460

from Hugust 4, 2103 _FORM _
s ciolevnb ot 20, 203 -~ 3
SEE INSTRUCTIONS ON REVERSE throusgﬁ'r) 7 Page _ > of &
NAME OF FILER : 1.D. NUMBER

Ovirp g o 75 £ leck ol 0 P hode T @1 Coteuert

125 74 §3

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

2. Loans paid or forgiven this PEHOT .......v.veeeriee oo eeeeereseessensan: v s s $

(Total Column (c) plus loans under $100 paid or forgiven.)
- {Include loans paid by a third party that are also itemized on Schedule A.)

- 3. Netchange this period. (Subtract Line 2 from Line LS T NET $

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

[ER———————

2000 —

{May be a negallve number)

T Conlributor Codes
IND — Individual

COM -~ Reciplent Committes (other than PTY or SCC)

OTH - Other

PTY —Political Party

SCC - Smalf Contributor Committee]

(a) (b} (¢} - Ad) (e) {1} (g}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTpaip | OUTSTANDING | \NTEREST | . ORIGINAL CUMULATIVE
-DCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER P SEL P e eh BEGINNING TrHis | RECEIVED THIS | OR FORGIVEN | clmsm ariiys |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF(}OMMITTEE.ALSOENTERI,D. NUMBER} NAMEOFBUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
7 : ,
i . \ 4 5 f CALENDAR YEAR
Jehn P (Doocl v ¢ W«.f.’,a/:;k) L g pap
IO B SRR Y I O i 6 00 . <
2y Wosf m Steed Ketieed ; ; % | s 20005 Z00
_ , y , [] FORGIVEN ' PER ELECTION™
Bevirciee ¢ 94576 | </ 2004 s a/s |
s O s 20co | | 0% & SfY 15 2eno
L@”,ND JcoM [JOTH [JPTY [JSsCC DATE DUE DATE INCURRED -
' ] PAID . CALENDAR YEAR
$ $ % s $
[]FORGIVEN RATE PER ELECTION **
$ $ $ : . $
Oy mwo [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
. D PAID CALENDAR YEAR
$ H % H §
[ FORGIVEN RATE PER ELECTION™*
. $ $ $ ‘ : $
Mo CJcom [ o CI Py [ scc DATE DUE DATE INCURRED
_SUBTOTALS § 2009 8 ~—— 8 2000 8 &
: ’ (Enter {s)on
Schedule B Summary Schedule €, Lina 3)
1. Loans received this pPEHOd .....eoeeeereveeerisreen. e a bt bR R bt ee et se et ereneteseseseseesseeeeneraes $ 22000

*Amounts forgiven or paid by
another parly also must be
reporled on Schedule A,

** If required,

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



FPPC Toll-F

Schedule C Type or print in Ink, SCHEDULE C
. . . Amounts may be rounded Stat -
‘Nonmonetary Contributions Received to whole dollars. atement covers period ‘t:AI.IFORNIA 460
from . FORM
' SEE INSTRUCTIONS ON REVERSE through Page. & or 5
NAME OF FILER . 1.0. NUMBER
(Léhww //‘fe @, lo lc/u a% M F é{)(;)zj@lffg (o 01[7 U’Q,memf-—’ JRET685
' IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO | oo e oo
DATE FUL_,EI;’%“g%EsgiEgghﬁ%?gfng"ND CONE’;’g[‘E{OR OCCUPATIONANDEMPLOYER | DESCRIFTIONOF | pa yarier AL e AR TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1,0, NUMBER) O S e Lsgéﬁl"és‘fg)m“ VALUE (JAN 1 - DEC 1) {IF REQUIRED)
[CJIND -
[Jcom
[JOTH
OPTY
{1scc
[7JIND
[jcom
JOTH
OpPTY
CJscc
[JIND
[JCoM
[JOTH
OPTY !
CJscc
CIIND
[JCOM
[JOTH
Pty
[3scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
. Schedule C Summary *Contribulor Codes
1. Amount réceived this period — nonmonetary contributions of $100 or more. ' : ' 5 g\l(r))r\;‘-_l_n’giev;?;::“ Committee
(Include @ll SChEdUIE C SUDLOLAIS.) ....c.uuuuuereececeeererriseeseseeeeseeessseeseconeaanesesesses st oeeoe oo oo oo $ (other than PTY or SCC)
. , . I T ‘ R e OTH -~ Oth
2. Amount received this period — uniterized nonmonetary contributions of less than $100 ...o.vvee e ese s 5 [ 33 PTY -~ Pohfcra, Party
3. Total nonmonetary contributions received this period. _ 2, SCC - Small Confribtor Commitiea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Llnes 4 and 10.) v, TOTAL $ / L

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



Schedule E
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

 SCHEDULEE

Statement covers period

| caLForniA
. tokd

460

from
SEE INSTRUCTIONS ON REVERSE through | ~ Page 7 of g
NAME OF FILER / 1.D. NUMBER
’ L] PR ¢
Commi Hte< To L1 “l \‘U LN P ‘fb Oods jO Ce {“‘7 Couner J L5 T 683

CODES: |If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.
OVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosls
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions ‘
CTB  contribution {explain nonmonetary)* OFC office expenses SAL. campalgn workers’ salarles
~ GVC civic donations - PET  petition circulating TEL  Lv. or cable airlime and production costs ,
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafi/spouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candtdale/sponsor
LEG legal defense PRO professional services (legal; accounting) VOT voter registration :
LIT-  campaign literature and mailings PRT  print ads WEB information technology costs (inlernet, e-mail)
NAME AND ADDRESS OF PAYEE Y
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pewicie Mepold
8§20 /Fikcl Steew PRI 2-G2. 80
PBevicia Ck g 4570
.jD/pg,/g /) el 7( R
gol F/)Qbf Streol LT /95 72
Benicia CfF 54570
Rynp  Habeggor | -
FAD 306 oo

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

SUBTOTALS 795 53

Schedule E Summary

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

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

2. Unitemized payments made this PEOT OF UNAEI $T00 ...ivireriiiriiciiiis et ss bbb b s bbb st ettt arer sttt er s e erebenaneenesarne $ | bz E7
3. Totalinterest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (£).) v venerisnenns e s T, $ I
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ SETURUTOE TOTAL $ 3 T4

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink,
Amounts may be rounded
towhole doliars.

SCHEDULE E (CONT.)

Statement covers period

_CALIFORNIA 460

from ALZ?’@S‘[ Z'l 2603

 FORM

NAME OF FILER

()ﬁ?/?///L/L{)<’ (f) LJLQOF \/()& ¥ 7:) L@/C)L’/c/( Il /(J

(¢ﬁ7 (ounecd | /257483

lhroug%%@’ Ji&/"zz’_.___f_.___&”f@ 2 ] Page ‘9 of S:,

1.D. NUMBER

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment,

CvP campalgn paraphernalla/misc, MBR member communications RAD radio airtime and production costs ’
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
"CTB  contribution {explaln 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 expendilure supporting/opposing others (explain)* POS . postage, delivery and messenger services . TSF transfer between committees of the same candidale/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)
‘ NAME AND ADDRESS OF PAYEE [ . :
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT » AMOUNT PAID
mi wy's Cadering ED o5
e /_7 a U | 288, O>
VO Qe @S CARS _ /
Arne aic v (-/w\/(,ar\rk/ Ci L/ijo.g ‘
Coks 2 : ' ' ' ,
] T . > -
11956 Red Pvg “ \/cz/zzaci’ ‘gf?//C . | SR 3

Nevack, Ciby Ci 95557

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

SUBTOTALS  »g 24 U

FPPC Form 460 (June/01)
FPPC.Toll-Free Helplire: B66/ASK-FPPC
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Recxplqnt Committee Type or print In Ink. _ e ——
Campaign Statement

Cover Page | | o _ 0CT 2 2 2003

COVERPAGE
CALIFORNIA A
. 2001/02 460

(Government Code Sections 84200-84216.5) ) s
Statement covers period Date of election If applicabie: . . p / f C];‘
S L Tt {Month, Day, YeT)‘ CITY CLERK'S OFFICE age - o —
from D01 @in 2 »T{/, 24 : CITY OF BENICIA . For Official Use Only
SEE INSTRUGTIONS ON REVERSE ‘ _ thmug@(}‘?[ﬁ/ﬁ B d»‘; 23 7 Ve Ve /ﬁ&‘u .%jz'zzoes?
1. Type of Recipient Committee: A1t committees ~ Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
L .
[ Officeholder, Candldate Controlled Committes [C] Baliot Measure Committee : 4, Preelection Statement [0 Quarterly Statement
(O State Candidale Eleclion Committee O Primarily Formed ‘ [} Semi-annual Statement 7]  Special Odd-Year Report
9 errcallll parts - Q Controlled . [J Termination Statement [} Supplemental Preelection
(Also Complete Part &) O Sponsored [ Amendment (Explain below) .. Statement - Attach Form 495
{Also Complete Part 6} . .
{7] General Purpose Committee . i
(O Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complote Part7)
. 1.D. NUMBER . .
3. Committge Information Pt LG 3 Treasurer(s)
COMMITTEE NAME (OR CANDHE;LE'S NAME IF NO COMMITTEE) o NAME OF TREASURER i
w Aoy AR Es T A | . . » e A , R
Coimp i Tres To £ L@ A Jihw ¥ /(;)ch&?r lo J Qi’l " = G@&;\C{f /@..,i
' ] , o ' MAILING ADDRESS _ N -
@14— “ 0@ Wl hed é o ' A T ‘ ‘ :
STREET ADDRESS (NO P.O. BOX) . i L : STATE  ZIP CODE AREA CODE/PHONE
R . - A e i 7 s Do S ) i
_ SteteT 3enicia CiY  Qusi O
Corr ) : STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
. N D 26T oy o f y A .
1'% e il C KX g¥010 o Johu ,1:", oo ds
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS r .
PO Beox 128 | 20 Bex 128 |
ciTY STATE  ZIP GODE AREA CODE/PHONE CITY 5 STATE  ZIP GODE AREA. CODE/PHONE
- . %y 3 5 g ; ‘ . Ji‘_ . ; o o) ~ 4 e A ) LA RPN 3 I
Benicie OB GE L0 y e picia Ch T4 50

