Recipient Committee
Campaign Statement
(Govemment Code Sections 84200-84216.5)

Type or printin ink.

Date Stamp

__ COVER PAGE

ECEIVE

3

—

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from ! /l /Ol
through q IZZ!O\

Date of election if applicab

(Month, Day, Year)

—

N lik
Coran |

For Officlal Use Only

Il [¢ ol

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 7.

(] Primarily. Formed Candidate/
Officeholder Committee
(Also Complete Part 6.)

[J General Putpose Committee
O Sponsored
(O Broad Based

Officeholder, Candidate
Controlled Committee
(Also Complete Part 4.)

{7] Ballot Measure Committee
O Primarily Formed
(O Controlled
O Sponsored
(Also Complete Part 5.)

s

b

CitY CLERK S OFFICE
RENICIA

2. Type of Statement:

[B/Pre-electioh Statement
[ Semi-annual Statement
[] Termination Statement
[C1 Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

{"] Supplemental Pre-election
Statement - Attach Form 495

3. Committee Information

1 D NUMBEH

€a13

COMMITTEE NAME

ConmiTTEE D ElecT DAN SHAITH

STREET ADDRESS (NO P.O. BOX)

-

ciTY

STATE Z]P CODE A?EA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
ciTy STATE ZIP CODE AREA CODE/PHONE

. OPTIONAL: FAX/E-MAIL ADDRESS

Sr"\l'H\d.a,r\d\/ @ QOI com

Treasurer(s)

NAME OF TREASURER

ELIZARETH FM

MAILING ADDRESS

crry STATE _ ZIP CODE AREA CODE/PHONE
BeNlLIA CA 94510 |
NAME OF ASSISTANT TREASURER, IF ANY - h
DaNIEL SMTH
MAILING ADDRESS
SIAIE  ZIP CODE AREA CODE/PHONE

EEN ICIA Ch

74510

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
Far Tachnical Accictance: G16M99.E660



Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or printin ink.

COVER PAGE - PART 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DanEL C, SNITH *
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 1 supPORT
BENICIA QTY COUNCIL MEMBER | | [ oppose
RESINENTIAL I IQINEQS ARROEeE /N AMD STREET) CITy STATE ap ldentify the controlling officeholder, candidate, or state measure proponent, if any.
B EN lC lA CP‘ q 45-1 D NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees v
not included In this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelvs contributlons or to make expenditures on behalf of your candlidacy.
COMMITTEE NAME 1.D. NUMBER - H H H .
D-NUM 6. Prlmarlly Formed Committee List names of officeholder(s) or candldate(s)
) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD (] SuPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? ’ D OPPOSE
[]ves O No : : .
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
: [[] oppPoOSE
Ccity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [] suPPORT
[] opPoSE
Aftach continuation sheets if necessary
7. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

el BT,

AT Al T

IRE O?'ZTH"AS JRER OR ASSISTANT TREASURER

SIGNATURE GF CONTROLLING OFFICEHULUER, LCANUILIA T =, v .ATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on 565’ T alé Aonl BY e
/ pate ! A
Executed on SE()Ta Z Q ). Z/OO' By ..
DATE /
Executed on By
DATE
Fxamitacl on, Ry
HALE .

RIGHATHIE OF CONTROFING UFFICELONDER, CANDIDATE, B1ALE MEAB! INE FROPOLNENT

FPPC Form 460 (8/98)
For Technical Assistance: 916/322-5660
Siatae of California



Campaign Disclosure Statement Type or priatin Ink.

SUMMARY PAGE
- Amounts may be rounded Statement covers period
Summdry Page to whole dollars.

from I /I /OI CAggg"\‘le“\ 460

' | 9[22/
SEE INSTRUCTIONS ON REVERSE through Z O, Page 3 of (4;

NAME OF FILER

COMMITTEE To £LECT DAn) SHITH 1236773

oy ] Column A " Column B* Column C
Contributions Received o S ' TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) o - {COLUMNS A+ B)
1." Monetary Contributions s Schedule A, Line 3 $ ZI‘ C’ G 1,’ OO $ i - $- 2/‘ éé / OO
2. Loans RECEIVEU ..ot Schedula B, Line 7 @7‘) @ @
3. SUBTOTAL GASH CONTRIBUTIONS v Addlines iz 57, AANYS s e 2 éé
4. Nonmonetary Contributions Schedule C, Line 3 @
5. TOTAL CONTRIBUTIONS RECEIVED weoovooorrrrsreoorrsroo AddLines3+d S .00 s, $ Z éé/ &)
Expenditu - . Ly e
"ym*“"d ................................... o somianeimes 5L 45? 3 4973
g 7.;55 Loans Made et e e csisiesessnassssessierans Schedule H, Ling' 7 @

Add Lines 6 + 7 s ' LILCICI 73 $

.. Schedule F Llna 3 S

9. “Accrued Expenseé (Unpaid Bllls)

Nonmonetary 'Adjustment .....

2":“‘. i vy ' A XA S T, - st 0
‘)Current Cash Statement U
#3124 Begmning Cash’ Balahce
Ly “Cash Receipts N

. ,14 Mlscellaneous Increases {o Cash
15, Cash Payments‘

Previcus Summary Page Llne 16 * From prevxous statement Summary Page Column c. However If t.’nls

is the first report filed for the calendar year, Column B should be blank
excep( for Loans Recelved (Une 2) Loans Mada (Une 7). and Accrued

@ Expenses(l_lnes) ST s Tl P DDA D
q.

-Column A,:Line :}A.gbove':

et teettaerteseareneetearenseseenen Schedule I, Line 4

s 1,201 .27 Summaryfor Candldates in Both dune and
© bat oo N s ‘.:f . o Ao TR R
If!hlsisa {ermlna!mn stalemen{ Llne 16 mustba zero Co et S RTHE T e B T November Electl ns ! i
. . 1/1 through 6/30 711 to Date
- 17. LOAN _GUAHANTEES_'RECEIVED ...................... Schadule B, Part {.-Cahlmn [ I SV VL 20*'[(;{)22:)[]5)0”(;10“8 $ ; — ‘__——_"—“‘:_m_ o
Cash Equivalents and Outstanding Debts 21. Expenditures S
18. Cash EQUIValeNts .........ccccvoereieieeceeceerce e See Instructlons on reverse  §$ ‘ Made .....ccooooeen. $
19. Outstanding Debts .......coccoverrvrecnrrenncen, Add Line 2 + Line 9 In Column C above  $

NN AN . P et



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

NAME OF FILER

COMMITTEE 0 elecT DAN SMITH

Statement cqvers period

(o1

/]

from

through 0'[27 /O I

Page

SCHEDULE A

60

d. G

1.D. NUMBER

|23C973

DATE

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR

IF AN INDIVIDUAL, ENTER .

AMOUNT

CUMULATIVE TO DATE

CUMULATIVE TO DATE

SAn PLAVCISCR, CA Git(|S

RECEIVED (IF COMMITTEE, ALS‘0 ENTER 1.D. NUMBER) " CODE * Oﬂi%gﬁggggi%:é‘?g;&niﬁ RECEé\ggJH!S 3\@5:@@2 Z;E;R) " APOJSEQBLE)
DANIEL C.gMITH R | feBlc HeALTH #
%[ (%[0\ 365 MIUTARY gAsT []CoM EDU%W%-}A e [©0 ¢ [oo
oS ALTH
BenILIA,CA 94510 ,DOTH CDN%\A%S
[ATHRYN L. GAEFRIN 2D ¢
@/HZOI 236 BAKEQ ST Cioom FETIRED %900 200
| BENICIA ) LA 94510 | - |
REED ABINS oD | SELF-EMALOYED, P ¢
g[ﬁ [Dl [063 JeFfezson ST. CCOM | Jeppeason STREET 200 200
s BEN (A , CA 94C10 [OTH e
PATRACK 0. JARD oo | DEATY DISTRICT ¢ y
8/“6[@( 230 W K ST CIcoM | ATTOANEY, oo [00
Bevica A, CA QUSio L10TH VOLO cguNT)f
CGLEN Y. YRSAIC D | ACCOUNTING fzt 4
NoeT AT G co MASAGER, /OO
82[2/0[ 2990 TACKSoN eT) Af gcm:/' e A Sk /OO

sustotALS £ OO

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

(Include all Schedule A subtotals.)

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.)

LR T PR

..................................... $

{

6] —

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

*Contributor Codas

IND - individual
COM - Reciplent Committes
OTH - Other

FPPC Form 460 (8/99)

Faor Technleal Aaristance: Q468192 C660




wuwhguUie A (LONLNIUAUon sheety)
Monetary Contributions Received

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

SCHEDULE A {CONT)

Statement covers period

from ‘/{/Ol

through Q/Z(Z /O‘ Page_ﬁi__. of

NAME OF FILER

COMMITTEE TO ELECT DAN SM(TH
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE |
DATE FULLNAVE, R Sttt acao e nga(g; CONTRIBUTOR CONE@SET? R| OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED ; - uF SELF-Eg;"é%Tsfﬁégg)T ER NAME PERIOD (JAN 1 - DEC 31) (IF APPLICABLE)

MARILYN T. BARDET .

?/25‘/@( 33% EAST K ST,

KD

CELE-EMPLOYED

&
[00

[[] COM T( T O
BENICLA) CA GyT)g [10TH freTts / 0
JoNATHON VANLANDSCHoo T D TEACHER, g
g/2§0( |75 WEST K ST, OCOM | pa FiELp-Sulson 4 100 100
eemicta, CA 94510~ 3124, OOTH |yl gffﬁa fg_?ooL » ]
DoNALD T. D&l OIND | ENVIRDRA #
/2.9 257 - 1 ST. Do | e |00 |- [60
BENICIA, CA 94SI0 oot | Deast Assec areg |
TANE LAVDER mfo | SeLf-ErfLoyEd $
8/3l/ol 76 W. i ST Ooom |- “) Ycop | T500
BENLCIA, CA 94SIo Lot \“.Sm\ RemtTY |
RAY StreptAn o TR # g
8/27/01 3‘33\/1"7/’(@1NA bL. deow | RETIRED [0 /00
BENICIA, CA 94510 O OoTH
] IND
JCcom
[JOTH

*Contributor Codes

IND - Individual
COM - Reclplent Committee
OTH - Other

sustotaLs 00 e e

FPPC Form 460 (8/99)
For Techrnilcal Assistance: Q168/R29-EE60



Schedule E

SCHEDULE E

Type or print in Ink. . ‘ : o
Amounts may be rounded Statement covers perlod cAL'FOHN'A 460
Payments Made to whole dollars. wom | / ~ FORmM '

SEE INSTRUCTIONS ON REVERSE \ . | through 67/22-/0{ ‘ Page | 6 ‘ f
NAMEOFFILERC/O MM[TTEE m ELECT DﬂN SM [TH - - , 17N{~§E&? 73

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

CMP campaJQn paraphemaﬁa/mlsc - . OFC office expensas RFD - retumed contributions
CNS campalgn consultants ™ ' PET petition circulating SAL campalgn workers salaries
CTB  contribution (explain nonmonetary) ' PHO phone banks TEL  tv.orcable aittime and production costs
CVC - ‘civic donations SR POL  polling and survey research TRC candidate travel, lodging and meals (explain)
. FND fundraisingevents: . - - :- ., POS postage, delivery and messenger services TRS stafiispouse travel, lodging and meals (explain)
- IND  Independent expend(ture suppomng/opposlng others (explain)* PRO professuonal seMces (Iegal accounting) TSF  transfer between oommlttees of the same candldatelsponsor
" UT * campaign literature and mailings PRT printads - - VOT voterregistration. ;.-
MTG meetings and appearances ' RAD radio airtime and production costs WEB Informauon technology costs (‘mtemet, e—mall)
NAME AND ADDRESS OF PAYEE OR CREDITOR o e - LTV et o T T
Sicrys UF COMMITEE, ALSO ENTERLD. NUMBER) - .4 - 7| CODE.; OR .. *:.'". DESCRIPTION OFPAYMENT . . .. . AMOUNT PAID
,_) g o , T
837 E seconp ST e YT

&EV\JICIA) Ck ?‘fS’LO | |
QE/\HCAA P£E§S e : T
El.euue CH&PMM A ,

@03 W MADILL ST | LIT

_AVTIOCH, LA %507 T I

b Payments that nre contrlbutlons or, lndependent expendltures must aiso be summarlzed on Schedule Do

VchheduleESummary : AL oo

1. Payments made this period of $100 or more. (lnclude aII Schedule E subtotals )
2. Unitemized payments made this period of under $100

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

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column ()R T s, . ............... 3 @
- Notal payments thadu s pedod. (Add T ies 12 ol 3 Enbon Bt sl o s Sethoty P, ol /‘\, Vi Ry - .,‘T(')TM. $ /)%5?,73

"FPPC Form 460 (8/99)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

VE

Statement covers, period

9/23/0]
za/ol

from

through

Date of election if applicab

) ECET

(Month, Day, Year)

o7 25 2000 | A

COVER PAGE

11/0c ol

CITY CLERK'S OFFICE

LIIY OE DORIAIR

For Official Use Only

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

QO State Candidate Election Committee
O Recall
(Also Complete Part 5)

[} General Purpose Committee
(O Sponsored
(O small Contributor Committee
O Political Party/Central Committes

(] BallotMeasure Committee
O Primarily Formed
(O Controlled

O Sponsored
(Also Complete Part 6)

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

2. Type of Statement:

[E/P:ee|ection Statement

[] Semi-annual Statement
[] Termination Statement
{1 Amendment (Explain below)

(1 Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

236973

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

COMMITTEE TD ELECT Dpnl SM|TH

STREET ANNDRRRR INOY PO ROX)

ciTY

BEn\U A

STATE ZIP CODE

CA  945i0 T

AREA CODE/PHONE

v

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

CITY

> 3

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL FAX / E MAIL ADDRESS

Smtﬂ\a\amotv@ ﬂel Com

Treasurer(s)

NAME OF TREASURER

E LlZA-ﬁ ETH F/’r\/

MAILING ADDHESS

CITY

BEN ‘Cl A STATE

NAME OF ASSISTANT TREASURER, (F ANY

ZIP CODE

94510

AHEA

A anmnanEoco

_ DANIEL  SMITH

CITY

RENICA

STATE

CA

ZIP CODE

4510

AREA CODE/PHONI.

OPTIONAL: FAX / E-MAIL ADDRESS
!

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best o
cetlify under penaity of perjury under the laws of the State of California that the foregoing is tr

Executed on £ & /d~ '7//9209 / By — z _
[" EXT T e %Ass:s@an[Fasurer

Executed on [0 /2‘ S- O l By . ) -

Date Signatura ff Controlling Officeholder, Candidale, dtate measuwio s «wpr e - . . 35ponsible Ofiicer of Sponsor
Executed on By

Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlting Officeholder. Candidate Statle Measura Proponent

f my knowledge the information contained herein and in the attached schedules is trus and complete. |
ue and correct.

FPPC Form 460 {June/o1)



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DANIEL C. SM[TH

Ballot Measure Committee

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

BeniclA CITY. COUNCIL MEMBER

TTCINENTIAL/RUSINESS ADDRESS  (NO. AND STREET)

CiTY

BENICIA _CA 94STI0

STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

contributions or make 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)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[[1 supPORT
[J opposE

ldentity 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.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
"] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
[ orpPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{_] suPPORT
[[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] oppOSE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement
“Summary Page

Type or print in ink.

SUMMARY F’AGE

Amounts may be rounded
to whole dollars.

9/[23

Statement cove7 penod

_ CALIFORNIA

460 -

from . FORM .
SEE INSTRUCTIONS ON REVERSE through [O/ZQ/O Page 3 of - g
NAME OF FILER 1.D. NUMBER
T e— .
COMAITTEE TO ELECT DAN _SMITH | | 123¢973
_ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received N i “oieort | Running in Both the State Primary and

Meonetary Contributions

1. Monetary Contributions .......oeerveoeeereeoooee Scheduls A, Line 3
2. Loans Received .....co.oueeviiciveeeeeeeeeerceeee Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS evoveve, Add Lines 1+ 2
4.. Nonmonetary Contributions............cccooeesvevonn....  Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «voeveevevirececioenen. Add Lines 3+ 4

A

$ ‘ 627 73
© - V)

$ L{;”Z $ (:;)773
400 400

s s s 1,173

General Elections
1/1 through 6/30 _7/1 to Date

20. Contributions
Received $ : $

21. Expenditures
Made o $ » $

Expenditures Made
6. Payments Made

7. Loans Made .....ccouuvnirciieeeeeeee e e
8. SUBTOTAL CASH PAYMENTS

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) .......c..ooovveeeennn... Schedule F, Line 3
10. Nonmonetary Adjustment ..........ccooeeeveveeeeeeeinn, Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9+ 10

4 @

s G76.83 s 2,13¢.5¢

s _076.83%

@

¢ |
1683

©

Current Cash Statement

12. Beginning Cash Balance Previous Summary Pags, Line 16

13. Cash Reéeipts

Column A, Line 3 above

14. Miscellaneous Increases to. Cash ......oveeveeevvoinnn,

Schedule |, Line 4
15, Cash Payments

16. ENDING CASH BALANCE

If this is a termination statement, Lihe 16 must be zero.