OPTIONAL: FAX ! E-MAK. ADDRESS OPTIONAL: FAX | E-MAIL ADDRESé
RN Y 7 / o ~
o oode & e nyime i 2 ael . e oim
4, Verification

I have used alf reasonable dillgence in preparing and reviewing this statement and lo the best of my knowledge lhe'lnforma'lion contained herein and in the altached schedules is true and complete. |
cerlify under penally of perjury under the laws of the Slate of California that the forego}ng Is true and correcle)

Execuledon&g- 2‘7// ﬁ()@g . By T T S

/ .
Dele : A ;;gsur)e/rﬁrAsslslan( Treasurer

Executed on @ A A (76} B, v )
Ohfe - Sighalure of Cor.u v vy wervsnumuty e oy - *ra Proponent or Responsible Officer of Sponsor
By

Execuled on

Date Signalure of Controlling Officeholder, Candidate, Slale Measure Propanent,

Execuled on B '
- Dale Y Signature of Conlrofling Dfficeholder, Candidate, State Measure Proponent . FPPG Form 460 (June/01)
) FPPC Toll-Free Heipline: 866/ASK-FPPC

State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

i 460

5. Officeholder or Candidate Controlled Conﬁmlttee

‘NAME OF OFFICEHOLDER OR CANDIDATE

U‘ﬁ\f’l

P @C) OQL

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

ﬁc-::m (C{ e C,H“z,{

|
a DA C W B 4 0

RESIDENTIAL/BUSINESS Annneen o= syl STREET) CITY

Stredd  Beoncie Cke¥sio

STATE 2P

Related Committees Not Included in this St’aterﬁent List any commlttees

not included in this statement that are controlled by you or are primarily formed to recelve

contributions or make expendrtures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[} ves [ no

COMMITTEE AbDRESS

STREET ADDRESS (NO PO, BOX)

cITY STATE . ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 11.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves [ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O, BOX)

CITY

STATE ZIP CODE

AREA CODE/PHONE

6. Ballot.Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION,

[J suPPORT
{7] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee Is primarily formed.

D CANDIDATE OFFICE SOUGHT OR HELD :
[NAME OF OFFICEHOLDER OR GANDIDAT [] sUPPORT
(] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELD
. [7] SUPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE- OFFICE SOUGHT OR HELD n SUPPORT
[C] opPosE
- NAME OF OFFICEHOLDER OR CAND!DATE OFFICE SOUGHT OR HELD ['] SUPPORT
[} oerrPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page <

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

- SUMMARY PAGE

Statement covers period

CALIFORNIA 460

fromSZilﬁ!:/f’}i’b«i)nd{ “ 2003

FORM

207 Page *j of {?

i .
throughlTd b oc 20

NAME OF FILER

f v ot .
MWW(%”QQ/IQ él@aﬁ Johu

/j; Do o O’“QS

76 cﬁiifc,f (/1%7/1/2, Qgé_

1.D. NUMBER

| 2257683

. . . Column A Colunin B Calendar Year Summary for Candidates
Contributions Received ol TR e | Running in Both the State Primary and
. ‘ ‘ ‘ S o o General Elections
1. Monetary Contribulions .....c..eoeeeesvessoessssnsonn Schedule A, Line3  $ > 77 0¢ $ 20 (,/ L.0.0 11 through 6/30 7/1 6 'D )
. . . o .. . - ) roug » 0 bale
2. Loans Received Schedule B, Line 3 S0000 20000 »
3. SUBTOTAL GASH CONTRIBUTIONS ..o Addliesi+2 § /197 00 ¢ L5570 O O oo™ s
4. Nonmonetary Contributions .....emvevvvveinn. Schedule C, Line 3 ~7 / 35’” O] 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wevrreren.. S AddLines3+4  $ [ LFT7D0 5 LoD 25. 00 Made $__ $
Expendltures Made _ . o ~ | Expenditure Limit Summary for State
Payments Made ..o seessoseessooss Schedule £, Lined $ __ [ loh [, L3 5 B l/(f &/ 2- | Candidates
7. LOBNS MA@ coveovcveeeeeveeeceneeeeeees oo Schedule H, Line 3 (2 &
L oy . — 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ovioorceeevrsioesreesesoeionns addlinesss7 5 __ (G LD {3 $ _S4L0e )2 (1 Subject o Voluntary Exponditure Limit
9. Accrued Expenses (Unpaid Bills) ceooeererverennn e Scheduls F, Line 3 [ 220w O& {2200 ,00 Date of Election . Total lo Dale
10. Nonmonetary AdJUSEMENt cu..vcvevvevesnseseooseeoesoessesn Schedule C, Line 3 e 1 3700 (mmy/dd/yy)
1. TOTAL EXPENDITURES MADE ..oovvvssvrsrresere AddLinesg+o+10 & _ZH /() (3§ fp T AT, 1w / / $
Current Cash Statement oy J / 3
12. Beginning Cash Balance .................... Previous Summary Page, Line 16§ b Dlﬂ =4 To calculate Column B, add / / $
13. Cash RECEIPLS tuvvvevveevereeesees oot Column A, Line 3above - _ 1 {F 7. 8O amounts in Column A to the :
) . corresponding amounts Lo
14. Miscellaneous Increases to Cash ............co..cooo..oo... Schedule 1, Line 4 O 2 from Column B of your last / / S
. Q PO 2 report. Some amounts in T
15. Cash Payments ..o e Ve Column A, Line 8 above /{ LZ — Column A may be negalive / / $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 ST GO figures that should be
o o o . subtracled from previous .
IT this is a termination stalement, Line 16 must be zero. period amounts. If this Is / / $
" the first report being filed
i for thi lend , onl
17. LOAN GUARANTEES RECEIVED ... Schodule B, Part2 § " corty ovor e ameenia | “Since danuary 1, 2001, Amounts in s section may be
o " ' from Lines 2, 7, and 9 (if different from amounts reported in Column B.
‘Cash Equivalents and Outstanding Debts — any).
18. Cash EqUIVaIEN!S .....c.covvrveerererevone See inslructions on reverse  $ )
19. Outstanding Deb!s .cooveceveineein, Add Line 2 + Line 9 in Column B above % wal 2 A N FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A |
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Siatemgnt covers period CALIFORN'A 460

tromdepttinl o1 2 zp0 RN

o~ L - s .
‘“mug@ﬁwéﬂ i) Z‘ﬂ@é Page 4 of 9

‘NAME OF FILER

PRe

’5 A f’/Zr:;f'CQ

1.D. NUMBER

| 257 (&3

Comng ttee To lect dohn P lopods 7o Cot

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PERELECTION
CALENDAR YEAR . TODATE -
(JAN. 1 - DEC. 31) (IF REQUIRED)

C]IND

Clcom
JOoTH
Pty
scc

[JiIND

[Jcom
[JOTH
apPTy
[Jscc

CJiND
Jjcom
[JOTH
ety
[1scc

[CJIND

CJcom
[JOTH
PTY
Cscc

[JIND

CIcoMm
ClotH
OPTY
[scc

SUBTOTALS$ =g

‘Schedule A Summary
1. Amount received this period — contributions of $100 or more,

gy

(Include all Schedule A SUDLOLAIS.) ..viiririi e eereeseeeeseee e ssennes UTROROP e e eraens $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $

..........