" Column A, Line 8 above

.......... Add Lines 12 + 13 + 14, then subtract Line 15

‘$ L‘\'C3G ’—{-‘f

1,201.27
ﬁ’\Hz

JAZ@&L

“

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Colymn B of your last
report. Some amounts in
Column’'A may be negative
figures that should be
“subtracted. from previous
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 the amounts

s @

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outsténding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

0
s — (O

Expenditure Limit Summary for State:

Candidates

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

Date of Election Total to Date

{mm/dd/yy)

/ / $
/ / $
/ / - $
/ / $
/ / %
/ / $

*8ince January 1, 2001. Amounts in this section may be
ditferent from amounts reported in Column B.

FPPC Form 460 (Junef01)



Schedule A Type or print in ink. SCHEDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period ey

to whole dollars, CALIF&f N T
. from 9,/22 ,/O l . FORM 46
SEE INSTRUCTIONS ON REVERSE through |0 ./ ZO/O{ Page ‘H—‘ ot B

NAME OF FILER

1.D. NUMBER
CoMMiTTee T £LecT DA SMITH 1226973
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?‘AT\?E (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONE%‘SSTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

AMELA T, WILLIAMS L | geLp-empLoven
CI[ZL! Q‘HO NSODWD AVE.- %OTH WRITER,, 4[0/ ¥ /O/

C1PTY

SEBASTRFOL ) CA 954772 Oscc Wb AeTs
TANE [AUDER Coou |SELF-EmPLoyep | 4 4
cl(?/Ug 176 WEST | ST, Qo ReALTOR, [7& 6LS

M‘CUOV, CA Q45D Clsce VISTK RERLTY

RUTH |, AlEfCe o » -
O{(Zg 202 E. GECoND ST, EOTH | %TIQE‘D g/L'lO

bevicia, ca 44510 Fsco
BitL SIMPKINS D |

9 {ZS SIMPIINS AUTD CARE cenTee | FEON ﬂSOO
a5o ADAMS ST OPTY
Ber A, CA 74510 _gsce

: TA CoX~EoLoVICH %’CNODM TERCHER, 3§

Q( ZQ 179 [tArgor VISTA [otH | VAUWETo CATY UMIFIED [ 50

BENICIA, & 9450 0P| Semeny piSTRICT

sustotaLs 4G

Schedule A Summary

(" *Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND ~Individual .
(Include all Schedule A SUDIOMAIS.) ..........occcccccceerresersereereneeessseesooeee e eeeeseeseeee e 5, 96C e oy et
2. Amount received this period — unitemized contributions of less than $100 .............ccccccevvvcerenrrivcone. $ 2-; 146 gw:gm’al Party
3. Total monetary contributions received this period. . ' L.} [ [ 2 | SCC~Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...ocovevveevernnn. TOTAL $ J

FPPC Form 460 (June/01)



Schedule A (Continuation Sheet) %

Type or printin ink. 4 SCHEDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4

to whole dollars. trom _ O[ /Zg /O( - FORM .

throug-t\))‘ S— [O /20 /O‘ Page g' of 8
NAME OF FILER 1.D. NUMBER
CommMiTree TO ELECT DAY sMTH 1230973
RECEIVED CODE * (IFSELF-EgFE’LE?JéiEr\?éSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i FobHAPPEE  Jupl L. APPEL [0 SUBSTITUTE ‘
]0]3 [0l | Sgo wesT T 5T, Gom | TEAcHeR, ﬁ;/OO % 00
ReficiA, CA 945(D LiPTY Bepicip M FIED /
) Jscc Sttool pISTRICT
RaYMonp R. SHe A LD
_ Cjcom
10]5oy| 313 mmawt e = N RS
ReviCcIA, CA 945 1o [Jscc o
. SENDELA CollySTER i REGISTERED NURSE| ¢ ¢
6ol | 115 caRLISE Ly Hor 4
[O/ BENICIR, Ch Quisso Iom | lcmiser peemmene OO 100
J Csce
TJovATHON VAN LAND SeipoT ggﬁgM TEACHER, 4 2
[OZ%/O, (78 WEST K ST, C]oTH PARFIELD-SUISUN | 75 /75—
.. QPTY UNIFIED ScHpol
Bersiein, ck - 99550-312¢ [Isco DICTR LT
APDREW S, CAROTHERS &R0 | EYecuTive PIRECTR % ¢
jcom 2
to/q [Ol 1710 Ros€ ST. Lo Rociiwood Fusd 250 Z§O
ge&KéLE‘I) CA qu703 []scc - :
: sustotaLs OO
1 *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Palitical Party orm Une.
_SCC ~ Small Contributer Gommittes | FPPC Toll-Free Tizcl;pl'i:ne: B86/ASKFRoC




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

§ Statement covers period - CALlFQHNlA
to whole dollars. “fmm q\ / 2 3 / Ol EOBM 460
through [ O /?’O /OI Page G of B
NAME OF FILER |

‘ ' , 1.D. NUMBER T ‘ |
COMMITTEE TO ELECT DAN SM(TH 4 (236973 l
| E | ULLVAIE STREEL AEORESS Ao A CoPEOF CONTRRUTOR, coutmauron | GESLIOVBULENTER | dow | cuwamveroone | pentcoron
) (IF SELF‘Egglé%“(Sﬁ\JDéSEg)TEH NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
DAt RAUM %tCNgM | 4 4
‘ BAvM TooLs UNLMITED WEST .
0fitfol] f655" a8 e e | | (00 | 100
SAN PRANCISCo, CA QYL 30[{ -[Jscc |
DAVD . BADTKE e, | SeLF-ErteLoven , 4
l@}[({/@l 235 EasT K ST. [loTH WRITER, QZOD 200
BensiciA, CA 94510 | Hek | Fisheare Pubcicamon - o
| THOMAS E. BUSFIELD %@M MERYETING /SALES 4 ¢
(O/ l?{O\ 300 ST, AVGUSTINE CouRT Cory | EXECUTIVE, ['OO ,/00
REMILIA, CA GHSio Dery |AUSTRAM INC.
CJIND
Clcom
CJOTH
CIPTY
[scc
[JIND
CJcom
[JOTH
CJPTY :
scc !
susToTALS 400

( *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party ‘ FPPC Form 460 (June/01)
SCC -~ Small Contributor Commitiee ‘
v

™ rrssy TifF o0 - e - NN R PN
J




SChEdUIe C Type or printin ink.
. . . A t b ded -
Nonmonetary Contributions Received T o whote dotiara ¢ Statement covers period

to whole dollars.

SCHEDULE C

from 9/23 O! 4 O

[29/
SEE INSTRUCTIONS ON REVERSE through 102 O‘ Page 7 of 8

NAME OF FILER

CALIFORNIA

COMMITTEE D ELECT DAN SMITH . (236473

: t ~ CUMULATIVE TO
pATE FULL NAVE, STREET ADDRESS AND CONTRIBUTOR | G paTioN D EMPLOYER |  DESCAIPTIONOF | - AMOUNTI DATE T oowte
c u CODE * GOODS OR SERVICES
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER . VALUE CALENDAR YEAR

NAME OF BUSINESS) (JAN 1 - DEC 31) (If REQUIRED)
REED Ro8B NS CIND

JEFFeRson STREET MAWSo | CICOM | Hosparury | & #
\ O [[U( {063 JEFFELSoN ST. ° MOTH (FooDy DRINK, L{OO 7 0@

BN, Cae Q4SS0 gggé SERVICE)

[JIND

CJcoM
CJOTH
OPTY
Clsce

C]IND
Cjcom

C]OTH
CPTY
[]scc

CJIND
CJjcom

(JOTH
CPTY
Cisce

Attach additional information on appropriately labeled continuation sheets. ~ SUBTOTAL $ l—{ OO

Schedule C Summary r'Contributor Codes

1. Amount received this period — nonmonetary contributions of $100 or more. : Ll@ ICI\IODr\;lnggé?ui:Int Committee
(Include all SCNEdUIE G SUBLOMAIS.) .-vv..v.vvveroceecveseeeeeeeenesssessesress oo $ 9, (other than PTY or §GG)
. o I .. —_— OTH-Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....ooovvooooooo $ Ly -

PTY - Political Party
SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period. :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 criiiiii, TOTAL $

v

=~
S
O

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




SCHEDULEE

SChEdule E A Type or prin; in ink,d
t d
Payments Made mounts may be rounde ‘

CALIFORNIA
 FORM

Statement cgvers period
to whole dollars. /

U23/0]

SEE INSTRUCTIONS ON REVERSE ‘ through [O/ZO/O) Page g of 8

NAME OF FiLER

from

1.D. NUMBER

COMMITTEE TO ELECT DAN SMITH 1236973

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

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

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  conlribution (explain nonmonetary)* OFC office expenses ) SAL campaign workers’ salaries

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

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

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

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings ’ PRT  print ads WEB infermation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gl NA GUISTI MO . %~
BENICIA OLD TOPNE THEATLE GROUP FND 150
If0 WEST I ST, BemlciA, Ch 9YS1O |
- DANA RALLS

245 weST K ST. FND ' ) 150

Benicia, CA ‘?Llé'!O
KATH RYN L. GRIFE 4 |
| OO

263 BAKERST. FND|
BErICLA, CA 945(0

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

SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDTOTAIS.) oot $ SOO
2. Unitemized paymenfs made this Period of UNAEI $T00 ......coucvuiiviiccciie et $ f 7@ ' gg
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c.cuvuiier oo $ )
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......cooovvveereeen TOTAL § 676 . Kg

FPPC Form 460 (June/01)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

~ COVER PAGE

[N .

Date.Stamp.

[ [T
Yi

I 5

Statement covers period

from IO/Z{/OI

Date of election if applicghiH:
(Month, Day, Year)

MO

CALIFORNIA | 460

_ 2001/02
~ FORM

il JFYage ! of g

For Official Use Only

CHTY CLERK'S OFFiCE
CITY OF BENICIA

through [7—/% { /OI

1/¢clol

1. ET;‘VHJ& of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] BallotMeasure Committee
O Primarily Formed
O Controlled

(O Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
@/;emi-annual Statement

[] Termination Statement

] Amendment (Explain below)

[] Quarterly Statement
(] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Poaiitical Party/Central Committee (Atso Complete Part 7)
3. Committee Information Lo !Ni“ﬁfE@q 73 Treasurer(s)

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

COMMITTEE T0 ELECT DAN SMITH

STREET ADDRESS (NO PO AAYY

CITY

ReNICLA

STATE

ZIP CODE

CA 948510

ARE/\ CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

ELIZABETH FAY

MAILING ADDRESS

.. — e g Lo -~ {

CiTyY

BeNjciA

STATE ZIP CODE

CA 94510

AREA CODE/PHONE

IV % g e 4 P

NAME OF ASSISTANT TREASURER, IF ANY

DANIEL SMITH

MAILING ADDRESS

P @ w—

CITY

RES1c A

" 450

SIATE ZIP CODE AR T

CA 94810 ~

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statemen
certify under penalty of perjury under the laws of the State of California that

/a9 oo,

Executed on

LI 7

t and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
the foregoing is true and correct.

N Ydnapse o 1IEESLTgr Ulmasiowa n | TRASUTET

L _
Signalure of Controfiing Officeholder, Candidale, Stale Measure Proponent or Responsible Officer of Sponsor

B ©
Date 4 TX
Executed on j /Zg/o Z— By sy e
Date
Exsculed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (June/01)

Ly



Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

iz 460

Page 2" of ?

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

bAnlEL C. SMITH

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

BENICIA CITY counNClL MEMBER

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Z

A4 AT R R 7 BENIUA CP\ Cszg‘lLO

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) ] ves ] nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY

STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[ opPoOSE

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.

HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG R [] SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L] suPPORT
[] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(1 orPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

to whole dollars.

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

from [9/2_1/91

crfoms 460

IZ/ZI/@( Page 3 of g

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ElLecT DAN SMITH 12269753
. A . Column A ColumnB Calendar Year Summary for Candidates
Contributions Rec 5 o :
tributions Received oL TseEeD e Running in Both the State Primary and

Schedule A, Line 3

s 1,545
7

s %318
2

s _§.231¢

|, 400

2. Loans Received OO Schedule B, Line 7

3. SUBTOTAL CASH CONTRIBUTIONS ... nagtmes 12 5 |1y SYT
4. Nonmonetary Contributions ..........coovvvooevee Schedule C, Line 3 i) ©00
5. TOTAL CONTRIBUTIONS RECEIVED ..covvvvrvnnn: SR Addlines3+4 § 7 4 ; 4 S‘

s 9,713

General Elections
1/1 through 6/30 7/1 to Dats

20. Contributions
Received 3 $

21. Expenditures :
Made $ $

Expenditures Made
6. Payments Made

G, 824. ¢4

Schedule E, Line 4

=53

7. L0oans Made ... Schedule H, Line 7

$ j/.cf@l.ZO

8. SUBTOTAL CASH PAYMENTS Addlines6+7 $

D
s §,961.20

V)
G, 929.CY
@

@

&

9. Accrued Expenses (Unpaid Bills) ............o.......co....... Schedule £ Line 3
10. Nonmonetary Adjustment ........co.oooovovvioooooo Schedule C, Line 3 @
1. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ QI. gz-.{ GL‘{

el

s 9,961.20

Current Cash Statement
12. Beginning Cash Balance

4,636.4¢
|, 545
@

£ q907.3¢
"229.10

Previous Summary Page, Line 16

©@

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse  $

Add Line 2 + Line 8 in Column B above  §

To calcutate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be

“subtracted from previous

period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/ddlyy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / $

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

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



Schedule A Type or print in ink.

o as . A t b ded .
Monetary Contributions Received T e whole dajinounde Statement covers period
from (O /Z\ /O { ‘
SEE INSTRUCTIONS ON REVERSE through \Z( 3| /Ol Page Lf' of g
NAME OF FILER

COMMITTEE T0 ELECT DAN SH(TH 1236972

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER L0 NUMBER) CONTR‘BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
EDWARD W, Koeric TROUSTEE [EB]fCﬁgM B 4 & o
(O/ZZ 225 (HULCResST ClotH RETIRED (00 [O0
PTY
BENICIA, cA 94510 U

- [1scc

SOLANG COUNTY ORDERLT GRowWTH LN

[ [Zq COMMITTER Dc;?H % ( 00 4 [ O O

o LAVREL ST | ety
VACAVILLE , CA 9SC 39 ;ﬁco
. TAMES ML EnNTEE ‘ov | AT TDRNEY $
10[27 P.0. Box 142 %8?—&/' geu: eMPLoyep, 5@0 ESD O
OPTY | IR MEENTEE & o2
BENICIA, CA 94510 LISCC  CRIMIMAL pEegse sPedfusT
TOUET PETERSON B0 | pesismeeen Nugse | g 4
10[27 #37 Lok DR o | MT. piago |00 |00
@6’01('”0“/ Ch Q‘{'S-/O scc MEDICAL CENTER
DoNALY T, DEAN Ao e,\xvuaomc«u“m& ,
\@hq 257 W1 ST oM | PLwsNER, SelF-enfure® 100 4 200
BENICIA, CA 94 S0 e DeAn AsSseciATES

susToTALS ¢ O ()

Schedule A Summary

1 *Contributor Codes
1. Amount received this period — contributions of $100 or more.

IND - Individual
(Include all Schedule A SUBLOLAIS.) .....-v.rccv.eeeooseeeeeeeresseoeeooooooooooooooo $ l/, 4y$o OV ~Fecipint Commitee
2. Amount received this period - unitemized contributions of less than $100 ... $ C‘{ 5 gw:;?c::;t?éal Party
3. Total monetary contributions received this period. [ §L{ 5 | SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) veoeveeevrvrnn, TOTAL $ )

FPPC Form 460 {June/01)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from {O/Z( | Ol

SCHEDULE A (CONT)

through { 2—! %l /@ l Page 5 of g?

™ 460

NAME OF FILER -

CoMMITTEE TO ELECT DA SH

[TH

1.D.NUMBER \

1236973

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

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT -
RECEIVED THIS
PERIOD

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

Mok TON & RuSso
\Q]U( ATTORNEYS AT LAV
S2l GEvRGIA ST
VALLETO) ch Q4Ys9p

CJIND
Clcom
TH
Pty
[lsce

#3570

#3570

6033 SNAKE RD.

ToM AveRy
' [ /{ M@NTLLALK/ CA

D

[Jcom
CJOTH
CIPTY
scc

TECHNICAL WRITER,
UiSCo SYSTEMS (ML

£ 200

QZ@O

CJIND

CJcom
[CJOTH
CPTY
Iscc

CIIND

Clcom
[CJOTH
CIPTY
Csce

C1IND

ClcoM
C)OTH
OPTY
sce

SUBTOTAL $

550

f *Contributor Codes

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

FPPC Form 460 (June/01)

I Tall P emm LIt o1 e . OO ACNIS IS 7~




Schedule C Type or print in ink.