397 00

397 5w

*Contributor Codes

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

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



Schedule B - Part 1
Loans Received

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

Statement covers perlod

trontCleimloes 2| 203

SCHEDULE B- PART 1
CALIFORN!A

_FORM

460

- jt" o ] o
wdeCtobls 2 2803 >
SEE INSTRUCTIONS ON REVERSE throug(h’g b { f Page of {i
1.0, NUMBER

NAME OF FILER

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

{May be 8 negalive number)

t Contributor Codes
IND ~ Individuat

COM -~ Reclpient Committee {other than PTY or SCC)

OTH -

Other

PTY - Political Party

SCC ~ Small Contributor Committee

o Hee T P oocls 4, Oty (lyuyedd Ser 53
‘ (,CJ"HI/YL[ ( e s [L“--C/r doi/\ i (,@QQ(‘) Lu) »‘)_D(/ZMQL,L b /“’515
(a} {b) (e} (d) {e) {n ()
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING ) 3
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER Al AMOUNT AMOUNT pAID | O STATIDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER "0F SELFEMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | coSE OF ThIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMHTEE ALSOENTERI.D, NUMBER) NAME OF BUSINéSS) PERIOD | PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Jobn # Doclllandddy| Qoo | |
* ' a * b B
355 west m. Lot /2@3“,\& {,éumo . s 2500 — OO $
PpRBox (Ll ‘ [] FoRGIVEN RaTe ) PER ELECTION™
L/ O FON N T J—— i s b ) G iy Co if
}OW’C"‘J‘ C,[:Vg;'i{li 54{7)/?(") $ (S){Q@ $ Ofl-pi ~0% 3 r S fj"’ $
TQL,ND CIcoM [JoTH [JPTY []SCC . ‘ DATE DUE . DATEANCURRED - ‘
’ []PAID . CALENDAR YEAR
$ $ % $ L S
{] FORGIVEN RATE PER ELECTION **
) _ $ $ $ : $ . s
"M IND g com [7JoTH [ PTY [Jscc DATE DUE DATE INCURRED '
D PAID ‘ CALENDAR YEAR
$ : $ % 5 $
[} FORGIVEN RATE PER ELECTION**
$ $ $ . $ $
fOND [CJoom [QJotH [OPry [Jsce ‘ DATE DUE DATE INCURRED
" SUBTOTALS § $ $ $
{Enter {(e) on
Schedule B Summary Schedull E, Lins 3)
1. LOANS TECEIVEA thiS PEIOU .. cvueeseeeeeereriieeseieeees ceseseeseesenesess e ssesseesessesessesssee e teeeees e eeeeseeseeeeeeeeee s $ 59 Y oo - -
Total Colu ( I temized | | than $100 - *“Amounts forgiven or pald by
(Tota mn (b) plus unitemized loans less than ) another party also must be
. o . e reporled on Schedule A.
2. Loans paid or FOrgiven this PEMOU v ceesessesessessioeessesss s eeseesees s oo seeeeeeeses e $ :
(Total Column (c) plus loans under $100 paid or forgiven.) i required.
- (Include loans paid by a third party that are also itemized on Schedule A.)
e
- 3. Netchange this period. (Subtract Line 2 from Line 1. ) e s NET $ S00: op

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule C
‘Nonmonetary Contributions Received

SEE INSTRUGTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

SCHEDULE C

to whole dollars.

Statement covers period

from SZ/K} !’m’)zé//z 2 sy

& ] . e
through”;fjc&f,‘ﬁédzi 20 003
I

NI 460

Page C: of._f}f__

NAME OF FILER

@ommﬂLﬂaf /,/ fﬂeg/(

i
§

Jobin

£ whode T, LL,,/ (? e/

LD, NUMBER

|25 7683

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

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF

GOODS OR SERVICES

AMOUNT/

(JAN 1

CUMULATIVE TO

DATE
FAIR MARKET TODATE
VALUE CALENDAR YEAR

-DEC 31)

PER ELECTION

(IF REQUIRED)

CIIND -
[JcoM
JoTH
OpPTY
r]scc

CJIND

CJcoM
JOTH
OPTY
[Jscc

s
a5
g

CJIND

Clcom
CJoTH
OPTY
[Jscc

I

[JIND

[CJCOM
[JOTH
[JPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

~(InGlude all SChEAUIR G SUDLOLAIS.) ...uuurvevrererireeern s sceeeeessesemeesseesessss e ee oo oo e oo $

2. Amount received this period — unitemized nonmdnetary contributions of less than 3100 il

3. Total nonmonetary contributions received this period.

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

*Contributor Codes
IND — Ihdividual

CO

M ~Recipient Commitiee
(other than PTY or SCC).

OTH - Other
$ PTY —Political Party

SCC ~Small Contributor Commilﬂee

FPPC Form 460 (June/01)

FPPC Toli-Free Helpllne 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole dollars.

SCHEDULEE

Statement covers period

/ "
from 5;'(/9‘(}‘”%5"/2/ 2003

18 20 - .
lhrbué-h%' Dbt 7/()/ L3 Page 7 of “7’

GALIFORNIA

460

NAME OF FILER

@@Wl ol 7& € 7? A % \I!Olw/i

,;’? /@/) 0 Cj s

Vo Oy (Cynecl

1.D. NUMBER

} 257083

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 produclion costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL. campaign workers' salaries
- GVC civic donations - FET  petition circulating TEL  tv. or cable airlime and production cosls
FIL  candidate filing/ballot 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
IND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candrdate/sponsor
LEG legal defense PRO professional servlces (legal; accounting) VOT voter registration :
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE : o
{IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID

Coes |
j1G56 Fed D()c; ﬁ@

ﬂ&%£<@dy Chk 2<ozg

\x !ﬂo)"@me AS2g ¢

/ol €3

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

SUBTOTALS /[, [@ é;

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals ) et er oo ees e eeeen $ /l/() 3

2. Unitemized payments made this period of under $100 ..............ececeremereerresnne raeb e et e TS R SRR YRR A SRR e RO REve AR SRS AR O A 0t s $ e T
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .vvacreverrevenrenens rree e e erve berrereveae e $ ') ‘"'”

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) v..ceverecerereereeennnns . TOTAL § / Ll O, é}}’

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



Schedule F : .
Accrued Expenses (Unpaid Bills)

A Type or print in Ink,

Amounts may be rounded

to whole dollars,

SCHEDULE F

Statemenl covers period

,mm.)c/p;fmnz el 2 297

CAI.IFORNIA
FORM

' 460

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

accrued expenses of $100 or more, plus lotal unitemized payments on accrued expenses under $100.) .....vcverrrrrernennene. e PAID TOTALS $.

3. Net change this period. (Subtract Line 2 from Line 1. »
on the Summary Page ColUMN A, LINE 9.) toiiecrececcrcnievnicnnntinee et sste st sae s ssns st e eseae st rensneesennan et reas frevevrerere oo raba NET $

Enter the difference here and

lhrougﬁ@i& é{/ 2D 2803 Page 5 of G
SEE INSTRUCTIONS ON REVERSE . .
NAME OF FILER - — 1.D. NUMBER
’ A . v 3
C&M}M/Vé[@g /a ,«é@,% JDHV} / m)uoo/s /(9 [wL/bw«u 125 76853

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

GVP  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 nonmonelary)* OFC office expenses SAL campaign workers' salaries

CVC clvic donations PET  petition circulating TEL  Lv. or cable airlime and production cosls

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 lravel, lodging, and meals )

ND  Independent expendilure supportmglopposlng others (explain)' POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounllng) VOT voler registration ‘

LIT  campaign literature and mailings PRT print ads WEB information technology costs ({internet, e-mall)

o {a) ' {b) {c) o)
NAME AND ADDRESS OF CREDITOR - CODE OR OUTSTANDING AMOUNT INCURRED - AMOUNT PAID OUTSTANDING
{IF GOMMITTEE, ALSO ENTER LD. NUMBER}) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
i OF THIS PERIOD {ALSQ REPORT ON E) OF THIS PERIOD
s - o ) - ] R N
i gy - “ \ \‘ YT -~ .
LI b, )20 G & /2200 oo

e Payments that are conlributions or Independent expendlturas musl also be . o : , : ’ e A ’
summarized on Schedule D. SUBTOTALS $ {)ﬂ“ $ /200 0 $ /') , $ /200 00
Schedule F Summary :

1. Total accrued expenses incurred this periad. (Include all Schedule F, Column (b) subtotals for A D

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cceovvvrerrvenns e reeeee e INCURRED TOTALS $ [ 200 00

o
Jo00 D0

May be a negalive number

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



SCHEDULE|

Schedule | : . Type or print in ink.

: od . DR :
Miscellaneous lncreases to Cash Ameounts may be rounded Statement covers perlo CALIFORNIA :
_ to whole fiollars._ o 3@»}/}.?,@;)73524 i, 2403 7‘;‘7: ‘ FORM - 460
SEE INSTRUGTIONS ON REVERSE ‘hmugh(‘vp’/' ,}l;), 24} 2007 | page T of g
NAME OF FILER . - p 1.D.NUMBER
g 4o RS gi g 1' ~ -
CQV’?N’M’%%“E’Q /(,) z:" { J LM/’L / //"-)é}fwfj’?‘: {0 Cfp%é (&W’l’/"»" , ",‘7L 5”5
DATE | LL NAME A D;\DDRESS OF SOURCE’ | ' : | AMOUNT OF
RECEIVED FU(IF yoﬁmmeré. ALSO ENTER 1.0, NUMBER) ! DESCRIPTION _OF RECEIPT : INCREASE TO _CASH
. Solawmo Bk . * : ‘ - / ' %’m Qﬂ &L
q-4-03 po Box Gesy | Ahfeie -
Vasavible CHN 556005y

Attach additional information on appropriately labeled continuation sheets. B _ SUBTOTAL $ e ¢ o
Schedule | Summary _ ‘ . :
1. Increases to cash of $100 0 MOTe this PEHOU. wwuriverrrciersisiessssssessseeessasesssessesesesseseessesssorssssesssessosssssessessent e $ : &

. : - Fan ..

2. Unitemized increases to cash under $100 this Period. .....cveerveerveeesseeressonn: e EeeeeEe e R e s b s b g r e rarenerenrnnes $ & O 2
3. Total of all interest received this period on loans made to others. (Schedule H, Column (=3 15 R v $ e
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ' 0 o

Summary Page, Line 14.) ..o sseesesesesseseenes e renEE et e e e r et e e e e naa e e e b e n et ea b ee TOTAL § r &

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



;Ff;ecipi@nt Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in

EL BT

Ink, GALIFORNIA

- 2001102
_ FORM

0
I

. Statement covers perlod

from ZHL(W Stfﬁ, 2003

throughgﬁ’«’

D 2 2 20T

0T 2 2 003

HIL

Date of election If applic

COVERPAGE

460

o‘f_;g%l

. {Month, Day, Year)

{TY CLERK'S OFFICE
¢ CITY OF BENICIA

So02

|

, [Y’c) V(,?m_é @y ‘//

“ For Officlal Use Only

1. Type of Recipient Committee: Alrcommittess — Complele Parts 1, 2, 3, and 4,

X Officeholder, Candidats Controlled Gommittes
O State Candidale Election Commitlee

O Recall
{Also Complete Part §)

[J General Purpose Gommiltee
(O Sponsored
(O Small Gontributor Commilles
QO Political Party/Central Committee

(] BallotMeasurs Committee
QO Primarily Formed
-« O Controlled

(O Sponsored
{Also Complete Part 6)

[} Primarily Formed Candidate/

Officeholder Commiltee
(Also Complele Part 7)

L )T 653

2, Type of Statement:
B, Presiection Statement
[} Semi-annual Statementl
[J Termination Statement
[J Amendment (Explain below)

3 Quarlerlvalétemen‘l ,
[l Special Odd-Year Report
{T] Supplemental Preelection

S(alemenl - Attach Form 495

‘3. Committee Information 1.D. NUMBER ‘Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO’ COMMITTEE) “! I NAME OF TREASURER L
Commitlee 7o Elect Sohw Pwoods /o Sobn  E Geecerl
0 .},_7 C{) DU #Ie é . WAILING ADDRESS N K
* '
STREET ADDRESS (NO P.0, BOX) B, ' STATE  ZIP CODE AREA GONEIDHAKE
-~ Aa ~ I b, " : ’ ' g o f g g b
‘}_ 3‘/—&@“3’.}/ . }8&/7/0{&( é/\" “/#5 [/L) RN T
UIFY‘ v STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 7 R ™ v
7 N Ry ez 1 [ I . o .
_Behicica Cix  g457p i dolin P Wpod .«
MAILING ADDRESS (IF DIFFERENT) NO, AND‘STREET OR P.O. BOX MAILING ADDRESS v :
2 ; : , ¥ > RN Cy e
Po Box /2w £ o By x /L5 -
CIT}? i STATE  ZIP GODE AREA CODE/PHONE Sy STATE  ZIP GODE AREA CODE/PHONE
> . . « . . y M . . - -~ " " s o P SNPENY  S
= CN [l e CKk _g¥45io0 - Bepic/n CA __s¥sio ‘
OPTIONAL: FAX | E-MAIL ADDRESS A OPTIONAL: FAX 7 E-MAIL ADDRESS ‘ -
TU»JC)QC!&C‘}L couverl (f?,:"chea iy Cop 47 : '
Verification

Exsculed on @C‘ Rt Z00 3

! have used all reasonable diligence in preparing and reviewing this stalement and lo the besl of m v
cerlify under penally of perjury under the laws of the Slate of Californla thal the foreg(:ﬂ@l;{gue and correet)

y knowledgs he information containad hereln and In the altached schedules Is true and complete, |

—

1 Dale
(27 28, 703
Execuled on =l £ Dd\/ / 2
o O

S04 ooV I il g .
7.~ Shanalurg.of Traéﬁﬂrer or Assislani Treasurer

/ Slgnature of Conlfolling OfficgRoider, Cardidale, $13t6 Measure Proponeni or Responsibie Oficer of Sponsor

Slgnature of Conlrolling Officeholder, Candidate, State Measure Proponent,

By
Execuled on
. Dale By
Exscuted on
: Dale By

Slgnatura of Conlroliing Officeholder, Candidate, State Measure Froponent

. FPPC Farm.460 (Junefo1):
FPPC Toll-Free Helpline: BE6/ASK:-FPPC

. State of Californla

-



’ I 7
- v / "//’14 & 4] (~/ ¢ c:,'-f L
Type or print In Ink. i o - COVERPAGE-PART2

Recipient Committee v : CALIFORNIA 6 :
Campaign Statement ‘ } , : , ~ FORM .
CoverPage —Part 2 e e
Page 2 of g
5. Officeholder or Candidate Controlied Committee aﬂ*/‘ 2576832 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE

”\]‘D b /D //((> Gécjﬁ : . , - :

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER | JURISDICTION : [] suPPORT

e 4 @ ‘ ( : ] opPoSE
/5’&/7/61/ a (¢ i"lLV QU NC A A
RESIDENTIAL/BUSINESS ARPRFSS (NO. AND STREET)  GITY STATE  ZiP

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

e | St u,»e){“ Renicia Ch 9 ‘7/_1“'/0

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committess
not included In this statement that are controlled by you or-are primarlly formed to receive
contributions or make expendltures on behalf of your candidacy.

OFFICE SOUGHT OR HELD ; ‘ DISTRICT NO, IF ANY

COMMITTEE NAME 1.D. NUMBER
" 7. Formed Committee List names of officehold did f
NAME OF TREASURER CONTROLLED COMMITTEE? ! SI’;I‘:E atf:;sl)::ommmee is primarlly furmedSII rames oforeene er(s} er canddate(s) for
[] ves [ No
COMITTEE AOORESS STREET ADDRESS (W0 F5. 505 [NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [] sUPPORT
" [} opPOSE
CITY STATE . ZIP CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE- OFFICE SOUGHT OR HELD '
. : i ] SUPPORT .
4 [} opPoOsSE
COMMITTEE NAME ' {LD. NUMBER ———
NAME oF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELD [] suppoRT
‘ [ oprose
NAME OF TREASURER ’ CONTROLLED COMMITTEE? * NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
YES . :
. [ ve [dno : (] oproOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P,0, BOX) i i
cIty STATE ZIP CODE AREA CODE/PHONE ~Attach continvation sheels if necessary

FPPC Form 460 (June/01)
FPPC Toll- Free Helpline: 866/ASK-FPPC
Stale of Callfornla
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Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

/
ra

to whole dollars.

~ SUMMARY PAGE

Statement covers period

trom Snpes | sops B

B cavrorua 460
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ﬁf g‘/,)/l«y; .égw:‘z 2{) &f,’z:):? ‘

FORM ‘
Page 3 »ofb g;’

NAME OF FILER

Covnpn  #Fce Ay, A

n;;/) 0/;2 V7 /[ ) é(ﬁ Jgik ff.“

/a C,/ 7Z/ /‘/)Lz/wz’“ ¢ {

1D, NUMBER .

(257653

Add Line 2 + Line 9 In Column B above

. . . Column A Column B Calendar Year Summary for Candidates
Contribu '
tributions Received PronSTrEeD (SIS | Running In Both the State Primary and
v , ‘ G General Elections
1. Monetary Contributions ..................... S Schedule A, Line 3§ _coX LB 00 5§ _ 269700 . .h.GISO 7116 Dat
’ o . . roug /116 Date
2. Loans RECEIVE ......cumimneemnensenseosesssreossenseesnenner Schedule B, Line 3 L2000 o 20 Od Bo : T
3. SUBTOTAL GASH CONTRIBUTIONS ..vvvvvooe adatnes1+2 5 _Fh G2 0O 5 __#4 9790 | Lo $
4. Nonmonetary Contnbuhons.....l .............................. ,  Schedule G, Line 3 /.2 LA d ‘/3 < .1) o 21. Expenditures S
5. TOTAL CONTRIBUTIONS RECEIVED .vuveeveveenn: S Addlines a4 § P52 L Lo s _HAF28E 80 Made $ $
Expenditures Made » ' L ‘ Expenditure lelt Summary for State .
B, Payments Made ... ecenennnnsnssssessssessenennns Schedule E, Lined  $ _ B 7 G/ ¥ s 375/ ¥F Candidates
7. L08NS MAAE c.vveveeririinri et oo Schedule H, Line 3 e — 22. ¢ lative E dit Made*
PR L P ] . umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS vvooeeoeeiesecesrnnnn Addlines6+7 §. 3 TG A ¥F § _Fray ¢F O Subjoct to Votuntary Expenciturs Limiy
9. Accrued Expenses {Unpaid Blils) <vers SGhedule F, Line 3 L T Date of Election .. Total lp Date
10, Nonmonetary AdUSIMENt .v.vveeeeereeoeososeoooeooson, Schedule C, Line 3 /35 0 (I o o (mmi/ddlyy) A
1. TOTAL EXPENDITURES MADE ....ccocevvrsmsmrronrrenee Addiness+9sto § _FT b #£G 5 _3 3G 24ty / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ — ¢ . To caiculale Column B, add / / $
13. Cash Receipls v, B - Column A, Line 3 above S LGF s | amountsin Column A to the R
e corresponding amounts v -
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 - from Column B of your last / / a$‘,
" 15. Cash Payments............ - 378, Yo reporl. Some amounts in - o
Cash -Payments ... e, s Colurmn A, Line 8 above 5‘- 7 ) 5{1/ "} Golumn A may be negalive / / $
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ __F > | 57/ figures that should be
- - : subtracled from previous .
If this Is a termination statement, Line 16 must be zero. period amounts. If this is / / $ -
the first report being filed ) . )
e for thi lendar year, onl
- 17. LOAN GUARANTEES REGEIVED ..........cocorrene.... Scheduls B, Part 2§ carry ovar the ameurte | “Since Janusry 1, 2001, Amounts In this seclion may be .
. from Lines 2, 7, and 9 (if different from amounts reported.in Co!umn B,
Cash Equwalents and Outstandmg Debts o any).
18. Cash Equivalents ..o Ses Instructions on reverse  §
19. Outstanding Debts ... § o FPPC.Form 460 (Junelvﬂ-: ’