N t C b . R . d Amounts may be rounded St : o — " SHDU
onmonetary Contributions Receive to whole dollars. atement covers perio CALIFORNIA 4 6 0
from {012—‘ /O l ; FORM =
SEE INSTRUCTIONS ON REVERSE through ‘ZI 31 /OI Page C? of g
NAME OF FILER

COMMITTEE TO ELECT DAN SMITH

1.D. NUMBER

1236973

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT/

\ DESCRIPTION OF
OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES
RECEIVED - (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF EMp E%IENDE'%TEH VALUE

CUMULATIVE TO
DATE PER ELECTION

CALENDAR YEAR TODATE
WAN 1 - DEC 31) (IF REQUIRED)

l@fZZ Egmﬁ\(uegmlf;r)\i g@c?M SELF-EnPLOYED WegsITE
RENICIA, Ch 94510 Do Yoyl Prebuciions|  DESIGN
Y

[7]scc

#
|, 000

*1, 000

CJIND

CJcoMm
[JOTH
OPTY
[sce

[JIND

Cjcom
[C]OTH
C1PTY
scc

CJIND

Cjcom
[(]OTH
CPTY
[]scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § l )OO O

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

r*Contributor Codes

JND —~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other

(Include all Schedule C SUBLOLAIS.) .......ovueuiuiriereeeeeceeeeeeee e 3 ) ) o OO
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... oo $ )
3. Total nonmonetary contributions received this period. l @ 0 O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e, TOTAL § _+)

PTY — Political Party
kSCC - Small Contributor Committee

J

FPPC Form 460 (June/01)
FPPC Toll-Free Helhline:r BRR/ASK.-FPPC




Schedule E Type or print in ink.

Statement covers period CAUFOF“\"A
Payments Made | Amainte may be reundec M o 460

from

SEE INSTRUCTIONS ON REVERSE through iz’ 3! /O , Page 7 of 8 '

NAME OF FILER

1.D. NUMBER

COMMITTEE T BLEcT DAN CMITH 236973

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

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

CNS  campaign consultants } MTG meetings and appearances RFD  returned contributions

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

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

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

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

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, g-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

MICHRAEL'S TRANSP 02 TATION BUS ReNTAL AND DRIVER SERVICE| § 720 og
2029 BENNINGTIN DR.

VALLETS, CA
KFE CokP. ' S U00.00
750 139tk AUE. LT 43,400
San LEANDRO , CA 94578
V.S, POSTMASTER 4

290 EAST L ST ROS X{Q-G)O
LeN1GA, CA 915l

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Lf} go Q) OO
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) .o $ 5) CI sz : 15

2. Unitemized payments made this period 0f UNAer $100 .............eccversemnsosemson oo $ [ 0. { Ci

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .e.ovovoveeeee TOTAL $ 5,1 9 52‘ 3 L’L

FPPC Form 460 (hima/04)y



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from lO[’L}/Ol

Statement covers period

wvougn 12|31/ 0]

NAME OF FILER

COMMITTEE Tp ELecT DAN SMITH

_CALIFORNIA 4 60

~ FORM
Page ? of R

1.D. NUMBER

1236973

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CT8" contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

BAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

U.S. POST MASTER.
290 EAST L ST-

Ben A, CA 4510

Pos

Y190 00

BerdiClA RErALD
990 FIRST ST.
L iCp , ca 11510

PRT

T3qu0c

GENICA HERALD
§L0 FiesT o
Benlc, cA 94S(0

PRT

g%éo%@

T8 DAVIS
395 [(NEST K ST,
Bentiein, ca 94510

ELECTION NIGHT PARTY

BPEREES REFRESHMENTS ﬂ37§\50

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

SUBTOTALS | U43(, [T

7
[,



Recipient Committee
Campaign Statement
(Govemiment Code Sections 84200-84216.5)

Type or printin ink.

frorere e Dale Stamp........

ECELT

Statement covers period

from ///,/C’ /

SEE INSTRUCTIONS ON REVERSE

i

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

2 6 2001

B

Il

/

of_}.z__

For Officlal Use Only

Page

CiTY CLERK'S OFFICE

///é/m

through ?/“ /"

CITY OF BENIGIA

1

1. Type of Recipient Committee: aAncommittees - Complete Parts 1,2, 3, and 7.

[@ Officeholder, Candidate ] Primarily Formed Candidate/
Controlled Committee Officeholder Committee
(Also Complets Part 4.) (Also Complete Part 6.)

[1 Ballot Measure Committee [ General Purpose Committee
O Primarily Formed O Sponsored

2. Type of Statement:

A Pre-election Statement
(L] Semi-annual Statement
[T1 Termination Statement
[0 Amendment (Explain below)

{1 Quarterly Statement
[ Special Odd-Year Report

[[] Supplemental Pre-election
Statement - Attach Form 495

O Controlled (O Broad Based
(O Sponsored
(Also Complete Part 5.)
. 1.D. NUMBER
3. Committee Information A1 Treasurer(s)
COMMITTEENAME _— ; ) . NAME OF TREASURER
| Cinn ‘:Wd/jLJb"'// 1[2'4' CC’V‘/CI / A
‘ /(19‘(1/14 (/6{( LR E%Y
MAILING ADERESS V)
STREET ADDRESS (NO P.0. BOX) cIy ) " STATE  ZIP CODE AREA CODE/PHONE
g - ‘ IV s ; A -
_ : 6"‘/ Cre Cd/‘/ 'ﬁ570 T
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY B
(5 0aiv. Celf, T :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)

For Technical Assistance: 91 6/322-5660

State of California



Type or printin ink. COVER PAGE - PART 2

_CALIFORNIA 460

Recipient Committee
Camipaign Statement
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE:
Pl ol 3 .
[onn (o’-wv‘if)é/// ,
OFFICE SOUGHT OR HELDYINCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
6{’1/1 Crre C('{_V\/ CCJLA - Oy / ‘ DOPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Bowi 1/ il / ALY NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statem'ent: List any committees

not included in this consolldated statement that are controiled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME . D.NUMBER : " ; '
: 1D 6. Prlmarlly Formed Committee Listnames of officeholder(s) or candidate(s)
‘ for which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? . ’ E] OPPOSE
[ ves I no :
’ o] C
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) . - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:] SUPPORT
e 3 [] oprPoSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
{7] oproSE
Atlach continuation sheets if necessary
7. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. - | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 4/ ‘75'// g/ By

DATE Y — . SIGNATURE OF FREASUAER OR ASSISTANT TREASURER
G / / :

Executed on / ¢5/0 By _._ . :

BATE SIGNATURE OF CONTROLLING UPFUERULLER, o o, i mEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Fxacutad on Ry '

ALE RIBHATURE OF GONTROL B3 OFFICETOLDER, GANUIDATE, 81ATE MEASURE FHUPUNENT

FPPC Form 460 (8/99)
For Technical Asslstance_: 916/322-5660



Campaign Disclosure Statement
Summary Page

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

SUMARY PAGE °

Statement covers period

_CALIFORNIA RN

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED

Schedule B, Part 1, Column (b) $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts

Sae Instructions on reversa $

Add Ling 2 + Line 9 in Column C abovs $

from //// ,/4' /
SEE INSTRUCTIONS ON REVERSE through il Page % ot |2
NAME OF FILER ] ’ B (.D. NUMBER
Tow Cowpholl foo Co. | 79200

‘s \ ' , Column A "~ Column B* Column €

Contributions Received TOTALTHIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) ) {COLUMNS A + B)
1. Monetary ContribUtions ........c...ccvevveeeeeeonreveeeeereneesennns Schedule A, Lina 3 $ }5/9‘. 0d $ $
2. Loans RECEIVEM........cocrerrrmrrrevriarsorisesssnsseneeese oo Schedule B, Line 7 2926 42
3. SUBTOTAL CASH CONTRIBUTIONS ....oocroerrrrerrrer AddLinest+z  S___ 1545 .42 g , s
4. Nonmonetary Contributions ............ccooeveeeeemsrererervsrsnns Schedule C, Line 3 575 v
5. TOTAL CONTRIBUTIONS RECEIVED «ovcovmnirernniviereneeannne. Add Lines3+4  § S20- 41 $_ $
Expenditures Made ; _
6. Payments MAGE w.vvvverveeeeeceeeoneesseseeeesseesesesess oo Schedule E, Line 4 $ 3/ 7%,/ b $ $
7. LOANS MBAE oo Schedule H, Line 7 S
8. SUBTOTAL CASH PAYMENTS ..., AddLines6+7  § 35, (6 $ $
8. Accrued Expenses (Unpaid Bills) .......ccovereeeeereseeeresensnn. Schedule F, Line 3 O
10. Nonmonetary AdUSIMENt .......o.coveeeceiireneceverse e eensn. Scheduls C, Line 3 576 00
1. TOTAL EXPENDITURES MADE w..coooooroooooooooeooo AddLines8+9+10  § 57/3. /6 $ $
Current Cash Statement :
12, Beginning Cash Balance .......ccoooeveveeineeerann. Previous Summary Page, Line 16§ ) " From previous statement Summary Page, Column C. Howaver, If this
: T SRy - is the first report filed for the calendar year, Column B should be btank

13. Cash Receipts OSSR Column A, Line 3 above - TEYE A2 except for Loans Received (Line 2), Loans Made (Line 7), and Accrued
14. Miscellaneous Increases 10 Cash..oueeeeveereeoeeoseo, Schedule I, Ling 4 22 54 . ov Expenses (Line9). -
15. Cash Payments ... eeesss Column A, Line 8 above ,?‘/ 5. /é :
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 66 . 26 Summary for Candidates in Both June and

November Elections

1/1 through 6/30 7/1 to Date
20. Contributions
Rocoived ............ $ o e e e e
21. Expenditures A
Made ......cveeneee. $

o s B 4 a m



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doltars. Statement covers period c ALIF ORNIA.
from ///,/C’/ FORM 460

" > fos
SEE INSTRUCTIONS ON REVERSE through ?/ / o/ Page L{ of f Z~
NAME OF FILER

TG Comphsl! Aot Goiel) | P

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE UIF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CObE (IF SELF-EMPLOYED, ENTER NAME PERIOD : (JAN. 1 - DEC, 31) (IF APPLICABLE)
OF BUSINESS) -

~ I : (% % ?\ﬂ‘(f'\de ~ gg\lODM : & %a//gf{g{
//77/(7/ ‘,?uz. EFoét ém:vfl < [JOTH Jo0. 00
bevigic, el  FYen :

L / J/ & Faer ko 'j_ 6:"‘:" be -~ EIND ‘g//[ L[(/“////(éﬂCj
5/¢/ 0) CEG T luaeh O ST Sggx troik Cvelon G| 700 G
&M/Z/c, (;:/ 7[ ?Vi/
‘ LN ;{M/ﬁ“ ' ENND - S/ E «&V//t(yc/ o
377/4/ éi/@ st & . . OCOM | S dpwele  Koshawrt | Jow. O

-fgﬁwlr'/?:./ L/c“/‘lé 79?@/’ QOTH

,7/;//(7/ Jam lovpe e/ | PHND .%%flm;o/cf?/g r

. j . i . : (762 &l
327 Leeh kT SE gggg Veiess Ftmests | 7
g’lm(w d’*/%« 9‘/5/0
/7 it c*/k Z/L/W d JAIND DJ/V/J Dis A ‘»4;%wa y
. / y ; -
-/ ~ ] COM L OO
Vet | 280 consr 5| oom fole Gty
/gf’/v-l (“/vi 7 (f/ : . )
SUBTOTAL $ -
Schedule A Summary J278. 00
1. Amount received this period — contributions of $100 or more. , ‘W_Z e .
(Include all Schedule A SUBIOTALS.) ........cc..rveuieeieseeeeee oo eee e oo oo $ - : “Contributor Codas
; ; : ; ot 222G, o0 IND - Individual
2. Amount received this period — unitemized contributions of less than $100 ..o $_ ot R 14 COM - Reclplent Committes
3. Total monetary contributions received this period. / 36’ &/ OTH ~ Other '
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ /7. o

. FPPC Form 460 (8/99)
For Technlcal Agsistance: §1648322-5660



wuliguUdIe A (LULILualon sheerv) ’ Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT)

cALlFQRmA 460

Statement covers period

///c/

from

o -~
4L//I./ Cé w/(’ Z // 74 e wa‘ o (’// through ?/??/0 / Page_?_' —_ ofﬁ_ o
NAME OF FILER _ 1.D. NUMBER
o ) | T9/76 7
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBL{TSH OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR VEnn OTHER
RECEIVED (IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE oL ENTERNAVE | - pERiOp (JAN 1 - DEC 31) (IF APPLICABLE)
/ / Zy 4 [/4/V - /ga’cu&.?/ EHND Dirnbes Clont Q«w-«-g Py
; . o0 ¢y
7/%/ \8676 \JDC//>/"}1" (,Ut/a DCOM 9:/{%,/\)'/ {GM&A:’C"?Z
[;M/?/&/ Ce /—/ Y < 1 OTH
Love §(Lolc # /‘ ‘ CHD gffw}c/ é.(jvw fron Vo oY
,/(7 Y ok —_ [JCOM Yiee gf‘r’fﬁ‘ J+ / '
/ /% 30 /'%év«wjrw\«- Viviw  (oeere —p VC GV Conn
f;‘/b /?/C C(x/{ C/"Vg’/o ;0’/(‘4/\(/ éjjvw?{b\
7 . . P
G/ - 6! av € J [ /("L/ &‘ /(ﬂ PLZ‘Y :}u GG’M"}"}/ BlND ﬁ(—vﬁ . Z’pyf/(/ la/(jc\/ - )
//l/ l /U(J(;gv‘m /50» St (] COM C. F IL ' . 100 ov
, OTH e JC e O wS
lﬂﬂnr‘c/‘a) (4’/, { : 9 2947 =
. , ’ P, -
7)o Cotboqu Ceddi , = m/, e d oy
. 2386 i@o’/v e §/‘ ' g OTH '
(;«’»»,?/‘a‘ (é‘/ffﬂ 99;/0
I Sl .
Yiefor | deee Lecfer emo | FESplpd |
/ 196 west HoSF | gcom | . .
. []OTH )
g*’w?f'a X Ca/[ Gvsie Vista fzfa{«hq
7 7
. pclly o N s [1IND Sl 1 ng /”Zf’(/ | 0. CU
5/8/ei 1708 sS4 oot COCOM | e //Zl @aa g (e, Wy Y
@Ju era, (e // LSS [JOTH
SUBTOTAL §
*Contributor Codes
IND - Individual
COM - Reclplent Committes

OTH — Other FPPC Form 460 (8/39)

For Technlecal Agsistance: GI{6/MI9.56EN




wuligudie A (Lulitnudaiion sheey) ' Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

o whole dollars. s cALlFQRNlA A e
e S/ 7Y/ VB FOR 460

T Gl Lo G oo T1fer o boalt
{

NAME OF FILER 1.0D. NUMBER
A e B S
| G4 17 b7

' ' ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RE%g\l/EED {(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSIESS) PERIOD (JAN 1 - DEC 31) {IF APPLICABLE)

; J(’(/ e /””“\Aé//ww /72,3 g D]IND i/«ﬁ K/".nf/c /
7/7?/5/ /90 west G S oo R Lﬁdj / g.dv /10 v
Ug’ﬁ""?/f» Cﬁ/‘?f /’7’5//(/ Dot G’“"“’//& T v@az
/ (JIND

[JCOM
[JOTH

[JIND
[]COM
[JOTH

[JIND
[JCOM
[JOTH

[JIND
[]COM
[JOTH

[JIND
[1COM
[JOTH

SUBTOTAL $

*Contributor Codes

IND —Individual
COM - Reclpient Committes



Schedule C Type or print in ink.

: : : Amounts may be rounded ' SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers perlod <
from /{// ,/ﬁj/
G Fd P :
SEE INSTRUCTIONS ON REVERSE through // 7// / Page _ 5 ot /2 _

NAME OF FILER 1.D. NUMBER

Tom Cowphill Lor Coued e

' IF AN INDIVIDUAL, ENTER : AMOUNT/ CUMULATIVE TO
DATE PN oDt OF ConTAm eSS AND CONTRIBUTOR | 0GGUPATION AND EMPLOYER GO TN OF « | FAIRMARKET | o DATE O ATIVE TO
RECEIYED (IF COMMITTEE, ALSO ENTER LD, NUMBER] ! (IF sNiL&ésgsnég\s(:zNoé SESN)TER VALUE iﬁkﬁr\:qADRE(\:{ Ea'?? (IF APPLICABLE)
o I+ T =S
[itee o Ellev Hp. (,Jg [3IND 50 KWWL/) Vé;’f %
Gl L¢ f1com ch// o | oed vt |
3/9 6// /’50 A""js [JOTH L’!t'(‘— C(,‘wz//t_" - 37 A
""?/c) C&/{ 0/‘7’(/(: T (\‘)gzyw
‘ vw&w ne gl" (‘/6’6/&/ [XIND /ﬂﬁ gwﬁ/?j,((/ ?;)z/d
ey | Gy et S| Ooom Sew e N | 20040
/ﬁ;w,r/g/ Cd/,/ qyg"/o . s'7l¢,\,4uzv
C1IND
[JCOM
[JOTH
[1IND
] COM
CJOTH
Attach additional information on approbriate/y labeled continuation sheets. SUBTOTAL $

Schedule C Summary

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

: . { U *Contributor Codas
(Include all SChedule C SUBIOAIS.) ...cccvoieireiieeeese e ee st s ettt $ 575 ¢ IND ~ Individual
-1 COM-Recipient Committes
2. Amount received this petlod — unitemized nonmonetary contiibutions of fess han $100 o oo $ O1H = Othes

3. Total nonmonetary contributions received this period. §
(Add Llnes 1 and 2. Enlor hore and on the Summary Pago, Column A, Linas 4 and 10.) oo, TOTALS _. 7 5 v C/

FPPC Form 460 (8/99)

Ear Toamhmleant A caoliobar ams AN Corn



schiedule B — Part 1 Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

Loans Received ey

from

SCHEDULE B - PART 1

SEE INSTRUCTIONS ON REVERSE through 9/77 A/ Page 7 ot (2
NAME OF FILER 1.0.NUMBER
. ~ B L
%VM d/wlﬂé/’// "LGV/ Cdde e / C,’;q 1262
y LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE CONTRIBUTOR IF AN INDIVIDUAL, ENTER b
OF LENDER OR GUARANTOR . OCCURATION AND EMPLOYER (a) )
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) oopE O e OF ‘é%éfﬁéggf = 'NTDE%EEgﬂ‘E/(TE 8?‘8325 CUT%U&TTIEVE GU’Z“S%?‘EED CUT%UDL:TT"EVE
o O /0 L/ / / o %«u Lond, o DUE DATE CALENDAR YEAR CALENDAR YEAR
i (& inn Ty .
. - IND - - ; s
;///,/0/ /oy £ty sk ame </ L é,mﬂ/c, ] %o |, s
f[ G ) O ?fe INTEREST RATE
. ﬁﬂw’u‘z/ Calt . 9967¢ CJOTH - OTHER OTHER
JA Lender [ Guarantor ' “Q—% § $
. ' ) DUE DATE CALENDAR YEAR CALENDAR YEAR
) %W [;W L/ / , [Z11ND 6'(‘7b£u/(‘ic‘,1zr’$/// (f : ‘
7 - i st COM ! ' $ $
9/;/0”/ ey bt H ’9 []COM /£ Eple INTEREST RATE
/@w. ', Celed . GySrd OOTH Ze / W : O 700, 0 4 OTHER OTHER
LZ Lender [3 Guarantor X % $ $
. / DUE DATE CALENDAR YEAR CALENDAR YEAR
@ Ci«,,ﬂé/ // [HND Ck?‘@r/ﬁ,%/gf '
v/ COM 2L ' e $
7/;/ / Jo4 frd /_ A, §/ O o ép/fgmf/fzr\, (j INTEREST RATE Lav.ov OTHER OTHER
viere, Celd. 99y, ] 0
Lender Guarantor : % $ $
4'fﬂ‘:f¥'f§,szf~"1ai=€ Enter {b) on
SUBTOTAL § el s Squlrr\\r::ryoF{':yge
Schedule B -~ Part 1 Summary 4 _
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) .....ouveveninnens $ 2 672 X
2. Amount received this period — unitemized loans of less than $100......... e e e $ < ‘
3. Total loans received this period. (Add Lines 1 and 2.) et TOTAL § 2926. 92
Schedule B. — Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 0
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A, $ > “Contribulor Godos
b. Loans under $100 1epald, torglven, or pald by a third patly. (3o not itomiza.) I lorgivon o 0 IND — Individual
paid by a third party, include this amount on Schedule A Summary, Line 2. oo, $ COM - Reciplent Committae
6. total loans wepaid, torgiven, or paid by a third party this perdod. (Add Lines 4 1 5 | O TOTAL § o T - Other
7. Net change this period. (Subtract Line 6 from Line 3.) 294 L2
Enter the net here and on the Summary Page, Column A, LINE 2. cv.oveveeevoreeeeeeoeoeooooooooooo NET § - ,
. Ma‘y be & negative number. FPPC Form 460 (8/99)
For Technleal Acecletancas Q1RMID.EREN



ottigaule o — rart 1 (Lontnuation Sheet)
Loans Received

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

Statement covers period

a2

SCHEDULE B - PARY 1 (CONI

> from
/ﬁm ﬁ:ﬂé // ,7/ ’-vv‘ Cr / through 7/?7/6// Page .?/of//“
NAME OF FILER i.D.NUMBER

St 2

LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS ANDZIP CODE | N TRIBUTOR IF AN INDIVIDUAL, ENTER -~ ,
T OCCUPATION AND EMPLOYER (a) (by
RECEIVED OF LENDER OR GUARANTOR CODE * {IF SELF-EMPLOYED, ENTER . DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) INTEREST RATE OF LOAN TO DATE GUARANTEED TO DATE
- ) il a/e Y DUE DATE CALENDAR YEAR CALENDAR YEAR
E a1 [
/ﬁ/t’h Oﬁ«vf mlND g //6 ;
y N A I $ $
7//’ o) Jeo Ecb it A S/ JcoMm </ ZW/ ¢ %f’d INTERESTRATE | &op) ((/ oTHER oTHER
@»‘/Mr cr'g Ca/{ qyé/C/ [JOTH
) &) ,
m Lender [ Guarantor % $ $
- . / . Lo DUE DATE CALENDAR YEAR CALENDAR YEAR
/ f /7?14/\ (“ W{)é‘/ / Z]‘lND O(%ZJC/&, /.g/"
) ,; i O, . - o
5’7/0 / /6y Eoy , f/ g JcomMm {2//// [ /5‘?/‘/(/ INTEREST RATE FYy. <7 S—T $
OTH| OTHER
Covcere, Celt, 99S/ [JOTH ”’W
[7] Lender [ Guarantor _._CB__% $ $
. ' ) , /. + DUE DATE CALENDAR YEAR CALENDAR YEAR
Tone (anpbo D | O(fle dentes |
@ / ~ - s ‘ , L J— $
a/ / ; z A CJ COM ’ 5 fF A / " INTEREST RATE ~
//7/4/ /eH  Fadt %// 3 - []OTH @/?[ g/”"[/'ﬂ 51" : /(?é 4 OTHER OTHER
: witie, Celf  F4S C
[] Lender d Guarantor % $_. $
DUEDATE - CALENDAR YEAR CALENDAR YEAR
[JIND
e — $ $
[JCOM INTEREST RATE
]OTH OTHER OTHER
{7 Lender O Guarantor % » 3 $
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
e $ $
[JCcoM INTEREST RATE
[JOTH OTHER OTHER
{71 Lender 3 Guarantor % $. $
Enter (b) on
Summary Paga,
e ] SUBTOTALS e e oy
*Contributor Codes
IND ~ Individual

COM - Recipient Committee

OTH - Other

Camr Tambmionml A oolodemi -

FPPC Form 460 (8/99)

B4 0M7" AN



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E

Statement covers period

from __. (/7/¢/

through 7/77 /& ‘ Page@_‘ onZJ:,_

NAME OF FILER

T Gl A (..

1.D. NUMBER

CG 1z G

[4

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

CMP campaign paraphemalia/misc.
CNS  campaign consultants
CTB  contribution (explain nonmonetary)*

OFC
PET
PHO

office expenses
petition circulating
phone banks

RFD  returned contributions
SAL campaign workers salaries
TEL t.v.orcable airtime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND. fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain) .
IND  independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF ‘transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads . VOT voterregistration
MTG meetings and appearances RAD - radioairtime and production costs WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR ’ ‘
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID
U5 Coot offiy ) ' 12 ¢
] . ~, ) % - / ) -
i ek (ST 7S 28 00
ﬂ/w?/.ew, (f// 7Y 50 _
-/ ~ )
7 ,7 . . . Fo . . ;
Sea c/-r’wd’ {iie ’Lf"f) Cii? ) /50 &L
£36 x> shed #d |
(;Fw[(rc, (a/r"‘/) C/?é/g—/(/
7
@JW'?/Z (é’wf’/ﬁéﬂ”““g PG o0 m ///VD N 10 e
ud A EN G (i
2 ! <—9 0 C:ﬂ m«’{ ; ,
Povitre, Celid s Gy 570
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ gfé"é ) c/é
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule B SUBLOLAIS.) ..o eeeveee oo ee oo $ 2822 3 7
: » 7S
2. Unitemized payments made this period Of UNGET $100 ........cuuorreimmuiereiiieeiec et secesesesscsesessasseseeseeeseasessesessesses e s ees e e e e eeeeseeeeeee e s oo $ 205.79
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column ()Y e $. oo
4. lotal payhients e s pettod. (Add s £ 2 mnd 3 Bl bets and e e Sy Page, Coliin A Ve sy TOTALS 5)/52’/6

FPPC Form 460 (8/99)

Enr Torhnleral Accletariras Q4090 000N



ocnheadule £
(Continuation Sheet)

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT,)

Payments Made trom__ ‘72 /¢/
SEE INSTRUCTIONS ON REVERSE through Z. 7?:/& / Page_// _ of IZ
NAME OF FILER - 1.D. NUMBER

Tonn Campbsll L Gl P7/062
CODES:

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

CMP  campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS  campaign consultants PET petition circulating SAL campaign workers salaries
CTB  contribution {(explain nonmonetary)* PHO phone banks TEL t.v. or cable airtime and production costs
CVC civicdonations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS. staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* PRO  professional services (legal, accounting) TSF transferbetween committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs . WEB Information technology costs (intermnat, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
‘ (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(ﬁm:'{a A/wv/a/ Y 2ee. cp
e e eT
(f;’”lf TS /67 J (47 /{
//’mw?‘&u (jé'h Y ATEYY mnﬂl ) Gi7. 97
e | < it |
212 @w (v A 7[ »
cate Cleve, Ca’/z‘ _Psusu
.~ ) GGy
{)vﬂ;mz;//c 7f51/§ C/MJ /6 g
176 . P // Mﬁ Rl &
N ) e
wilptecs, colf 75058
* Puyimaiita that are contribintions of Indepandent expenditures must also he sumnhulu.d an St Iu.duh. I)

SUBTOTALS 7 706

FPPC Form 460 (8/39)

Ear Toarhmliral Acelotancras QS0 20N



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

SCHEDULE Y

Amounts may be rounded
to whole dolfars.

from /, 4”/0 /

Statement covers period

ER

through 2/87/‘///

Page (Z of fi

NAME OF FILER

.D. NUMBER
Tow Gonpboll Lor Coure, TG4,
U
DATE AMOUNT OF
RECEIVED e &ﬁ%ﬁé’;iggoeﬁggﬁgitﬁ%nﬂ)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
S T "
ey pneboel foeot . polb A A § lesg Yoce Zoo. 00
' + H
é7{ £ a% 7
&’wzrc) Cu// Gesiv
oy Lo g C//;; Sl less  ese -
Gt/ 7 ()L“’(\ /5 s 7o lote 4’ o / /7 e g /26 v
260 Lot (/
Beois ey // ﬂu/a
| /(J oy Coims | < 1. R LR
/) ¢ ! .\ v o T -
7///6/” Jaf}s/— A= Covrrod |
' \@Pwna\ Calif - 9vsn
7
(/nﬂ‘f M?‘“&é"g o O/ (L.é /L/’(j, e ¢
5k fo isss ¢ =7
Hoqwerd | Celif  9usy /
\l 7
Attach additional information on appropriately labeled continuation shests. SUBTOTAL $
Schedule | Summary 455 .00
1. Increases to cash of $100 or more this period. ..o, et r oo $ ©72:96
2. Unitemized increases to cash under $100 thiS PeriOq. ... ew oo oo eeeee oo $ /SS9t
3. Total of all interest received this period on loans made 1o others. (Schedule H, Part 2 (1)) oo $ »,‘__.,__._.,_,_Q_ﬂ._
4. Tolal mlscollaneous increuses to cash this portod. (Add Lines 1, 2, and 3. Lotor here and on the 5 ' ,
SUMMANY PAGE, LINE 14.) 1orerieioeroeeeeeces oo oo S TotaL §_ AZ84.00

FPPC Form 460 (8/99)



Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

Statement covers, period

?/?;/cv/'

from

/0/?&/ o/

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicabl

COVER PAGE

o1l
e

/5 of 7

(Month, Day, Year) b

.,f'/‘/é'/ g/

06T 2 3 2001

Y SRS O

For Official Use Only

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

[A” Officeholder, Candidate Controlled Committee

[] BallotMeasure Committee
O State Candidate Election Committee

O Primarily Formed

O Recall O Controlled
(Also Complete Part 5) O Sponsored
(Also Complets Part 6}

[} General Purpose Committee
(O Sponsored

[C] Primarily Formed Candidate/
(O Small Contributor Committee

Officeholder Committee

T UTIEINIOIR

2. Type of Statement:
[ Preelection Statement
] Semi-annual Statement
[1 Termination Statement
[l Amendment (Explain below)

[ Quarterly Statement
[} Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Completo Part 7)
) . D. ER '
3. Committee Information .D. NUMB ; Treasurer(s
$5/262 (s)

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

/7614/7 Cﬁwd:f"éé’// 74\/ CGVM([":/

STREET ADDRESS (NO P.O. ROX)

[ v - S ‘
STATE ZIP CODE AREA CODE/PHONE

@ﬂw “tre ) C;?‘/‘[’F ?VS’/&” ‘

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

CITY

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

/‘(;"’\’“/5( 6'\”/’\-’1/

MAILING ADDRESS {J

et i P
CiTY STATE ZiP CODE- AREA CODE/PHONE
- For & i - -
e Clf Fvsty o
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY ] STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

/@/2;/5/ By

¢4

<7 1% ¢/ Signatyse of Treasurer o AS5f5fant Treasurer

Executed
xecuted on £ e
Executed on /'(7/‘)2“;/’0/ By A
ale
Executed on By
Date

Executed on By
Nnata

Signalure of Controlling Officeholder, Candidale, Slate Measure Proponent

y knowledge the information contained herein and in the attached schedules is trus and complete. i
certify under penalty of perjury under the laws of the State of California that the foregoing is tr/\y’and correi/ /



.. . Type or print in ink. COVER PAGE - PA
Recipient Committee , ‘ :

T

f CALIFORNIA 4
Campaign Statement FORM ¢
Cover Page — Part 2 L :

Page Z of 7

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
//
{on C,;W i 4/ / / .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
. ; ] opPOSE
@ﬂm,"(,’a Z,, /“_/\/ CG L (//
RESIDENTIAL/BUSINESS ADDRESS {NO, AND STREET)  CITY STATE ZIP .
—- - i a - 1 /7[ Identify the controlling officeholder, candidate, or state measure proponent, if any.
@ﬁ’w/ 7/ e CG ’ 75’5,/(,«7

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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER 1
7. Primafily Formed Committee List names of officeholder(s) or candidate(s) for
7 A
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
] ves ] NO
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oppPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
] sSuPPORT
[7] oprOSE
COMMITTEE NAME ' : 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | "o oo
, L ves  [dno [] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)

O™ Tl Fo o 10 9ail e o TR L7 T=¥ Ty



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ; s R
Summary Page to whole dollars. Statement covers period _CAUFORNIA 460
from ?/23/5’/ : FORM - :
SEE INSTRUCTIONS ON REVERSE through /O/?é'/o / Page % of 7
NAME OF FILER ér ) 1.D. NUMBER
%Lq,, éh,/ﬁ // '74/ Cc?um (,'/ FGr¢ >
ek : Column A ColumnB Calendar Year Summary for Candidates
ontri . . .
Contributions Received rrolTABEee “5i%%’ | Running in Both the State Primary and
- o General Elections
1. Monetary Contributions ..o Schedule A, Line 3 $ 205 00 s __ 4Ho0Z4,00
N 1/1 through 6/30 7/1 10 Dat
2. Loans Received ... Schedule B, Line 7 o 3926.4 2 o1 o wae
3. SUBTOTAL CASH CONTRIBUTIONS .ovvvvooooo AddLines1+2 205,00 $ 79 5042 |20 gggg‘\‘j:gc’”s ; :
4. Nonmonetary Contributions ............oovvvvrvveovioon Schedule C, Line 3 % C/;vUU é’%&&_@
5