FPPC Toll-Free Helpline: BGGIASK-FPPC



Schedule A
Monetary Contributions Received

/’4 177 ¢4l lc—", c/ |

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

Statement covers perlod

from Aupuct ¥, jue3

CALIFORNIA

- FORM

SCHEDULE A

460

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

SEE INSTRUCTIONS ON REVERSE . Page £ ot F
NAME OF FILER T . - ‘ ' 1.0. NUMBER '
Cosmrig i Tlee 1o EL ect ~oh n r Weseele 1, Q‘m[—(/ Covipet Z )25 7683
' ' / UNT ' PERELEGTION
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | gonTrisuToR | . [F AN INDIVIDUAL, ENTER REGEIEDTHs | CUMULATIVE 70 DATE ASSedl
REGEIVED (!FCDMMIWEE.ALSOENTERI.?.NUMBER) _ CODE * ogfsléfé%?;gﬁ%gé&?&;gR PERIOD ' (C‘,ﬁkfhi'?‘\ggfgﬁ (IF REQUIRED)
. ] - - (. )
e { /63 FRANKLI W M Ednsf dr IJIND . : _ o :
.. , coM o - CO.00 5D o
: / IDC‘G‘}"‘: ' %OTH Q(a+/£Q6/) 25000 24000 250,00
9/0’7’ 03 Ve L-LG_’)'U c/t G 550 opTy
A _ ~ [scc
L . - y IND
@//05,/03 M//,LJ) Red) /7‘ 6:;4&3@%/ COM N d \ o0
P . i Y y . ’ - ]
S| ST Cureen brise Cou Cor Refrced o0se | L0000 | L2000
Ao g e e . Gaeip [Jsce '
] ' o ' JKIND = .
- . 1
I ~, _ . CJcom L . ‘. e
5ot foz Oppentwunty Drmurng Bom Vevzipus J250.00 | Jeso00 | lztvioo
OPTY o :
o CIsce:
[JIND
CJcom
FoTH
[JPTY
Disce
[JIND
CJcom
CJoTH
0Pty
Osce _
| SUBTOTALS. /(6 (0. 0o ,.
‘Schedule A Summary *Contributor Codes )
1. Amount received this period ~ contributions of $100 or more. 1600 'gg’J '“g“"?‘fa' -
. . . - nreclptent Commitles
(Inc!udg all Schedule A SUDIOAIS.) cuuuueevre s, e e $ L0 (other than PTY or SCC).
2. Amount received this period —‘»unitemize'd contributions of less than $100............. i § (LG F I O gw:%&?cra, Party ‘ ‘
3. Total monetary contributions received this period. v S , SCC - Small Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo vvvreennen, TOTAL § _ &é/c"j 20O
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Schedule B~ Part 1
Loans Received

7 S S
A enclesd
Type or print in ink,

Pl

Amounts may be rounded
to whole dollars,

Statement covars perlod o

: from I"h{;}&j}' L{t P2 02

 SCHEDULEB- PART1‘
C‘AUFORNIA

FORM

4NLJ

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

{May be & negallve number)

+ Contributor Codes
IND— !n_dnvldual

COM - Recipient Commlllee (otherthan PTY or SCC)

OTH-Other  PTY ~ Political Party - SCC~ Small Contributor Commltt_éé}

o Senlembat 20 5003 | | ~
SEE INSTRUCTIONS ON REVERSE : thruu};fﬂg I'{ L Page __> of 5’
NAME OF FILER o S 1D, NUMBER.. - =
(%r‘ﬁ/}f;ﬁ%i& {o L(@b[‘Jﬁ*lﬁU ?@dac /o @, "1"( GULW!W( , 15 76 &3
: Ta (b) ) » (d el oW " (m) :
FULLN STRE IF AN INDIVIDUAL, ENTER OUTSTANDING . -| “OUTSTANDING . ‘ L
e e oo worcone | EANBNOULRIT, | ogslero | wilar | sallnows | cotsiione | wieten | ongi | cuname
(F COMM,WEE ALSOENTERLD. NUMBER) IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN‘. CLOSE OF THIS ‘ \ OE _
NAME OF BUSINESS) -~ PERIOD -PERIOD THIS PERIOD*| " pERjop | PERIOD LOAN ~ TODATE -
Ja(f)V\ P Bood ¢ @/md];c:/t,«,ife) _ ) - | Opan o : § CALENDARVEAR,
s esf m Steed Retieed - * $EROO s | s 200005 2000
- N i s ; : : : [T} FORGIVEN .| N : o B PERELECTION™
I%o/m‘ciﬁ CR GH /O - AR IR Sl g fe Lo
‘ ,Rf : B ' - s 2oee |, i ~i-zo04 i S E/{/ ‘//«‘ 2400
E&f'”o CJcoM [JotH [JPT [ soc ‘ i i |7 oatepue o DATEINCURRED | . -~ + .
' ’ Opap-. . ' C CALENDARYEAR |
s $ % |s S
[] FORGIVEN FATE ‘ " PERELECTION® | '
» $ $ s : § — ¥
T No [ com {JotH [ pPTY [J scC DATE DUE . DATE INCURRED
1 PaiD CALENDAR YEAR -
$ : $ — o |os —
[} FORGIVEN _ RATE: PERELECTION**
- : $ 5 s $ : N
‘O wo Ocom ot ey [ sce DATE DUE "7 | DATEINCURRED
o "SUBTOTALS $ 2.00p § —— $ 2000 $ &
e p ' : ‘ (Enter{e)on -
Schedule B Summary : Schern £ Lne)
1. Loans received this PErOd .........ee.veeeevesesesessseseseesssesseeess s RO et verrerennres $ Lo ~ - T
. ; *Amounts_forgiven or pald by
(Total Column (b) plus unitemized loans Iess than $100.) anolher parly also must be
. R . , . : e~ rled S hedule A.
2. Loans paid or forgiven this period ......c..eu.eoeeeceseeerenns verrerneeened eeeverensrete e e srarans v e $ foperied on seTecte
(Total Column (c) plus foans under $100 paid or forgiven.) A required
- (Intlude loans paid by a third party that are also itemized on Schedule A.)
3. Net change this DEF'Od (Subtract Line 2 from Line 1.) ccveveererrerecinrnrcnnn, et anas  NET § 200 —

FPPC Form 460" (June/M) o

FPPC Toll Free Helpnne ‘B66/ASK- FPPC L



$cheaule C
‘Nonmonetary Contributions Received

" SEE INSTRUGTIONS ON REVERSE

4
b L
4 /’

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

I //’ P
(eI e o

Statement covers period .

fljomi*#%;@-"’é’».’fé ?'5 .;’/5’:’/‘;?9 o

L SCHEDULE G
| cALIFoRNIA

| "o 460 8

through‘gﬁ’:?"ff’r’{ﬁ';‘vtzqi-f 20 Page. & of &5

NAME OF FILER

1.0. NUMBER -

JRST7683

Conmrefee To Elect Jobhn T LOQ()J{ A @;[,-,/ Cppncet—

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR

ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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
(F REQUIRED) -

CJIND -
JcoM
JoTH
CIPTY
Jsce

IIND

Cjcom
CJOTH
OPTY

‘[sce

[JIND

[Jcom
[JOTH
Pty
[Jscc

CJND

CIcoMm
[JOTH
OPTY
CJs6G

Attach additional-information on appropriately labeled

SUBTOTAL §

continuation sheets.

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

L 3

2. Amounlreceived this period — unitemized nonmdnetary conlributions of less than $100

3. Total nonmonetary contributions recéiv’ed this period.

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

*Contributor Codes

IND — Individual
COM ~ Recipient Commitee

(other than PTY or SCC)
OTH - Other :

PTY - Political Party " - .
SCG - Small Conlributor Commmee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
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o ’ . fr e ey o _SCHEDULEE

Sghedule E : . . B Type or print.in-Ink. . L Statement covers period 'CAUF@RNIA
P T t M d . . ) Amounts may be rounded . : : . . s 460 ;-

aymenis ade * to whole doliars, 1 trom L B FQRM , -
SEE INSTRUGTIONS ON REVERSE ' ‘“”"“9“"- " {Page 7o g
NAME OF FILER o o S I.D. NUMBER: )

Hoe b Aol bily P Woods T Oty O _ lyasyess
Commm) ee [ ec \]U LM 7 (Q) 00 " ouwm J 257683
CODES If one of the followmg codes accuralely descnbes the payment you may enter the code Otherwme descnbe the payment ' '
CVP’ . campalgn paraphernallalmisc - MBR  member communicalions . . “RAD radlo amlme and production cosls )
CNS campaign consullants MTG meetings and appearances : ‘RFD  returned conliibulions
CTB * conlribulion (explain nonmonetary)* : OFC office expensas i _ : SAL. campaign.workers' salaries _
. GVG civic donations - PET . petition circulating " TEL L. or cable aifime and production cosls
FIL = candidale filing/ballot fees . o PHO phone banks . - . .TRC - candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS slafi/spouse travel, lodging, and meals
IND  independent expenditure supporﬁnglopposlng others (explaln) POS postage, dellvery and messenger services TSF  transfer batween commillees. of-the same candldale/sponsor
LEG legal defense _ PRO professional’ servlces {tegal; accounﬂng) " VOT voter registration :
LT campalgn iterature and mallings PRT  print ads L WEB  information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE : : ‘ ‘ ' i .
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) o . CODbE OR DESCRIPTION OF PAYMENT - » AMOUNTPAID -~