TOTAL CONTRIBUTIONS RECEIVED -vvvevvvrciceenn. Add Lines 3 + 4

£-23

T 0D s B63Y.,.42

21. Expenditures
Made $ $

Expenditures Made

6. Payments Made ....o.......c.ovoeeeemrooroooooooo Schedub £ Lined  $ __ B35 6C, K2 5 (& 03.99
7. Loans Made ......c.coieeieeeooneneeneeee e Schedule H, Line 7 9, @)
8. SUBTOTAL CASH PAYMENTS .........oooooocccrrrrn adttiness+7 & __F365 (§2 5 6502.9¢
9. Accrued Expenses (Unpaid Bills) ............cccoorivrovin.. Schedule F, Line 3 < @)
10. Nonmonetary Adjustment ..........cocoooovovovvooovo Scheduls C, Line 3 _ /10900 - - é gé/, od
11. TOTAL EXPENDITURES MADE ...ooooooooooooooo Addtiness+9+10 $8 34974, %% s __7§7.99
Current Cash Statement .
12. Beginning Cash Balance......... e, Previous Summary Page, Line 16 $ __ .. (’)7?/ ¢ Zé’ To calculate Column B, add
13. Cash ReCeiPtS .ovveiuiveveeeeeeeceeeeeoe Column A, Line 3 above 205.d amounts in Column A to the
. : o corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 from Column B of your last
. Kt repart. Some amounts in
15. Cash Payments ........oouoveeoeereeeererenescoo Column A, Line 8 above 2 ; ég 1 8 g_ Coldmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5730.42 . figures that should be
o o ] “subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o.oooooooooo Scheduls B, Patz  $ for this calendar year, only
carry over the amounts
R . f Li 2,7, 9 (if
Cash Equivalents and Outstanding Debts oy, Tend 9
18. Cash Equivalents .........c.cccoueveevevevnnnnnnnn, See instructions on reverse  $
19. Qutstanding Debts .....c.coovvennn..... Add Line 2 + Line 9 in Column B above  $

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

{mm/ddy/yy)

/ / 3

/ / $

/ / $

/ / $ —
/ / $

/ / $ —

*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

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

NAME OF FILER

SCHEDULE

Statement covers period

from 7/2 ;/ﬁ /

‘ cgggg:t@NlA“ 40

through /Q/l?”/o/

Page ? of "7

I Gun éwdﬂé;// 5 G e/ |

1.D. NUMBER

G /7672

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE

RECEIVED THIS

PER ELECTION

CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

(IF REQUIRED)

CJiND

[Jcom

CJoTH
CIPTY
Clscc

CJIND

Clcom
CJOTH
CIPTY
Clsce

CIIND

Clcom
CJoTH
CIPTY
Clsce

CJIND
Clcom

CloTH
CIPTY
Clsce

CJIND

CJcom
[JoTtH
CIPTY
Clscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A SUDIOLAIS.) .......c..vivreriirieitietieeeeeeeeeees e oo $

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.) c..oovvveven TOTAL $

f *Contributor Codes

$_ 305 00

205. 00

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

J

FPPC Form 480 (.dune/01)




Schedule C
Nonmonetary Contributions Received

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

Statement covers period

from 9/32/0/

SCHEDULE C

. v/,
SEE INSTRUCTIONS ON REVERSE through /1 //Z /&/
NAME OF FILER 1 0. NUMBER
? l
oG] Lor Cone/ 79/262
N 5 IF AN INDIVIDUAL, ENTER ‘ AMOUNT/ CUMULATIVE TO | " e et ecTION
DATE F UL'Z'IP%%%EsgﬁEggNAT%?SETSORAND CONTRIBUTOR | 0COUPATION AND EMPLOYER COODEAh b« | FAIRMARKET CALENTE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) uF f&ﬁf&"ﬁgﬁéfﬁéggm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
T Ty G ze
D (58 geof O VSh 00T | o, Lo T Y 109G 00 | Jod oo
@/ _ Y DPTY ! Prn ¢S
itz Co/ﬂ[ Dy s [lscc
[JIND
[JcCoMm
]OTH
OpTY
[1scce
CIIND
[JcoMm
[JOTH
Pty
scc
CIIND
[jcom
[JOTH
OpPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (~Contributor Codes )
1. Amount received this period — nonmonetary contributions of $100 or more. o i”gg’é?;i:'m Commites
(Include all Schedule G SUDIOLAIS.) .......cccccicvvveeeeeceeeeeceeesesssssisesessceseesensene oo e $ [0F.¢¢ (other than PTY or SCC)
. . . —_— . OTH-Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ovveeeooeoeeeoo $ PTY — Pom?cral Party
3. Total nonmonetary contributions received this period. SCC - Small Coniributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....co.ovn....... TOTAL $ /02 P

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: R8B/AQK-EBPC




SChEdUIe E Type or print in ink.

Statement covers period
Payments Made Amounts may be rounded P / /
to whole dollars. from //2’5 (4 ‘ L
| /U/?o’«/& '
SEE INSTRUCTIONS ON REVERSE through /¢ Page 6 ot/
NAME OF FILER

1.D. NUMBER

Tone Coiihol! Aoi Covn) | 79 1 2¢

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

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

CNS  campaign consultants . MTG meetings and appearances RFD  returned contributions

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

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

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

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

IND  independent expenditure supporting/opposing cthers (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

APan wvica Dota e ca/g P =
21 Geokiw J?c(,

Ca@v& f:;ﬂé//ﬁn o [TT 251, 7L

//a//vj'm) Celf Gysgu
U S. Poet OFkc

5 £ L. SF ’SoC.C ¢

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

SUBTOTALS 2069 7(,

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .............. ettt et ee e e e et e e e $ gg?ﬁf s [
2. Unitemized payments made this period of UNAr $100 ..........ccccweeeveeeoireiioreeeeeseceeeeeeessss oo e $ 2%.0¢

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ocovuier oo $ @

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) w..coovvvvveeivo, TOTAL § ;;é g g ‘é

1 FPPC Form 460 {(June/01)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

2 o 160

through /(7,/20//0/ Page __“1

01‘7

NAME OF FILER

To 5 6 - /é, // -~é)/ C&W ¢/ /

1.0. NUMBER

GGzl 2

CODES: If one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT voler registration
LT campaign literature and maiiings PRT  print ads ' WEB information technology costs (internet, e-mail)
I o A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

5‘/./ < ¢d(]v
3456 Ql—ﬁéwi @/vcl ‘
Volleso, Yot Cold,  ysqo

7 e

(LT

29 S7

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

SUBTOTALS ;2 9/ ¢ =

FPPC Form 460 {June/01)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Aen 460

FORM

Date Stamp

5 @ 00 W %

from /‘)//7//5/

Statement covers period

Date of election if applicab

through /7/;/6’/

SEE INSTRUCTIONS ON REVERSE

a_L_ of_g__.

For Official Use Only

(Month, Day, Year)

1efs)

&7 a0

COY'CCEBRKIS OFRICE

COVYOBBEEMIDA

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

[Z] Officehoider, Candidate Controlled Committee

[[] Ballot Measure Committee
O State Candidate Election Committee

(O Primarily Formed

O Recall O Controlied
(Also Complete Part 5) O SponSored
(Also Complete Part 6)

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7}

[} Primarily Formed Candidate/

2. Type of Statement:

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

TERermirationsidentent 5 Jaw »41/?"'0’*/[_']'SupplementalPreelection

[] Amendment (Explain below) Statement - Attach Form 495

3. Committee information 1.D. NUMBER

F/2b2

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

'%41/» CQ'Wfé,ﬂ// Lr CMM(,(.»/

STREET ADDRESS (NO P.O. BOX)

STATE ZiP CODE

{/Zﬂbw vie CC?/'/‘ 75’57

CITY

AREA CODE/PHONE

707 7o

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

L35

CiTY "STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

/’(J’f/-’l,

MAILING ADDRESS{

ZIF CODE AREA CODE/PHONE

T pere ot Geo

NAME OF ASSISTANT TREASURER, IF ANY

Crir~

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and rewewmg this statement and to the best of my knowledge the in uorﬂa’t;on contained herein and,in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true al )d correct . -4
Executed on By -
Dalte . T il ngnalureo surerol’AsWan}éasurer
2 y ~
Executed on //7/: By _',_é{jkﬁ'_‘:'. G _
Date ignature o e v 3k, State fyeasur/s Frepotenu w « 200 sible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B .
Date y Signatura of Controlling Oficeholder Candidats Ctata Manslire Pronnmomt FPPC Form 460 (June/01)




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

e Goanl,

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

Cﬁu./ s /

d;”wi rf'“c‘; C‘ 7 A

RESIDENTIAL/BUSINESS ADDRESS (N%AND STREET)

7

CITY STATE ZiP

— - @f/"’"l?r%/ Cé"/% ?9‘%

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

_ 1 ves 7] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ ~no

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

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[l 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.

AME OF OFFICEHOLDE AND OFFICE SOUGHT OR HELD
N OF O HOLDER OR CANDIDATE [ SUPPORT
["] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
(7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Frea Helnline: R68/ASK-FPRC



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : p . p
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from /8/208/ " FORM =
s 2,
SEE INSTRUCTIONS ON REVERSE through £ ?/fﬁ/gfj j Page 7 o4 %

NAME OF FILER

‘%m deﬂﬁ // '#f‘ va ¢r I

1.D. NUMBER

791262

o . ‘ Column A Column B Calendar Year Summary for Candidates
Contributions Received R SRS e “Towioowt | Running in Both the State Primary and
= PP General Elections
1. Monetary Contributions .........ccccooovecvevvivee e Schedule A, Line3  $ Pl o ER o $ g ’7@% YL
i 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed .....cccccueueivciciniieceer s, Schedule B, Line 7 (¢]
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines1+2  $ /5C el $ 2 Renived $ $
. 3
4. Nonmonetary Contributions ................coccceeevevreenneo.  Schedule G, Line 3 : (.i) : & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oevvvvvonvrrrerrienna. AddLines3+4 $ /5000 s _ 59 2.4 9L Made $ $
Expenditures Made ‘ - Expenditure Limit Summary for State
6. Payments Made .......coovevivieeoreeeeeeeeeceeeee e Schedule E, Line 4 $ z‘f 74. 5 g $ 77734 52 Candidates
7. Loans Made ......coocieeniieiiceiie e Schedule H, Line 7 d’:@ 7
- ; e 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ooveieeeeoeeeeeoee Add Lines6+7 $ ZV 7Z/n 5/; = $ iqﬂ?' 14 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccovcveveeneenn., Schedule F, Line3 -~ - a & Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoooovcerrrververrenn, Schedule C, Line 3 0O ég 4, 00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......vvcooeeoveoe. Add Lines 8 +9+10 § 2974.8% $ _ /ot €2 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 270 4 ye To caloulate Column B, add / / $
13. Cash Receipts .oovviciceceeiviteceee e Column A, Line 3 above O amounts in Column A to the
. O corresponding amounts
14. Miscellaneous Increases to Cash .......ooocvveevevvvenin, Schedule I, Line 4 from Column B of your last / / $
) Z 4 & report. Some amounts in
15. Cash Payments........cocceveernieiiniieereeee e Column A, Line 8 above 79.% _? Column A may be negative / / g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 225 %/ figures that should be
o subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

the first report being filed

17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2 $ gr:;“zvf:'faga;nﬁ;‘gtsn'y
Cash Equivalents and Outstanding Debts pom Lnes 2.7, and 9 (f
18. Cash Equivalents .......cceeceeceneiinnconiennn. See instructions on reverse  $

19. Outstanding Debts ...........c.ccieeen. Add Line 2 + Line 9 in Column B abové  $

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

FPPC Form 460 (June/01)

EDDX TAllEran Halmilimeas QOLC/ACYK "IN



Schedule A

Type or print in ink.

. . . A t b ded
Monetary Contributions Received T o whole dotlars,

to whole dollars.

Statement covers period

from l /J/Z//é'/

SCHEDULE A
CALIFORNIA

o 460

U
SEE INSTRUCTIONS ON REVERSE through _/ E’,/f/,/ﬁ ! Page (/ of g
NAME OF FILER / : ] ] A .D. NUMBER
’ . A ;. .
Jwe Cautlyl! _Lr Couell Fozia
i
(F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, S oAE s emeno sy O TFUBUTOR | CONTRIBUTOR | 6,6pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, OF BUSINESS)
Ml 5ha oI e oo o
! ' OTH »
/2/%{ . éé'c'#vé ék [PTY /;O?,C/
Bovivry Celf . 9y Lscc
J JIND
[JcoMm
CJoTH
CPTY
Ciscc
[JIND
[Jcom
[JoTH
CIPTY
scc
[JIND
[Jcom
C]OTH
CPTY
[scc
JIND
Cjcom
C10TH
CIPTY
Jscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period ~ contributions of $100 or more. g l(l:\IOD,\;lngiviQU.al o "
. & - Reciplent Lommitiee
(INCIUAE All SCRETUIE A SUDIOTAIS.) 1.vvvvveevvvooeeeeeeeeeeeeeee e e es oo s oo oo $__ /500 Sor e P o1 6CC)
. . . . . I ' OTH ~ Other
2. Amount received this period — unitemized contributions of 1ess than $100 ......ovveeeoeees oo $ PTY — Political Party
3. Total monetary contributions received this period. CPy |_SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v...ccovverveennnn... TOTAL $ /é o

FPPC Form 460 (June/01)



SCHEDULE B - PART 1

Type or print in ink. : .
ScheduleB-Part1 - Amounts may be rounded Statement covers period CALIFORNIA AN
i to whole dollars. -~ : 460
Loans Received , from /f-’?// 4/ FORM ‘
SEE INSTRUCTIONS ON REVERSE through _/ 2,/ 5//47 / Page j of g
NAME OF FILER .D. NUMBER
/aw Qwﬂé/// 4/ , w o / GGl
: (a) (b) (c) (d) (e) [§3) (a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS AlD THIS AMOUNT OF R
. D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
TD IND [JCOM [JOTH [JPTY [J scc . DATE DUE DATE INCURRED
‘ [ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION *
$ $ $ $ $
TD IND [JcomM [JOTH O Pty [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ : % $ $
[] FORGIVEN FATE- PERELECTION**
| : s $ 5 s ' s
TD IND [Jcom [JoTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 8
R (Enter (e} on
Schedule B Summary ' . Scheduie B, Line3)
1. Loans received thiS PETIOU ..........cvriiiiiiteeec e e $ C) ” P -
. . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . 2 { reported on Schedule A.
2. Loans paid or forgiven this PEHOU .........o.euiiiveeiees oo oot $ 5 G2 é f e
(Total Column (c) plus loans under $100 paid or forgiven.) " If required.
(Include loans paid by a third party that are also itemized on Schedule A) ’
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .....ouov oo - 392‘2 ¢ Zb
‘ ) (Mayb i
Enter the net here and on the Summary Page, Column A, Line 2. ey beanegallve numben
T Contributor Codes ‘ 1
IND ~ Individuail COM — Recinient Committee (athar than PTY Ar @00 MT . Char DTVY  Dlbimmd Pt A e 1~ EDDO Earm AGO 7 Foime /041Y



Schedule E T int in ink SCHEDULEE
C ype or print in ink. - ; .
Pa r?’neLrl\tes Made Amounts may be rounded Statement covers period CALIFORNIA 460
Gu F ¥ ; :
y to whole dollars. from /[f;”'fig;’ G/ FORM
. / z 7 ) .
SEE INSTRUGTIONS ON REVERSE through / ;/// d!’ Page ‘é of g

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

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

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

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

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

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

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
Y .
1 N ig | Jmns — . ’-; "
290 goor Lo S |\ LET S¢4. 29
t@imwm/ (.za/«{‘ ) f;’/"lg/ﬁf)

@r’w“{t"c; ff"*’_o/i : | - -
b Pt TF aucn | reT 1726, 95

v 1

forsmetiz 9’%\/4% 2lvd Cwf /15

76 A, Vool “‘x" P
/’%ﬁéxm, Chf. 98034

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2‘{0’ (7, S)Lf
Schedule E Summary 245G SY

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) ........vveveieeereee oo $_ _.__,._ —
2. Unitemized payments made this Period 0f UNABI $100 ......u.iueiriuuerrieeeieeeeeeeeeeteeeeeeeseeee et ee e oo e e ee e oo $__ 79 i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] it 3 L

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ....c.ocveeveieereennnnn. TOTAL § 2444 5%

FPPC Form 460 (June/01)



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

V2% ?//;" /

@»,,.,?,5, CaliF . 9v<n0

Payments Made from b
) t /2[5 | ' ?
SEE INSTRUCTIONS ON REVERSE hrough 7 Page 7 o
NAME OF FILER 1.0. NUMBER
“Tonn [“mﬂé‘// 74/ 6.“,‘,,/ GGl262
- CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers'. salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks - TRC - candidate travel, lodging, and meals
FND fundraising events. POL - polling-and survey research TRS staff/spouse travel, lodging, .and meals
ND - independent expendlture suppomng/opposmg others (explain)* POS postage, delivery and messenger services TSF - transfer between committees of the same candidate/sponsor
LEG legal defense R PRO professional - servnces (legal, accountlng) VOT voter registration -
uT campalgn Ilterature and mallmgs PRT print ads - WEB - mformahon technology costs (|ntemet e-mail)
" NAME AND ADDRESS OF PAYEE : . ' v ' ‘
' (F COMMITTEE, ALSO ENTER 1.D. NUMBER) ACODE OR DESCRIPT!{ON OF PAYMENT ) AMOL}NT PAID
%‘,‘,Zﬁ Cﬁw’f/’ /Zﬂw/?/a
o Be. Z553 Cve D o0
&Ma?/é C&/‘ﬁﬂ ??;/(’i}
5,;,,,,4,/ ﬂz/m S Seu o N
2060 (7. WY v 750, ¢
‘ @v’f’wi7/o C‘5\*/;' (??37(/
C@MWGL» tac?v’/"_S /?“gs,,é(&j e 'E"q"‘ {2’
— LU G
259 Ersf L SF. - /54 0¢

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

SUBTOTALS  ¢¢77 g ¢



Schedule E

SCHEDULE E (CONT.)

Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA
Payments Made o whole dollars. , om0 /2151 ~ FORM 460
7
: . Z Iy ;i .
SEE INSTRUCTIONS ON REVERSE through /,/?/,/!’}/ Page g of g
NAME OF FILER

‘ . ] , 7 - | 1.D.NUMBER
/7;’% &;“'/74// 74"’/ @wwn / 7(/7/347 [

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

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

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

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

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

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

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

IND  independent expenditure supporting/opposing others (explaln) POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings ) PRT  print ads WEB information technology costs (internet, e-mail)

" NAME AND ADDRESS OF PAYEE - )
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) , CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AJ«JJ’/ o/aL//ﬁ Heotrio Asborictie
/400 5‘91" ZMJ I

gt‘mr///'/ //;/I E C%V(/O

gﬂvn?/‘c (;Z,v.w« /y”;/u /JL é‘j\’v%ﬁ r\a Q’dﬁ‘/fﬂ—\.
/58 Fast Lo ST o . 4 .

@a"'wl ?/6/, Cc‘éﬁ /7Zl 79‘ /() (_(/C 5D 00

/1757,\» §f/4-ef‘ P(dta(cw.

@'I’V’/ ?/z/ C// 6/4‘5?(/ cve /50, 0d
it wn /ﬁw ,"{,,, "y / -~ - ¢

@ﬂz//?m/ ¢ /ﬁ ??9’_57(/

s [sace

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

DD Favews ACHD F disem V4 Y



Recipient Committee
Campaign Statement
(Govemment Code Sactions 842004}421 8.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER PAGE

Form - 460

Date Stamp

i E‘@EH]E

LlFORNlA

Statement covers period

from 7 / W/
through 4/}74/}&’6"

Date of election if applicableﬂ.

e / of i(7L

For Officlal Use Onty

(Month, Day, Year)

CITY MANAGER'S OFFICE

///é:/a,’

ClTY OF BENICIA -

1. Type of Recipient Committee:
Officeholder, Candidate
Controlled Committee
(Also Completa Part 4.)
[T} Ballot Measure Committee
O Primarily Formed
O Controlled

O Sponsored
{Also Complets Part 5.)

All Committees — Complete Parts 1,2,3,and7.

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complets Part 6.)

[1 General Purpose Committee
O Sponsored
(O Broad Based

2. Type of Statement:

Pre-election Statement
(] Semi-annual Statement
[ Termination Statement
[0 Amendment (Explain below)

[1 Quarterly Statement
[J Special Odd-Year Report

{T] Supplemental Pre-election
Statement - Attach Form 495

1D. NUMBER
3. Committee Information [ 222G 58O Treasurer(s)

COMMITTEE NAME NAME OF TREASURER -

Coboott foe Covuer L £ 20T

: bé éL oy COCIA/C { L MAILING ADDRESS ~
L A E G ey e - -
STREET ADDRESS (NO P.0. BOX) cmy ‘ STATE _ ZIPCODE AREA CODE/PHONE
g@u (idg— Ca FUs7o B
_ STATE  ZIPCODE AREACODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
é//uu:mr 4. FY¥¢so L

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

f‘ T - e A d .
cy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

AL & A el T S4me

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Agsistance: 91 6/322-5660



Type or printin ink, COVEH PAGE - PARTZ
‘-:‘""cAuFORNIA '
~ FORM 460

Page 7/ of T+

T

Recipient Committee
Campaign Statement
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AN L oBy el : |
OFFICFgUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER . JURISDICTION D SUPPORT
p . / ‘ ) OPPOS
ALt Cja%y @c)/uar(» : . (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (N@. AND STREET) crmy STATE ap Identify the controlling officeholder, candidate, or state measure proponent, if any.
e e, 6(7/\,! e, ,Q A J/SLW o NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement List any committees :
not included In this consolldated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME D. B : : . :
LD. NUMBER 6. Prlmarlly Formed Committee List names of officeholder(s) or candidate(s)
' for which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? ] oprose
] ves [ no R
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
) ' [] oppose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
' ] opposE

Attach continuation sheets if necessary

~

Verification

I have used all reasonable diligence in preparing and rewewmg this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of Caiileffia ; . ’ . '/ is true and correct

/ L .
Executed on ?/ M 280/ ' By

st i e e ene LinER OR ASSISTAMT TREASURER

Executed on ?/o?S—/CQ@/ By e v

bsuyy g nuLLING urrtutHULUtH,ﬁ(U!UME, STATE MEAéURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By :
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Fxaeaitad on By :
UALE RIGNATURLE F GONFION IH COFFICETIONDET, GANDIDATE, 8 1ATE MEASUHE FHIOPUNEN

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Campaign Disclosure Statement

Summary Page

Type or print in Ink.

Amounts may be rounded

SUMMAF\Y PAC

Statement covers period

to whole doilars. rom «“7/// /MC)/ RM ‘
SEE INSTRUCTIONS ON REVERSE through Cj/ }L///)/OO/ A Page = /L{V
NAME OF FILER ' .D. NUMBER
[/Oébc’cé é/é é@um,(, 1229 520
Contributions Received m?ﬁ'ﬁmnﬁo Torggflag\m:}s Es:m , %?lt‘?&&fé
(FROM ATTACHED SCHEDULES) (SEE NOYE BELOW} o s ] (COLUMNS A + B)
1. Monetary Contributions .......ccceiiineniciierersnereresesenns Scheduie A, Line3  § ; '2’4’7 g/ $ 1 ﬁ q L'L i 8 S-\QTQ’L
2. Loans Received.........ciiioiocinsennnns Scheduls B, Lina 7 [LCL %70 S = (SO0
3, SUBTOTAL CASH CONTRIBUTIONS .....coocvememrerenrinn, e Addlnesi+z  §__ L2OY $ W’ 94 $ PACYE
4. Nonmonetary CONHDULIONS .....uveveunnmensneeerrssensnnesssesenennen Scheduls C, Line 3 £ o o &
5. TOTAL CONTRIBUTIONS REGEIVED oo ngdinessss  §___ G20 S s 199% s2__ b ),(a ?/
Expenditures Made : 2k Yy
6. ';ayments MBB ..., Schedule E, Line 4 § CLLB 577;0’@/ $ [)S é)‘i_-a - S S -
7. Loans Made ..o et eeerees Schadule H, Ling 7 Q‘ L o Sl —
B. SUBTOTAL CASH PAYMENTS weccvrcersseesrtmscsssrr adatiness 7 §___£35G s (2502 o Se¥§
9. Accrued Expenses (Unpaid Bills) ..cvuvveeievcreeceeceeereererenes Schedula F, Line 3 (= < | e
10. Nonmonetary AdjUSIMEnt .........c.ovvieeiineniecenee e ereeeseesererenens Schedule C, Line 3 & ] 19/ i ”é;/ -
11. TOTAL EXPENDITURES MADE wvooooooooooeooooooo AddLines8+ 9+ 10 §___£DSG T $ s Se¥S -
Current Cash Statement > 62
12. Beginning Cash Balance ........c.covvcerinenes Previous Summary Page, Line 16  $ 7 * From previous statement Summary Page, Column C. Howavar, if this
13. Cash Recaipts .o Column A, Line 3 above HL 2 Q’g/ s Iha fhestcepor fled for the calendar year, Columa B ehould be blark
- except for Loans Recalved (Line 2), Loans Made (e 7), and Accruec
14. Miscellaneous Increases 10 Cash ........cooeeeeevrevreeresresssnron, Schedule I, Line 4 £ _— Expenses (Line 9).
15. Cash Payments ... ST Column A, Line 8 above Y259 — ‘
16. ENDING CASH BALANCE ........... Add Lines 12+ 15 + 14, then subtract Lhe 15§26 3% ~E— _ Summary for Candidates in Both June and
if this Is a tarmination statement, Line 16 must b zero. November Elections
- : 11 through 6/30 71 10 Date
17. LOAN GUARANTEES RECEIVED ............... Schedula B, Part 1, Column (b)  § Rl S 2TV @__2:,
Cash Equivalents and Outstanding Debts 21. Expenditures . . ~, 2% L. &
18. Cash Equivalents ... Sse Instructions on ravarse 8 & Made ....c...o.covvnves $ (256 569
19. Outstanding Debis ..o Add Line 2 + Line 9 in Column C abovs . § (SO0 —

FPPC Form 460 (8/¢



Schedule A » - Type or print in ink.

o . A t b ded .
Monetary Contributions Received o whal gt ande Statement covers period
v from 7 [/2’6’@/
;1
SEE INSTRUCTIONS ON REVERSE through 9,/ 2 L/ 280/
NAME OF FILER

‘ - ’ N 1.D. NUMBER
L@@béﬁ((, 4374 é&//uc:;é, ' ‘

(219 57

, i AMOUNT
D, | e e oness ae coocoroonTmeuTon | comaron | EARMORLETEE | e | comumeroone | cmumve oo
) (F SELF<Eg§Lé%YS|ESé§g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
7 i’) ' m(/l() i: (?/W;/,,(VL /77255/4/& [z“ND Dovdie 64-/&/”%&@0
2 St Cambeivees b [1COM ' f# e 2 0¥
o pridee D&, CJOTH TrS0 T 2sp &
Bonecd | (4. FYS10 |
. Sanves 7avwed [3IND A ,
7/2[/& (QQ’L{' léuw;ﬁ"M . (JCcoM # 0O el
| | [JOTH 250" | 25
| Bewiea (4. F4570
é"/ﬁ W.m. C”—?'LU*LZ‘ : [ IND 55’0/@/4 ﬁ&’mwf/’w} ﬁ
e — i C1coMm 00 00
l%) (LYY WesT i ; | 0 oTH Z'SZ) 2579 o
Criced , A TYIIO ; '
4{&7 Ae2annt C/Hc"j\f’/ JRIIND 6%01&/.:? Prvin B
' ‘ o 1) o ] COM ~ o ”
){/0 / 122 wesi L ST B ot ‘i’{ PR 42,-@ 9

Berien, ca. Gusp

[]IND

[]COM

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

(Include all SChEdUlE A SUBIOAIS.) corveeeeveeveveveeeeeeeesseeseesseasessessesseseseesseessssemsssessssssssseseeeeeeeeeees oo $_LO0O — T ————
2. Amount received this period ~ unitemized contributions of less than $100 ..........oooveooeoooo. $ 2268 — IND — Individual
COM - Raciplent Commities

3. Total monetary contributions received this period. / OTH ~ Other

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
. FPPC Form 460 (8/99)

P omr Trombes o ! A il ol onos o s L P BNy T Py



schedule B - Part 1

Type or printin ink.

SCHEDULE B - PART 1

May be a negative number.

. Amounts may be rounded Statement covers period G R L
Loans Received to whole dollars. /, / CA!"FOBN'A. 460 "
fromjy // 200 ¢ - FORM . Ao
SEE INSTRUCTIONS ON REVERSE through f/-; / ')")’/ 200 ) Page { ot | L‘{’
NAME OF FILER _ 1.0. NUMBER
&Oébééé 4%‘#» C@ caice O (2295
DATE FULL NAVE, MAILING ADDRESS AND ZIP CODE | conrrrimuron . clz C'S ;{?‘,‘EJ,X’E,E’SE ﬁyggsm LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR x 4 (a) (b)
- (F COMMTIER ALSOGNTER 1. NUMGER) Eoravswess | wreastawe | MM | COWLME | awouwr | ouMuATe
] / g > - e . DUE DATE CALENDAR YEAR CALENDAR YEAR
s/ AL e D STocik Réorel I/
1 105 MMclive FrL Yeso W TT WNLTEIVEY, (0G0 — ,pyee | /OC0 —
¢ ] e " L1 COM bé P WITTER : INTEREST RATE #}L 000 o |} /000 $
% CrMictA, LA GYSIO [JOTH ' | omen OTHER
’ m Lender [ Guarantor —‘&»% $ §
DUE DATE CALENDAR YEAR CALENDAR YEAR
[]IND
(JCcoM INTEREST RATE ’ *
. D OTH OTHER OTHER
[ Ltender [J Guarantor % $ $
' DUE DATE CALENDAR YEAR CALENDAR YEAR
] IND
D COM l INTEREST RATE s s
D‘ OTH OTHER OTHER
{J Lender [ Guarantor % $ §
] Enter (b} on
SUBTOTAL $ /oo H B L &CO¢C — Summary Page,
B Lina 17 only.
Schedule B — Part 1 Summary ‘ ‘
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) ................... $ [6€0 —
2. Amount received this period — unitemized loans of less than $100......... et $ &
3. Total loans received this period. (Add Lines 1 and 2.} et TOTAL $ [CoO—
Schedule B. - Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c)
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A, $ & “Contributor Codlas
b. Loans undur $100 repaid, forgiven, or pald by a third party. (Do not fomiza.) 1 forgivon or & IND ~ Individual
paid by a third party, include this amount on Schedu|eA Summary, Line 2. ....cccevriiiiiieee e, $ - COM_Hedmsm Commitiea
0. Tolal loans 1epaid, forgiven, or paid by a third party s pesiod. (Add ines 4 ¢ 5 Yoo LU TOTAL § ‘{7} OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.} . . X
Enter the net here and on the Summary'Page, Column A, LiNe 2. ..o, NET § /000 ~

FPPC Form 460 {8/99)



SCHEDULE B - PART 2
Schedule B - Part 2 Type or print in ink. : : R
. : Statement covers period : :
. A t b ded CALIFORN A :
Repayments Made on Loans Received, Loans Tt whole dofleande wom_7, /i / 100/ ‘c ggﬁf\‘ll ! 460
Forgiven, and Loans Repaid by a Third Party A rom = b
SEE INSTRUCTIONS ON REVERSE ' through ? /2 2 1/ 200 | page é) of “L :
NAME OF FILER /, 1.D. NUMBER
o / : . -
é.u ’g\b el é’ ya (@(&/‘U("[L (229680
REPAR DATE OF INTEREST AMOUNT HEPAIS O OUTSTANDING o
OR ORIGINAL LOAN ' FULL NAME OF LENDER ’ RATE FORGIVEN ON PRINCIPAL* PRINCIPAL RS
FORGIVENESS (IF CHANGED) {EXCLUDE PAYMENT OF INTEREST) -
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ /6/ PT SEA#H?;T,ES,SSOB $ @’”

*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,

inchuding the name and address of the person forgfuing the hoan o the thind party mating {he payment, and the ariom
forgivan or paid.

Enter the amount in column (d} in the Schedule E
Stuptieary, it 3 Do pif sapay Wilie fiofegl b 1
Schaduls B Summary.

FPPC Form 460 (8/99)

Fnar Tprhnlrnl Acoictanrmra: QL4099 E0ON



Schedule C ,
Nonmonetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers perlod

from 7 /)/00 /[

SCHEDULE C

SEE INSTRUCTIONS ON REVERSE through ? / 2 /2// 20 | Page_/ __ of /L(/
NAME OF FILER ») O NUVBER
é?) bloll Foe (ovme.l ~ [2295D0
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE F b oDt OF S ADDRESS AND CONTRIBUTOR | GGCUPATION AND EMPLOYER OO RN OF | FAIRMARKET DATE COATE O
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) e OF by VALUE C(IjkshiD,ADREggﬁ (IF APPLICABLE)
[JIND
[ COM
[JOTH
[]IND
JcoMm
[JOTH
3 IND
1COM
[JOTH
[]IND
JCcoM
OOTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 9’"
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. } *Contributor Codes
(Include all Schedule C SUBIOAIS.) ...uvueuiiieecereeeeereeere et eeesee e oo oo e e reee et e banr s $ { ; IND - Individual
COM - Recipient Committes
2. Amount received his pettod — unitemized nommonelary contiibutions of less than 100 o $ /él’ O1H - Other
3. Total nonmonetary contributions received this period. @/
(Add Lines 1 and 2. Enter hore and on the Summary Pago, Column A, Linos 4 and 10) i TOTALS s

FPPC Form 460 (8/99)



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

~ |
from 75/ ] j})/&c)/

woven_7/20./260 1 | vage S Y

NAMEOF FILER _ ] ‘ 1.0. NUMBER
LEAVetl Fot Logue, U 129500
DESCRIPTION OF NONMONETARY
DATE MEASURE EQB’%DQ;E@#O%F gg%owmee TYPE OF PAYMENT » CONTRIBUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
' (IF REQUIRED)
[J Monetary » Calendar Year
Contribution
[J Nen-Monetary $
Contribution Other
0 independent
] Support [] Oppose Expenditure $
N Monetary Calendar Year
= Contribution
[] Nen-Monetary $
Contribution Other
1 Independent
[ Support 1 Oppose = . Expenditure $
[] Monetary Calendar Year
Contribution
[ Non-Monetary $
Contribution Other
[ Independent
[ support [ Oppose Expenditure $
SUBTOTAL § &
Schedule D Summary )
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .....c.ccceveveeeeveeerreresan, $ {
2. Unitemized contributions and independent expenditures made this Period Of UNAEr $T100 ......c.ciieeiieece et $
. | =
. total contrdbntiung and hidependent expetdliines miade this period (Al Tinsa Eand 2 T et enta) o e Silimnaty Payge ) TOTALS € o

FPPC Form 460 (8/39)

Ear Toambirmlomnd A amlombom e o o . 32 15 1o 0o rs



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE

Statement covers period

>~

from W///f [/}/@ O f

through. 9”/)2/,/2/00 [ Page | 7 of }L(

COBDCl Foi Copwer .

1.D. NUMBER

[229 520

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

CMP  campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaignworkers salaries
CTB  contribution (explain nonmonetary)* . PHO phone banks TEL  t.v. or cable airtime and production costs
CVC civicdonations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting} T8F transfer between committees of the same candidate/sponsor
LIT . campaign literature and mailings PRT printads . VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR ’

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID

Bt Carr Ceearive Mev e

Cer

250%

é@?'s Swes

Ve

st

D7 U

Jacik BetTecove /// Kiokos [ TarCe Par

23

/6

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

SUBTOTAL $ Lﬂ')(ﬁ7 S

Schedule E Summary . Q,L’ . T 4 359 3
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)...... Z(/”'/ ...... +%67’ ......................... $ . 7

2. Unitemized payments made this period of under $f00 ........................................................................................................................................ $ &

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (@) v pr e et nteenees 3 -5

4. Tolad payients e s perdod. (Add s 12 sl 3 Enbit Dot stined v (e Sy Poge, Cobiiin A Ve ® ) TOTAL S "/’fBSQ‘%L

FPPC Form 460 (8/99)
For Technical Assistance: 9168322-5660



schedule &

Type or printin ink.

(Continuation Sheet) Amounts may be rounded Statement covers period
Payments Made . towholedoliars. trom 1 / i jwo/

5 [
SEE INSTRUCTIONS ON REVERSE : through Q// b / 200/

NAME OF FILER . . - 1.D. NUMBER
[/»@ @b cCC éﬁ C@()/u(;/ 4 | 1229 50

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

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campalgn consultants PET petitioncirculating . SAL campaign workers salaries )
CTB contribution (explain nonmonetary)* : PHO phone banks TEL t.wv.orcable airtime and production costs
CVC civic donations POL polling and survey research ’ TRC candidate travel, lodging and meals (explain)
FND fundralsing events ' POS postage, defivery and messanger services TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT . printads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mai)
NAME(,:\Fhé% a@%&ggs& %f; sﬁg.‘% .%‘ &@E}DWOR COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

6%7\#& (4 >/,/,Lé/f7’ Cluvf - | EVend7T— 'Z}@ﬂos ;T7’ | 200 %

% édé//u & gé«' s7 ﬂ%-f?ﬂﬂ, < g@»@( SAST ' (7? P) oL

* Payments that are contribitions ar Indspondant expenditures must alsa he summarized an Schedute . SUBTOTAL $ WA )/‘gu..

/

FPPC Form 460 (8/99)

Erre Tartiednal Acalobam e 6340 MMAA [ OOM



. . _ y SCHEDULE £
ype or print in ink. s ”
SChEdU leF Amotints may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) | to whole dollars. wom_ 1/ ¢ /Aw@ ) ‘ 10U
. through é?/;,)//')w( Pa e-// 0(-/%
SEE INSTRUCTIONS ON REVERSE . / / ' g ¢
NAME OF FILER g ‘ B 1.D. NUMBER
. L@ Dec é{ (/c’)wuc( ( [2)95©0

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

CMP  campaign paraphemalia/misc. OFC office expenses RFD  returned contributions

CNS campaign consultants PET petition circulating SAL campaignworkers salaries

CTB  contribution (explain nonmonetary)* PHO phone banks TEL t.v. orcable airtime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundraising events POS postage, delivery and messengear services TRS staff/spouse travel, lodging and meals (explain) v

IND  independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) " TSF  transfer between committees of the same candidate/sponsor

LIT  campaign literature and mailings PRT printads VOT voterregistration

MTG meetings and appearances" RAD radio airtime and production costs WEB information technology costs (intemet, a-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .. NUMBER) DESCRIPTION OF PAYMENT | gl ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD } (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALSS  L>— s H— 8 B s O

Schedule F Summary _ ‘

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for @/
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......eveeereeeerveeeeereeeerern. INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on A @/
acerued expenses of $100 or mora, plus total unitomizod paymonts on aceruad exponses undor $1O0L) oo PAID TOTALS § _ . "N

2 Not chango this potiod, (Subtract Line 2@ rom Uing 1 nter the ditforance hoe o _ _ 'é—.
ot the Summary Page, Column A, LIng W) e e TSROSO U OURT RO RPNPRRTUO NET §

May bea negallve number

FPPC Form 460 (8/99)

Cor Tarhniral Acclatarmeams BACNAR OO



- Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Commiittee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

bCHEDULE G

from

Statement covers period

7/z /wa [

through ?//))/Z/wof Page /b of LL{”

" (0Bl ow Commet

1.D. NUMBER

(29520

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphemalia/misc. OFC office expenses RFD  returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB  contribution (explain nonmonetary)* PHO phone banks TEL . t.v. orcable airtime and production costs
CVC civic donations POL.  polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, defivery and messenger services TRS stafi/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* PRO professional services {legal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign fiterature and mailings PRT printads VOT voterregistration
MTG meetings and appearances . RAD radio alrtlme and production costs WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
M D ADDR F EE CREDITOR :
NAME (ﬁ:'iOSMITDTEEifs% eTon o rDIT CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach add/t/ona/ information on approprlately labeled continuation sheets.

TOTAL* § E

* Uunut !lane!el fu anyu!het schadule ur to the .;mmnmyl age 1his fotal inay not equal the aunuln(/mhllu the agent o independent confractor

as reported on Schedule E.

FI'PC Form 460 (6/99)
For Technical Assistance: S16/129.5660



Schedule H - Part 1
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from ,7L/Z/}/OO'/

through z:i//}L f)OO /

SCHEDULE H - PART 1

Page
NAME OF FILER
4 . . _ 1.D. NUMBER
C/Ogb f;CC éﬁ C@Q//Ljé t l 1229 Swo
DATE OF LOAN N D ADDRESS OF T INTEREST RATE DUE DATE AMOUNT

*Loans that are contributions to another candidate or committee mustalso be summarized on Schedule D. SUBTOTAL $ @’
Schedule H — Part 1 Summary :
1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 SUDbLOtalS.) woveciviie e $ ]
2. Unitemized loans under $100 made this period.........c.o..eu.... e e e at e e e ante e e bees s sarnneeeessnsen s $ e
3. Total loans made this period. (Add LINES 1 8NG 2.) w...cueveeveieeeieeeieesi e e e TOTAL $ G
Schedule H - Part 2 Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all

loans of $100 or more forgiven by this committeée — Part 2 (a) subtotals. )

It forgiven, also itemize 0N SCHEAUIB E.) .....cccvirriereeeececieceeeeeees s ss s e ss st see s eeeeeeeses e 3 -
5. Unitemized payments received on loans under $100. _ _ -

(INCIUAING 8 fOFGIVENESS.) .vu.evuvivviiericenccireires ettt se s s e e eseeoeeseeeee oo $ S
6. Total loan payments received this period. :

(ADA LINES 4 AN 5.) weveseereseeeeereeereseseossooees oo ettt TOTAL$ <~
7. Net change this period. (Subtract Line 6 from Line 3. /Q’/

Enter the net here and on the Summary Page, Column A, LiNG 7.) .....ovevoreerereeroreeeeeee oo NET $

May be a negative numbaer

FPPC Form 460 (8/99)

U .k en e o v



Schedule |

Type or printin ink. SCEULl .
Miscellaneous Increases to Cash Amounts may be rounded Statement covers perlod e
to whole dollars. . / / 46 0
from 7/// 200 ¢ e
SEE INSTRUCTIONS ON REVERSE through 7//)'2// 290 [ | page /% o { 17L
NAMEOF FILER B D NUVBER
. - | o ;
LoBbel! Fove (o e 1227 Spo
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1., NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ o

Schedule | Summary |

1. Increases to cash of $100 0F MOTe thiS PEIHOM. ...cc.ieiieiiiiiiicceict et ettt eteeee et e e e e eseerestsseeessseeeee s $ Cj)
2. Unitemized increases to cash under $100 this PEIOG. ...c.vecveiceieiiiriie ettt et e st e e et et e e $ /b
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................. $. (b
4. Tolal imiscellaneous increases to cash this porod. (Add Lines 1, 2, and 3. Unter hete and on the
SUMMArY Page, LiNE T4.) ottt s r et et st s ebesb oo nt e e eeeens TOTAL $% @"'

FPPC Form 460 (B/aD)



i : COVER PAGE
-Recipient Committee . . w

int in ink. Date St s )
Campaign Statement Type or print in ink ate Stamp CA;.&S?E;"A 460
Cover Page | : : ,
(Government Code Sections 84200-84216.5) M E @ E B W [E ‘ FORM -
Statement covers period Date of election it applid P f [ @
4/‘ 25/0[ (Month, Day, Year) age — o+
from Frr . — |
7 _/ / (i 2 5 2001 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ja/?/é/ﬁi //, 4’/0 I ¢
LY CLERK'S NEEICE
1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statemdnt: CITY OF BENICIA
P yp
Officeholder, Candidate Controlled Commitiee [ Ballot Measure Committee Preelection Statement [] Quarterly Statement
O State Candidate Election Committee O Primarily Formed Semi-annual Statement [C] Special Odd-Year Report
O Recal Q Controlied [l Termination Statement [] Supplemental Preelection
(Ao Complete Part) O Sponsored i Statement - Attach Form 495
- ; (Also Complets Part6) [ Amendment (Explain below)
eneral Purpose Committee
(O Sponsored ] Prir_narily Formed Ca.mdidate/ ) .
O Small Contributor Committee Officeholder Committee
QO Pdlitical Party/Central Committee (Also Complete Part7)
3. Committee Information 1.0. N;"\fiﬁdlzg@ O Treasurer(s)

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

NAME OF TREASURER

[/Blgbga/ W éﬁdfué'/(/ MAILING ADDRE"S - -~ -

, _
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE ARFA CODE/PHONE
g Ao, 4. Ghs70 °

e Eil i GH. Ges70

cn\// ' STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
-t :

B0t o4l R T4 ..

MAILING ADDRESS (IF DIFFEHEN/T) NO. AND STREET OR P.O. BOX MAILING ADDRESS
-
CITY ] STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OpLe A A 94570~ Sene

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th;e/jn%rmaﬁon confained herein and in the attached schedules is true and complete. |

certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct. /4 L

Executed on /D / : @l . By

gt T LE o

/ This LS e R E L asurar of hssistant Twasurem A
Executed on ,/ 0 /Z IT/() ! By K (T T NP G- i
¢ Date Signauymu.m 19 s ety s bl Meé‘?ulre Proponent or Respbnsible Officer of Sponsor
Execuled on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

OB oo ACH 7 booe _IEVH Y
B o B T N TR T T TR Y T S U e gy -



. . Type or print in ink. COVER PAGE-PARTZ
Recipient Committee

Campaign Statement CA‘.E'SSQN'A 460
Cover Page — Part 2 :

Page \L of (h

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Natl Lobdecl |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] supPORT
DEN 1€ 1A C/Ty é@dwél C L orrose
RESIDENTIAL/BUSINESS ADDRESE (NO. AND STREET)  CITY STATE ZIP
o »7 o, ) A, 7“&37& ldentify thg controlling officeholder, candidate, or state measure proponent, if any.

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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
[ ves [ No ‘
COMMITTEE ADOFESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
i [7] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPRORT
. [lves  [Ino ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE
Amounts may be rounded . :
Summary Page to whole dollars. Statement c'overs period CAL'FQBN!A 460
wom __9/23 for  FORM
‘ ¢

SEE INSTRUCTIONS ON REVERSE ' through Lo ,/)”3’/9 { Page ‘; of
NAME OF FILER , » , . 1.D. NUMBER

Lohdell fot CorwerC 1229500

N . ' Column A ' ColumnB Calendar Year Summary for Candidates
ontr . . .

Contributions Recefved : (FROMATTACHED SHEBULES) iV Running in Both the State Primary and

D : General Elections
1. Monetary Contributions ...........ooveveveovooooeoo Schedule A, Line 3 $ flﬁ‘[w )4 $ / § SZ*L&L 1 throuah 630 1 1o Dat
; p 1 throug o Date
2. Loans Received ......o..c.ccooovueeeeemreremsreosros. Schedule B, Line 7 & (SO0
: P o f ] : s s Vs
3. SUBTOTAL CASH CONTRIBUTIONS .............. agatines 1+2 5 __[0 Wl s L7024 O e s (G54 1N 530
4. Nonmonetary Contributions ............cocooovevvvvovvo. Schedule C, Line 3 174 el 21. Expendi 2% 22
PN N Y . penditures [2(076]:// g,éy.zﬁf
5. TOTAL CONTRIBUTIONS RECEIVED w..oooro..... v AddLines v s 5[0 U s _1702Y4 Made $_1 $

Expenditures Made
6. Payments Made

e 1B Pin 0
....................................................... Schedule E, Line 4 $ L//S 76 $ / 0 218 —

/
7. 10anS MAUE ..ouvvunreeeereeeeeersses oo Schedule H, Line 7 £ A =
4 [ . p &
8. SUBTOTAL CASHPAYMENTS ...coovvvoeooeoeooeoe AddLines6+7 $ Q S -~ s __ [0 215 %
I
9. Accrued Expenses (Unpaid Bills) ..........coo.ooevvovvnn. Schedule F, Line 3 @/ ’ ,.{9’
10. Nonmonetary Adjustment ...........ccocovoveovovisono. Schedule C, Line 3 @/ 6 . ’9/ —
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 Ys70— $ /(f{, PN
Current Cash Statement ; :
12. Beginning Cash Balance Previous S Page, Line 16§ 2 bﬁ%-@’
. Beg o] e revious Summary Page, Line —  To calculate Column B, add
13. Cash ReCeipts ...c.oocueveeieoeeeeeoeeeeooo Column A, Line 3 above /@ 262 amounts in Column A to the

290 ":ij, corresponding amounts

........................... Schedule |, Line 4 from Column B of your jast

] it :
15. Cash Payments ..........cooeommommoooooooooon Column A, Line 8 above é/’Wﬁ ~— report. Some amounts in
. ( gf}, Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ glz g’é? figures that should be

“subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED oo Schedule B, Part 2§ L grrt;";v‘ﬁ'jgga;%’gj;t:”'y
Cash Equivalents and Outstanding Debts oy e 2.7, and 9 (f
18. Cash Equivalents ..........cccoocevovsevoeoon. See instructions on reverse  $ _ ,Q/

19. Outstanding Debts .........ccoeo........ Add Line 2 + Line 9 in Column B above  $ / apnd

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(it Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)

/ / $

/ / $ ~
/ / $

/ / $__ —
/ / $ .
/ / $

"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 Helnline: 8RG/ASK.ERDC



Schedule A Type or print in ink.