§20 Sl Steect PRT ' K | 2gz280
L/Suo/czq C A 74510 ‘ | I o | S
'»Ppwz /) et

Go/ /m/)Qs 5\/‘/14&)(, LIi R . L N , /?/ 7z
Benicia (% 6 4#s/0 - . | R R
CURA P H!’hécar cr . . : . ‘ -
" Paymémsg that am'comﬂbutions or Indebendgnl,expenditures: must also he summaf_lzad_on Sched@le D.- _ L o SUBT‘O‘TAL‘$} -79,‘2. b~2/
Schedule E Summary _
’1 ‘Payments made this period of$100 or more. (Include all Schedule E subtotals ) ........ ....................... peeraneren W5 3¢ W g2
2. Unitemized payments made thls period of under $100 ................. —enei .......... $ ,/b bz 57
_ 3. Total interest paid this period on loans. (Enler amount from Schedule B, Part 1, Column (8)) crrreirmssensmsins st § T
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) s, TOTAL $ 3“7(7'1 L/,C ‘

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: BE6/ASK-FPPC
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f : SRR
i - _— A - SCHEDULE E (CONT))
Schedule E o ’ T IntIn ink / PR ‘ :
(Gontinuation Sheet) o Amotints may be rounded | Stetementooversperiod — RINTTRTINIG 460
Payments Made. . : | ’ " towhole dollars, . . frém AL’Z(,*Q’Sf 41 2003 FORM v
| : ' . ' wheo 2osovs| L o o |
SEE INSTRUGTIONS ONREVERSE ‘ - ' *hrougg#@é&—f—”ﬁ‘i Page & of' 57
" NAME OF FILER ‘ TONUVBER -
@0/7707/7/’/‘?@ /V _ LQ O’ff ~:/0LG 73 L@_/()ao(/r -b {’»/ (! oszcu( - /2,571;93

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

~OVMP  campalgn paraphernalia/misc, ‘ MBR . member communications RAD. ‘radio alrtime and production cosls o
“CNS  campaign consultants . MIG meelings and appearances ' - RFD "relurned contributions
CTB  contribulion (explain nonmone(ary)‘ . OFC. office expenses , . SAL campaign workers' salarles
CVC clvic donations - PET  pelition circulating ' © . . TEL Lv.or cable aitime and production cosls
« FIL  candidale filing/ballo! faes : ' ‘ PHO phone banks - . i - ~ TRC " candidate {ravel, lodging, and meals -
FND  fundraising everits : ‘ . POL polling and survey research .~ .- TRS  staff/spouse lravel, lodging, and.meals :
IND  Independent expendilure suppoﬂlng/cpposing olhers (explaln)* POS - postage, delivery and messenger services . - TSF . lransfer balwean commitiees of the sams cand!dale/sponsor -
LEG legal defense : PRO - prolessional services (legal, accountlng) - VOT  voter registration -
UT - campaign literature and mailings ) " PRT print.ads o WEB lnforrnatlon technology cosls (Inlernel e-mail).
- NAME AND ADDRESS OF PAY Ik o : el T PAID
0F o ALSDRENTER'E';UMEBER) | CODE-  OR DESCR!PT!ON OF PAYMENT o _ ~ AMOUNT PAID
ﬁmvf//vyr Cafering | Ceupl B T RS
y ) ‘ | . A L o | 288 o
16l Ve FeScar/ , S . L
Amezicav  Can po Ch g5,z .
z/%é Red @Dg T Yo Ste pe I S

WNevacls CAW Civ 95557

* Payments that are contrlbutions or Indepenident expenditures must also be sumrh‘;a‘:rl'zeclion StheduleD, - 7 S ST SUBTOTAL'$ 2,,5'5& Lfl) S

’ "FPPC.Form 460 {June/0t)-
FPPC-Toll-Free Helpline: 866/ASK- FPPC}_‘



COVERPAGE

Recipient Committee | ‘ © Type orprintin ink, - - v ~Late Starmp CALIFORNIA AN
Campaign Statement - ' : _ E @ E U W E = 2004/02 - 460
Cover Page ’ ’ ' ) ' ‘ZIEORII?IIZ '
(Government Code Sections 84200-84216.5) ' ) ) . s
: Statement covers period Date of election If applicabl T -~ L
 Octrben 21, 2003 . (Month, Day, Year) BEC 2 2 2003 |fp L. of X
from ‘ 2 - : For Official Use Only
» Oecommbet s 2002 | AL o CITY CLER | -
o A - : K'S :
SEE INSTRUGTIONS ON REVERSE - | through =y /’ Cenlpe »,ﬁc_‘g CITVOF BENOIFIFA‘\CE : ;
1. Type of Recipient Committee: All committees ~ Complete Parts 1,2,3,andd. 2, Type of Statement;
m Officehalder, Candidale Controlled Committes [ Ballot Measure Committee - : 7] Preelection Statement ] Quarterly Statement .
(O State Candidate Election Commitlee QO Primarily Formed _ . [[] Semi-annual Statement N {1 Special Odd-Year Report
%o,zi;i}lfepans) ‘ ‘ ‘ ' ) 8 (;ontrolledd ' L B Termination Statement o [] Supplemental Preefection
. i CZ:S:‘/SL‘; . L [T] Amendment (Explain below)- . Statement - Attach Form 495

|:] General Purpose Commitiee - .
(O Sponsored [] Primarily Formed Candidate/

(O small Contributor Commnlee Officeholder Committee
QO Political Party/Gentral Committee {Also Complste Part 7)

3. Comimittee Information LD- NUMBER’74]83 * Treasurer(s)
COMMITTEE NAME (OR CANDJDATE'S NAME IF NO COMMITTEE _/ U 1317 ‘ - NAME OF TREASURER -
Committee 10 FLECT JOf /l//) L 00 s Nofl 2 CESSE R’/

MAILING ADDRFSS

To _(/i"rLy Op e L | N . ,_,,v:;-U!?»
STRFFT ANDNRESS NN BN RAYY ] , ‘ ’ - CIY STATE  ZIP CODE AREA CODE/FHONE
cvent e, Streel BEAIC 71t cﬂ~ EIAVE

cITyY STATE ZlF'»CODE . . AREA CODE/PHONE NAME OF ASSISTANT TREASURER IF ANY ° 4

]3 L;\//C«)f’} PN O QES7TD T g JOMHAN P LU@QO

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 'BOX ‘ ' MAIL!NG_ADDRESS ‘ ‘ .
r-0 B0OA ' e | Ry Bay /2%

CITY " STATE FALS C~ODE AREA CODI%IP/HO'\i;:’H,~ B CITY STATE Z’lP C?DE ’ ) ASEA CODE’/P‘H‘OI\jE’ .
DlzpIcid <h 9470 BENICiA — CA 9¢s00 -

OPTIONAL: FAX | E-MAIL ADDRESS R . OPTIONAL FAX | E-MAIL ADDRESS
@@cd’s“f‘oeqwml @ AoL ., copm | —

4. Verification
_ | have used all reasonable diligence in preparing and rewewmg this s(alement and to the best of m

y knowledge the informallon conltained herein and in the altached schedules is true and complete. | B

certify under penally of perjury under the laws of the State of Cahfornia that the foregoln;,lﬁ true and correm .
Executed on £ "/ 7’1»'/& 4 ' B - C .
7 Dale” ) y / Z « Shafalure.ef Jreasuter or Agisiant Treasurer
Executed on /g/ﬂﬁ/&g ‘ ’ By : f g e
Data . Y . . &rﬁlure of Controlling Otficeholder, Candldate, Slale Mea¥re Proponent or Responsible Officer of Spqnsor
Executed on : By - . .
: ‘Dale . Signalure of Controfling Officeholder, Candidate, Stale Measure Proponent.
Execuled on B .
Dale - y ] Signalure of Controlfing Officehiolder, Candidale, Stale Measure Proponent FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC
: State of Callfornia



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink,

COVER PAGE - PART 2

o 460

5. Officeholder or Candidate Controlied Conﬁmittee

NAME OF OFFICEHOLDER OR CANDIDATE

JOUN F WOOp S

OFFICE SOUGHT OR HELD INCLUDE LOCATION AN

L dcmcc(

B ENIen

Cety

DISTRICT NUMBER |F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

L R Q(F‘QQJQ‘ IBQV /(45{ Cﬁ’ ?17‘/1//0

city

STATE

Related Committees Not Included in this Statement: List any committess

notincluded in this statement that are controlled by you or are primarlily formed to receive

contrlbutlons or make expendltures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves ] Nno

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0. BOX)

ZiP CODE

cITY STATE . “AREA CODE/PHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

07 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) '
cITY STATE ZIP CODE AREA CODE/PHONE

‘ NAME OF OFFICEHOLDER OR CANDIDATE

n s <
Page & of i
Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] supPORT
' [} oppPoSE

Identify the controlling officeholder, candidate, or

state measure proponent, if ény.

" NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRIGT NO, IF ANY

Primarily Formed Committee List names of officeholder(s) or candrdate(s) for
which this committee is primarily formed,

OFFICE SOUGHT OR HELD

[J SUPPORT
[} opPosE

NAME OF OFFICEHOLDER OR CANDIDATE:

OFFICE S0UGHT OR HELD

[[] supPORT
[] opPOSE -

NAME OF OFFICEHOLDER OR CANDIDATE:

OFFICE SOUGHT OR HELD

[] supporT
[J orPosE -

 NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[] supPORT
[ orPPOSE

_Attach continuation sheels if necessary

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

State of Callfornla



Campaign Disclosure Statement

Type or print in ink. ‘
Amounts may be rounded

- SUMMARY PAGE

Statement covers period

CAL!FORN IA

Summary Page to whole dollars, %romgc;f/')@ E,F Z;/ DE FORM . 460 i
SEE INSTRUCTIONS ON REVERSE _ *hrougf?@wi i“} Z’&’}j Page od of jf’;;
“NAME OF FILER . . | 1D. NUMBER - »
Comm!1tEE Ty E_Zec/[ a/ Am i tloods g @cﬁf@@w«m/ 125763

Contributi Received Column A Column B Calendar Year Summary for Candidates .
, ontributions keceive (FRQJ?#A-J:!E%Z%%E’SULES). C¢E$ELD¢§J\%R Running in Both the State Primary and
. - : - ey General Elections
1. Monetary Contributions .i..ccoovcevvcvnencvinncnniens Schedule A, Lined  § __ 45 00.00 $ 7& ?a 0 O 411 though 6130 7/% 16 Dal
: R . 3 roug 6 Dale
2. Loans ReCeVEd ....mivsiienisoenenne..  Schedule B, Line 3 {>800.0 0> “© : ' :
» : : .y S & DC) 20! Conlributions o v
3. SUBTOTAL CASH CONTRIBUTIONS ......cccorccrrcemne.n Addtines1+z $ 170000 g  “7E7() " Recsived s
4. Nonmonetary Contributions ....mecvceeeeiennsionenne. Schedule G, Line 3. — : /3}5‘ ov 21, Expenditures ' ‘ '
5. TOTAL CONTRIBUTIONS RECEIVED vvervvvs... S Agitines3+a § _1700.00 g - F 735,00 Made $ 3
Expenditures Made , , e Expenditure Limit Summary for State
B. PAyMeNts Made w......ovevivoeecereersmrersessssesssnssensens v Schedule B, Line4  $ _ A 1 &7, GO s _ 7550 02 Candidates
7. Loans Made ....ccouvinicinnien e v Schedule H, Line 3 - S ) 22. Cumulative Exnendit Mad
: : . f e o P [ . . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ocourmeceuieressanisinisnns AddLines6+7  §. L I8 7,78 § 7590 0 (1t Subject to Voluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) .vee.cveerenenn. v Scheduls F, Line 3 </‘Z¢‘00»C?:0,>' = Date of Election ' Total to Date
10. Nonmonetary Adjustment ..., rertre——————- Schedule C, Line 3 & AT (mmiddyy)
11. TOTAL EXPENDITURES MADE ..oovccvrcnrccenisnnerAdd Lines 849+ 10 $ 72T . G D $ TEGO o2 / / $_
Current Cash Statement o / / S
12. Beginning Cash Balance_ ....................... Préviogs Summary Page, Line 16 5 573, 70 o caiculate Golumn B; add / / $
13. Cash ReCeipts ivivicviirivcinrseesennes sevviereieees  Column A, Line 3 above WA W l-No XY, amounts in Colymn A lo the
) . ’ . : corresponding amounts .
- 14, Miscellaneous Increases 1o Cash...vvecvciivennnnn, Schedula I, Line 4 s = from Column B of your last / / $
. : L 2187 .G report. Some amounts in - .
15. Cash Payments.......... revreres ST vrerarearerisaree, Column A, Line 8 above 2 g 7 c/} LoN Column A may be negalive / W 3
16. ENDING GASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ O figures that should be »
o o o ) ‘ . subtracted from previous
If this is a terminalion stalement, Line 16 must be zero. perlod amounts, If this is / / $
- ‘ - _ the first report being filed” i :
: . thi lend , onl . . : .
17. LOAN GUARANTEES RECEIVED ..o Scheduls B, Pari 2 $ © oy van o Yo e <since January 1, 2001, Amounts in fis section may be
from Lines 2 7. and @ (it different from amounts reported in Column B.
‘Cash Equivalents and Outstandmg Debts any). o
18. Cash Equivalents ...l vieeeeeceeseeneeein, Ses instructions on reverse  $ D
19. Outstanding Debts ....cooveveveeennn. Add Line 2 + Line 9 in Column Babove  §- O FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FFPC



S(,heduleA ' . » Type or print in Ink, - o : o . SCHEDULE A
Amounts may be rounded _ Statement covers period R Y

Monetary Contributions Recelved - “to whole dollars. i  UALIFC
. from f)a”‘%’w {,'J);ffii 272. prvrg FO
55‘;1} Lo { “
' : . ‘ through DECE /’I’i'f’f‘f’fe” Page % of =
SEE INSTRUGTIONS ON REVERSE 003 i —
FANE OF FILER _ . ~ N "1 1D, NUMBER
P, v, T - 7 ) 7 _ : -
(1} 217 #T / (€& /U A ﬁ;’ [L@C«,.,'TL' J i & 2 f . c’fé‘)cmj) (o (/a ,[m ( 7514 Az bHN=E
' ' ‘ ' ' AMOUNT CUMULATIVE TO DATE PER'ELECTION
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF CN '“:D'QJ"D&’AE'M'?D"{BEY’ER REGEIVED THIS CALENDAR YEAR  IODATE
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) GODE * Ogr?sefégMC;LerD?ENTERNAME _ PERIOD " (JAN. 1 - DEC. 31) (IF REQUIRED)
ya ) B L\ . ) OF BUSINESS) : b
- ' 7V . e IND - P~ .
/O ~2.9 Joha P L(,Zp «:\z:Q; (g:fh’“"{/@l"ff‘?/) %COM l?éifjé"’ ,/z,';q//) J FO0.00
T a5 lgesh v S cel | QotH | ‘
- o -~ P et PTY
0 2 /Jyowrcclﬂ ‘:«/5) T8 o ‘ [[:]Iscc , .
- > Jate) FGMND 2NN b e
s Johwn W c(,«od 3 ~—Cf’\”’”' Clcom é%»f’; !&Q_w( A800.00
’ FC Lpta f‘ Yt £ ?Lf’Ui i gg;y . . .
S\ - . A Cr ¢
D03 ; ;-3 G betse - T 7 ?' s “[Jscc
b o IND -
Q*wzc/v vemess of Jbb 7/) o
CJOTH -
Pty
scc
[JIND
Clcom
CJoTH
OeTy
[Jscc , o
[CTIND : _— o
[Jcom . - :
[JoTH
C1pTY
C}sce ,
SUBTOTALS 4500 0 ¢
‘Schedule A Summary . ' ' v ‘ *Contributor Codes
1. Amount received this period — contributions of $100 or more. ' o - IND —~ Individust .
) Yoo no COM - Recipient Commitlee
(Include all Schedule A subtotals.) ... s S TP RRIRRRPRN $ : (olher than PTY or SCC)
' . . . N - ' ' : , . OTH = Oth
2. Amount received this period — unitemized contributions of less than $100........... TR S ¥ A <=2 PTY—.PoIil?cra!Party

3. Total monetary contributions received this period. SCC —~Small Gontributor Committee |,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) coveeveveerenns . TOTAL $

s ad. oo
. . FPPC _Form 480 (June/O‘l)
' FPPC Toll-Free Helpline BE6/ASK-FPPC



Type or print in ink,

Statement covers perlod

" SCHEDULEB - PART 1

(Total Column (c) plus loans under $100 paid or forgiven.)
- {Include loans paad by a third party that are also ltemlzed on Schedule A.)

- 3. Netchange this penod (Subtract Line 2 from Line 1.) vvcvnvnienens .

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

lMay be a negalive number) *

t Contributor Codes
IND - Individual

COM ~ Recipient Committee {other than PTY or SCC)

OTH-

Other

PTY - Political Party

SCC - Small Céntributor Commlttee}

e NET § (2*5”00 ‘30>

Schedule B - Part 1 Amounts may be rounded "CAUFORNlA 460
Loans Received R to who?e dollars. from&‘a}’p é% 2l 2803 FORM
' =W — '
sem Dl ' - 5
. SEE INSTRUGTIONS ON REVERSE ‘hm“ghﬁa/ Page 9 of
NAME OF FILER 1.D. NUMBER
) 7"%/;2[, Z”ZL T J()/IL/Y P nolps /’5 ad“(f ('Ol/fil/l(/t(/ }57(()&3
Commi | /
{a) (b) (c) (d) {a) n (@) .
; IF AN INDIVIDUAL, ENTER . . UTSTANDING ‘ |
FULL NAME, STREET ADDRESS AND ZIP CODE v OUTSTANDING AMOUNT AMounTPalD | © INTEREST - ORIGINAL CUMULATIVE -
v OF LENDER o EVPLOYER | DALANCE, | RECEIVED THIS| oR FORGIVEN, CEMANCEATS | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
: (IF COMMITTEE, ALSO ENTER LD. NUMBER) ! NAME OF BUSINESS) PERIOD | . PERIOD THIS PERIOD* PERIOD * PERIOD LOAN TODATE
CIOHN P 7)) @OOSQC/W’ @f(«j’/\' 7") ' ' : [] PAID ' . CALENDAR YEAR
3CC s WS Cﬁ; 0 Kdiéeﬂp ; ; w | sl s
: 9 =T f/l N C’/ /‘\' . _ » L FORGIVEN RATE _ PER ELECTION™
_ (REWm |, T 250000 = =1 ZAO00D | ¢ LLS 000
B, N0 [Jcom [JotH [JPTY [Jscc ' : DATE DUE o DATE INCURRED -| ~ #
' ‘ []PAID . CALENDAR YEAR
$ | % $ $ ,
] FORGIVEN RATE : PER ELECTION **
‘ § $ § S s . $
om0 [Jcom CJotd [JPTY [T sce ‘ DATE DUE DATE INCURRED |
' ‘ ] PAID CALENDAR YEAR
$ - $ % 5 $
[} FORGIVEN RATE ‘ PER ELECTION™
| s s s $ : $
fOmo Dcom Oote [1PTY [I scc . : DATE DUE , DATE INCURRED
" SUBTOTALS § 2~  § 250000 $ & e
: ’ (Enter (a) on
Schedule B Summary Schedulo E, Line 3)
1. Loansreceived this period. ettt renes ettt st ne e r b a et renaeete $ ~E " 5 -
. Amounts forgiven or-paid by
(Total Column (b) plus unitemized loans less than $100.) . . anoltier parly also must be
) . 2.5 AL reporied on Schedule A.
2. Loans pald or forgiven this PErod ...t el e rerrr e atre e e e rana et e ee b ae s s arreesrreees $ . Yoo o .

** If required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



ScheduleC Type or printin ink,

on . . Amounts may be rounded ] St : od - . SCHEDULE <
‘Nonmonetary Contributions Received ~ towhole dollars, Fementcoversperiod ﬁAI.IFdRNIA 460
: v . . . ' from (“L‘L{;lé! 3L 2 LE = F‘j M 7
T | ) o
h e ENAECR /L ' [ <
SEE INSTRUGTIONS ON REVERSE ) v throughff E-ftlle Page ‘C” of 5
NAME OF FILER ; ) , T e ' ;
T AOHM P WEODS TE O e, - . .| \D.NUMBER
A 3 A 5 hY y s £ - .
C/C)//!Iﬂ;?}‘ [/ /é l” 7{ L \3 L. . . (' £k !‘ <Mm,w~\.} AJ/éf for / i;, v ‘; 2-«"} «7 é‘}&fug
. . " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO PER ELEGTION
DATE FULL MAME, STREET ADDRESS AND CONTRIBUTOR |5 GUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
REGRIVED ZIP CODE OF GONTRIBUTOR CODE * (F SELFEMPLOYED, EnTER | GOODS OR SERVICES VALUE CALENDAR YEAR F REQUIRED
‘ {IF COMM‘TTEE, ALSO ENTER I.D. NUMBER) _ " NAME OF BUSINéSS) ) (JAN 1 - DEC 31) { }
[TJIND -
CIcoM
C1OTH
COPTY
[1sCG
[CJIND
C1coM
[JOoTH
CJPTY
[Jscc
CIND
CJcoMm
[JOTH
. CIPTY
‘Jsce
CJND -
[com
[OTH
[PTY
[7sce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
. Schedule C Summary ' : : *Gonlributor Codes
1. Amountreceived this period — nonmonetary contributions of $100 or more. ' ' e g“gh;'”gz’é?‘;:'m%mmmee
(Include all Schedule C SUBLOLAIS. ) ....c.u..urreeressesssisissesse s sesesssreoniessessesessieesessesesss s e § € = (O[h,‘; then PTY or SCC)
' . . . o C B : OTH — Other
2. Amount received this period — unitemized nonmonetary contributions of (858 than $100 ... veimeeeeeeeeoeoeoen $ 1 : PTY — Political Party -
3. Total nonmonetary contributions received this period. S o V 7 SCC ~ Small Conlributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Llnes 4 and 10.) ... v . TOTAL § ,;/ o7 Er

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



~Schedule E
(Continuation Sheet) -

Type or print in ink.

Amounts may be rounded

SCHEDULE E (CONT)

Statement covers period

EALIFORNIA 460

Payments Made to.whole dollars. from C’b{ QD 2. *‘7,1 j;,{’,w; FORM- .
lhroughl)ﬁ:(/[nm/l’f L)f"lg” Page Z of.ic:? ,
SEE INSTRUCTIONS ON REVERSE 22 )if) i
NAME OF FILER 1.0, NUMBER
b A . L : s
éc‘ﬂ‘ﬁ*} ) /_//{5,@,, /:;;a L@ C—\ «JO {/1 ¥ 7>, %)dafu& Q¢ czl’Z/ (ac‘ LI L L - j25 7653

CODES: If one of the following codes accurately describes the
owP campalgn paraphernalla/misc. MBR
CNS  campaign consultants MTG
"CTB  conlribution {explain nonmonetary)’ OFC
CVC clvic donations PET
FIL  candidate filing/baliot fees - PHO
FND  fundraising evenls POL -
IND  independent expendilure supportmglopposmg others (explain)* POS -
LEG legal defense . PRO
LIT  campaign literature and mailings PRT

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

member communications

meetings and appearances

office expenses

petition circulaling

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio alrlime and production costs

returned contributions ) ‘

campaign workers' salaries : '

Lv. or cable aitime and production cosls

candidate travel, lodging; and meals

staff/spouse lravel, lodging, and meals

transter belween commitlees of lhe same candidate/sponsor
voler registration

information technology costs (lnlernet e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

CBENicIA Here aled
Sz Fikst S¥reel

Bey wpe. cff - 94e ¢

PRT

786 0O

MAR (A H  Slisser
Vi et WAl Manager
SO0 Luas C“éu{,(” ﬁf@

Benseia iy o S#17 O

i T

/02000

Jit stiw | o - A
Szzg Fi e fue i T 7 ey

Comeowd (I @ 4o/

. L’f Aw\r'c:r 18 :L/

/ _

58/:00

e

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

SUBTOTAL $ ;/5/7' :};0

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




- Schedule F

' Type or print In ink.
Amounts may be rounded

SCHEDULE F

CALIFORNIA

~ Statement covers period

460

“Accrued Expenses (Unpaid Bills) to whole dollars. trom ()aég (96%.14, 03 FORM
' T NP ’ e N
rou Pu,c,m 1t !“5/ e . Q
SEE INSTRUCTIONS ON REVERSE through ‘ “7;9{/ Sg Page < or &2
NAME OF FILER 1.0. NUMBER
3 | : _
CommiTTEET ELECT JOMAM P aﬂ)@cd To city CNEW?C/”/ 12596 %3

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherw1se descrtbe the payment.

CMP  campaign paraphernalia/misc.,
" CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL  candidale filing/baliol fees
FND  fundraising evenls

ND  independen! expendilure supporting/opposing others (explain)"

LEG legal defense
LT campaign literalure and mailings

MBR member communicalions

MTG meelings and appearances

OFC office expenses

FET  petlition circulating

PHQ - phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO prolessional services (legal, accounllng)
PRT print ads ‘

RAD radio alrlime and production cosls

RFD  returned contribulions

SAL campaign workers' salarles

TEL Lv. or cable alrtime and production cosls

TRG candidale travel, lodging, and meals

TRS' staff/spouse travel, lodging, and meals

TSF  lransfer between commitiees of the ‘same candida\e/sponsor

* VOT voler reglistration
. WEB informalion technology costs (internet, e-mail)

: ' : {b) : (c} .
NAME AND ADDRESS OF CREDITOR - CODE OR omsﬂnume AMOUNT INCURRED - v AMOUI::'IT PAID OUTS{A)NDlNG
{IF GOMMITTEE, ALSQ ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
" v L OF THIS PERIOD _ (ALSO REFORT ON E) OF THIS PERIOD
ARINA > Lugsce f o N - D ’ 2.0. | |
ﬁ]ﬂ i} ot zmmwﬂjﬂ | 71T [ 620:00 - | roz000 | >
F o8 fwﬁ/55>$Ceyéfu &3 *”‘é7£‘- ~ ‘ ' I
Begriie Cly G 57 0 _ | |
Sactw H ot /o al Ty peset [% 0 OO e | &0 0P
a C
N ,
ep ts that tributl ; : ; ‘v - G , :
] sun:r)::a];:esd o: ;;;ecdour;er Du ons or independent expendltures must also be SUBTOTALS $ / _2/0 O . _,,@w $ | / Z’()Q o0 ¢
Schedule F Summary : '
) 1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ‘ A
aqcrued expenses of ‘81_00 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $ =
© 2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) sublotals for payments on ' o
accrued expenses of $100 or more, plus lotal unitemized payments on accrued expenses under $100.) ceerererervrenriiriennen PAID TOTALS $. )2 ?Ff)!) o w
3. Net change this period. (Subtract Line 2 from Line 1, Enler the dlfference here and ‘ ' : ()o T
on the Summary Page, Column A, LiNE 9.) v s cvsrsscr e s vsr e orvteerstessmessssssnssseesssssessesses reevtesssreesesvanerasensaeurasreeas terrererreeisererareres NET $ o y: 3/;“ S
. a 8 agalve humber

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