SCHEDULE A
Monetary Contributions Received A e be rounded Statement covers period | 460
from ‘?”/23/&/ ~ FORM 4 g
SEE INSTRUCTIONS ON REVERSE through /()’/)/L*,/b/ Page L'L of I3
NAME OF F!LEZ/D g ) ; 1.D. NUMBER
> bbell fod Copwe, L 1226520
U R ELECTIO
e | e s trenre smeeey. CONTRIBUTOR | CONTRIBUTOR | ol Sanion e Ehe s | ECoen s | CUMULKTVETODATE | PERELECTION
RECEIVED CODE (cFSELF-EggE%Ei\?éSESTEH NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o) ' AL@AL ansTeveTion) Hoou )
o we R BOTH $5 0 &
Naetiver CA.4 4553 A LIPTY
C]scc
‘bl N Crdweetuy 4 Lovstevetiol o, inc %&DM . ( o
| WLQ‘ UYy§y Lasi )/""(57’ ROTH B ;903
ﬁzmmA, LA, Q410 %ggé
t{!%) Vaead Hree PeinTess Locat o | 5w
i< M A OTH < -
m qq(”ﬂbﬁ/}SQA’ 57T . ﬂ: MG”F&'Q’&W& EPTY “ , }500
Vhteso ca. 9459 [lsce
10 p [JIND
l\,’ ‘ Lovm @ﬁi’f) bl 5??:’/4771 FTT2LS Lapehl 3> Kcom :
OTH 3 )
D( Ho| m@éﬁ%l@ 5! 4400, <34 %PTY ® 19006’,/
44 0425
PLBTD, (4. 459 Oscc
) I ) : T
W/{% l i I Warn) »4S§£76 ANos) OF VNDELEL gD 1’35{ %IC{:\ISM .
I3 T@umess e S7~ ‘ otH : 4{ &4
Utteego, cd. gusso ¥ NolE. Cler 2€0
. oo .

SUBTOTAL $ Cf&g@ —

1 *Contributor Codes

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

SL‘L? % IND - Individual

- COM - Recipient Committee
(Include all Schedule A SUBLOTALS.) ..........cucriueereeeeeeeetcesee oo eeeee oo $ » (cther than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............oo..ooovoooooo o s U708 — OTH - Other

PTY - Political Party
SCC - Smali Contributor Cornmittee

TotaL s (0,262~ ‘ _ J

FPPC Form 460 (Juna/C1)

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




Schedule A (Continuation Sheet) Type o print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

DULE A (CONT,)

Statement covers period

from ql/2 '3"/0 { o
through 2 /3/&/0/ ' Page S/Of /b/
NAME OF FILER 1.D. NUMBER
LoBdec Fov. (ogwe: L 229500 l

EC
e | v o g sooness o coner covtmouton coummeuron | oo e | oo T aamperoone | rensicoron
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
= A
10 / ComonT Wacons, Locac s e /
| — py HELS-OFF OTH g 60
ﬂo{ Youy L. Fzz’em}/ W% HEEO gom 66 %
Sac:mzw‘v/éﬂ- 9553y [1sce
[ D} ¢ CALilosi ASSociaTIon OF Beicrofs %'ggM \ |
I / 525 S, (f1£6i y - OTH o0
of | 3255 (//“ It gve =B G010 6 %PTY 4 #\SZ‘U
Los dvseles (f. Geozo Cisce
7
! ) CIIND
12 / j 9,/ M/ﬁ LTS %COHM % 2
‘ L Ry oT ¥ __ . &
° (iw WeelD7o1pe (onred Sery SGy
LLTTMoed, D 21202 Lisce
[JiIND
Clcom
CloTH
CPTY
OJsce
CIIND
Clcom
CloTH
CIPTY
[lsce
SUBTOTALS [ /G 4 —

f *Contributor Codes

IND - Individual

COM ~ Recipient Committee
{other than PTY or SCC)

OTH - Other .

PTY - Political Par}y . FPPC Form 460 (June/01)

L SCC — Small Contributor Committee ] FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule B-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from (/’/ngl/g/
through /9/)0/0/

SCHEDULE B - PART 1
CALIFORNIA

FORM

Page (ﬁ

460
or IS

NAME OF FILER, é)_ﬂ ~ 1.D. NUMBER
ZQ@T)ELL , Loowa L (229500
(a) (b (c) (d) (e) () (a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STF{%EFT SE(?\IDDF[(E%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUgEEﬁSCDéNG AMOUNT AMOUNT PAID OéJATEATQggK\‘TG INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER D, NUMBER (F SELF-EMPLOYED, ENTER BEGINNING Tris| "ECELVED THIS| OR FORGIVEN | GlosE OF This | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
: 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Matl Lpsecl Stocd beotel, Qe 500 | ousmemresn
19 Tuciine FL. Deaw WwitTed. LT | (SO0~ o, | /80| ieoo
, ~ ‘ § f (] FORGIVEN AATE PER ELECTION**
emicid, A, G40 , » 12{rsfo0
SO0~ | | 6 | ey | o | Slider |,
Tﬁr IND  [JcoM [JOTH [JPTY []scc ! pAte pUe DAYE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcoM [1OTH [ pTY g scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [Jcom [JotH []PTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter () on
Schedule B Summary Sehedule E, Line 3)
1. L.0BNS reCeIVEd thiS PEMOU ........cvvv e veeeeeeecceererina oo $ A p a5
: . “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $1 00.) ) another party also must be
. . . . / reported on Schedule A.
2. L-oans paid or forgiven this PEMOG ............ccc.cuuererruiereeeseeeeeeeeoeeooeeoeoeooeoooooeooeeoeooeoo 3 '9/
(Total Column (c) plus loans under $100 paid orforgiven.) **If required.
(Include loans paid by a third party that are also itemized on Schedule A)
(>
3. Netchange this period. (Subtract Line 2 from Line ) e, NET $

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

{May be a negative number)

t Contributor Codes
IND - Individual

COM - Recipient Committea (other than PTY ar SO

OTH . NDthar

DTV DAalitimam! Db s

EN NP

N N e e

B

DD, Charres ACH 7 Vv i 4)



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE B - PART 2

Statement covers period

from ? )’91/9/
through /D/MAD/

CAFl;I(I;g?nNIA 460 |

Page 7 of /5//

NAME OF FILER

LoBYect 402 CooweC

1.D. NUMBER

[ 229500
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER . LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.10. NUMBER) CODE (F Sﬁk&ggﬁ ;%EIESEEQ)T ER THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
CJcom 5
{]oTH DATE PER ELECTION
{IF REQUIRED)
ety
[lsce .
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
D OTH DATE ({F REQUIRED)
ety
[scc s
CALENDAR YEAR
IND LENDER
Ccom $
PERELECTION
JotH one (IF REQUIRED)
[IPTY
[Jscc s
LENDER CALENDAR YEAR
CJIND
[CJcom §
PER ELECTION
[JOTH DATE (IF REQUIRED)
pTY
[sce .
Enleron
Summary Pags,
SUBTOTAL $ ,@/ mmaryPag

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

towhole dollars.

Statement covers period

from g//)'ﬁl/ﬁ /

through /)//M//g {

cmggganm 460

Page g of f{

SCHEDULE C

NAME OF FILERC@ /é é@éé @ ng /U c/( L

1.D. NUMBER

122950d

DATE FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION QF
GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND
jcom

[JOTH
CPTY
[]scc

CJIND

JcoMm
[JOTH
CPTY
[]scc

[]IND

CJcoM
JOTH
OPTY
[]scc

CJIND

JcoM
[CJOTH
CPTY
[]scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

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

(Include all Schedule C subtotals.) LT OO PR OE TS T OO $

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

3. Total nonmonetary contributions received this period.

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

r*Contributor Codes

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

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/AQK-1-PPRC




Schedule D

: N ' SCHEDULED
Summary of Expenditures Amgﬁfisoagyn;e'nrgmded Statement covers period |8 ALlFORNIZ{ -
Suppprtmg/Opposmg Other . to whole dollars. ' ; 7/}5 /0/ FQRM“ - 460
Candidates, Measures and Committees oM — >
. ; &
, ‘
SEE INSTRUCTIONS ON REVERSE through /?D,/)/‘) ,/(0 ( Page / of ! {
NAME OF FILER ' 1.D. NUMBER
L@%b ell Yo Covwerl 1229500
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR o DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED,
OR COMMITTEE ) PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)
[] Monetary
Contribution
[7] Nonmonetary
Contribution
[[] Independent
[0 support ] Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[] Independent
1 Support 1 Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[] Independent
[:] Support E] Oppose Expenditure
SUBTOTAL § [~
Schedule D Summary "
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..oocoviveieiece $ ;@/
.‘/- g
2. Unitemized contributions and independent expenditures made this period of UNAer $100 .........co.oo.oi.oouoireoeeeeeeoeoeooooooo $ ,é/ :
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § f@/

FPPC Form 460 (June/01)

Fad T T S T I - T T T T



) . SCHEDULEE
SChEdUIe E Type or print in ink. ,

Statement covers period CALIFORNIA
Amounts may be rounded Z| 6' '
pa e L
yments Made to whole dollars. from ?//)5,/0/ FORM

’ (> / 10 /2 /O {
SEE INSTRUCTIONS ON REVERSE through / / / Page of
NAME OF FILER .D. NUMBER

Lobbed Loy Copweyt : (225500

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

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

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

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

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

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

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

IND  independent expenditure supporting/opposing others (explam) POS postage, delivery and messenger services TSF  transfer between committeses of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE OR1 DESCRIPTION OF PAYMENT AMOUNT PAID

816 Larr Cearive Mlevin |

261 veon Daén AUe e 2993 A
S EBANELS €0, LA - 7
/Szwz/,q' Hroman) §é4zw 25 D Ve

220 Sabad 57T W /00 —
6’&7/@’1‘&/;4,,. 2B AT D)

Lindsasyuer .

[0 EasT = ?éUD /5Y ==
Biuicia, cA-. GY¥S7D
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ “"’” Lﬁ/

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOTAIS.) oo $ L{'Sﬂ‘)}
2. Unitemized payments made this period 0f UNAEr $100 .........cuuuiveeuruiirerrieeeeoeeeeeeeoeeese e eees oo eoeoeoeoeeeoeeeeseeeoeooeeeooooo $ [ —
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (B).) 1.ttt e $ :
ey X5 ag;"
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccocvevvvevevnnnee, TOTAL $ 70

FPPC Form 460 (June/01)



Schedule E Type or printin ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole doilars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

SCHEDULE E ( CONT)

through /’D//}é/ﬁ/

7/}5/@ /

Page /( of 1{

NAME OF FILER

/; /497@‘ 1.D. NUMBER
LoAdecl Coowerl /029500
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* . OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  staff/spouse travsl, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
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. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S Yestae Seepiee
Fasr L sT . st..
il (A - /Z/G?O

272

/’5&&‘/&/4 /C‘Ltbé Q/ﬁéé’iés 74§$¢9C
250 Sast L 5T

y Cve
Rarica LA G450

Losreo

UdileTg ) C4. GYsG ) //@

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

SUBTOTAL S J#p- /35 7L

FPPC Form 460 (June/01)



Schedule F
Accrued Expenses (Unpaid Bills)

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

from ?/ >’23//@/

Statement covers period CALIFORNIA R
/ . FORM 460
o

SCHEDULE F

o L0 /38 <
SEE INSTRUCTIONS ON REVERSE through // / e/ Page (1 |
NAME OF FILER |, . , 1.D. NUMBER

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR member communications

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

RAD

radio airtime and production costs

MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staft/spouse trave!, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messgnger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
' (@ (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT iINCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIDD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

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

SUBTOTALS $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for @W .......
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....oooioiieee oo INCURRED TOTALS $ —

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

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....oocoeeveroreiovi PAID TOTALS $ ‘Q/
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and @,,
on the Summary Page, COIUMN A, LIN@ 9.) .....vucvuvuvveereeereceee oot sstssininseeeees oo s es s NET $ '

May be a negative number

FPPC Form 460 (June/01)



Schedule G

Type or printin ink.

Payments Made by an Agent or Independent Amounts may be rounded

Contractor (on Behalf of This Committee) to whole doliars.

SEE INSTRUCTIONS ON REVERSE ‘

SCHEDULE G

from Z/)f’l/ﬁ /
through la/)()/é/ Page ’5 of 'S/

Statement covers period

oo 460

NAMEOFFILERZ,/@ /éfbgéé 2 é@dwé( L

1.D. NUMBER

[2295®0

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

QWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances' RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staft/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professicnal services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
!

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

NAME “AF"(‘:%S&ET':E.S’ES%’ESQRE,E%BM%EE)D'TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § *ﬁ/

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

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from (/;////)“5,/@/

through /0,/)45,/3/

CALIFORNIA

.FORM" 46

‘ : -
Page /% of /D

NAMeoFF’zFé éb()lé AZ» é@dﬂ)éiL

1.D. NUMBER

1224502

(a) (v) (c) d (e) ) C)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJELTN&NG AMOUNT | nepAYMENT OR oggfgéévg%cs INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT UF SELF-EMPLOYED, ENTER BEGINNING THis| “CANED THIS | FORGIVENESS | ofom or This | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) " NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ - §
[] FORGIVEN AT PERELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D, Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
{Enter (&) on
Scheduls |, Line 3)
Schedule H Summary .
1. L.0ans made this PEHOT ..ot $ ‘/@/ “If Required
(Total Column (b) plus unitemized loans less than $100.) ‘ q
2. Payments reCeiVed 0N IOANS .........cvvvvvvumiieeeseeceecesect et ee oo oo $ {a/
(Total Column (c) plus unitemized payments less than $100.) '
3. Net change this period. (Subtract Line 2 from Line L e e NET $ @/

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

{May be a negalive number}

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from ?:/2 5//@/

16 )20 Jo

through

SCHEDULE |
CAI;IggI;\inNIA 460

5 el
Page /{ of /‘D

NAME OF FILER .0. NUMBER
L@ %bé"é@ é’fﬂ é@z)ﬂ/ e [ 224320
DATE AMOUNT OF
RECEIVED F“hﬁ&ﬁ%ﬁé’!ﬂ&%%ﬁffﬁ.5.25%%2?E DESCRIPTION OF RECEIPT INCREASE TO CASH
{ 0/ g/ / ) A7 62/01'&/.4' 64 v /(,hé’,ﬁ/-f#é = gxm* Zdé’w‘?/ Z@@ ﬂ
’ & . . ' (9
Ol | Gpsr dism 172315
DN 1CIA , A - TYET0
i
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2 é O ;‘_!;Z
=
Schedule | Summary w7
D Gy e
1. Increases to cash of $100 0r MOre this PEIIOU. ...vu.iveiveririeeeieeeeeee et $ 2@@
Y-
2. Unitemized increases to cash under $100 this PEriOG. .........ov.ouveiveeeeeeee oo $_ L
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .eovveeeeeeeeeeereeen 3 e
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ":ﬁz..
SUMMATY Page, LINE 14.) .ot e e TOTAL § P/éﬁ

FPPC Form 460 (Juna/01)



~

Camgaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

. Amounts may be rounded . : -~
Summary Page to whole dollars. Statement covers period  EIoJNWIZeT;TNIT 460
wom /23 /o _Fopu FOX,
‘ l
SEE INSTRUCTIONS ON REVERSE ' through _£© / LD./ o1 Page *g of
NAME OF FILER P ) . / " 1.D. NUMBER
Lohdell for. Coswer o : [22L9500

e . ’ 0} Column A ' ColumnB lendar Year Summary for Candidates

Contributions Recelved \\’A\ MR tonet: 1§ W Running in Both the State Primary and

1. Monetary Contributions .............occoeovccereveerersson Schedule A, Line 3 __MSK _/, 2

2. lLoans Received ............... bt e Schedule B, Line 7

3. SUBTOTAL CASH CONTRIBUTIONS ........................ . Addlines1+2 § /W m b
4. Nonmonetary Contributions ............vovoovooveonn Schedule C, Line 3 6/ et
5. TOTAL CONTRIBUTIONS RECEIVED w..cooovevseesiomnnnn, AddLinas 344 $ Mﬂ( | 78ZY (b

General Elections

\\‘\, 1/1 through 6/30 7/1 to Date
4

o oo 1Ggy  1%530

“ \2\* Expenditures z=.
l Made $ __[_.ZL $__2 i1t g/‘:? 2‘61 /

Expenditures Made

16 . 60
6. Payments Made ...........ccoowveuvvovvvooooooooosooso Schedule E, Ling 4 § LIL-S/ 7 L& s 10 2185 —

7. L08NS MR ....oouvreerceceeeseeeesoooeooooooeo Schedule H, Line 7 L l@' ]

8. SUBTOTAL CASH PAYMENTS ooovoooooooooooo AddLines6+7 $ s = s (0 2157
9. Accrued Expenses (Unpald Bills) ........ocooe.iveeeren Scheduls F, Line 3 é/ P

10. Nonmonetary Adjustment ............coo.coooioin ) vervvees Schedule C, Line 3

11. TOTAL EXPENDITURES_ MADE ..o, AddLines8+9+10 §

Expenditure Limit Summary for State

| Candidates

22. Cumulative Expenditures Made*
(It Subject to Voluntary Expenditurs Limit)

A

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

........................ * Pravious Summary Page, Line 16

R

0 ulate Column B, add
amfounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be

“subtracted from previous
period amounts. If this is
the first report belng filed

e e Column A, Line 3 above
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4

rerireeeeanareana errerrr et arees Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $

If this is a rerminalioh Statement, Line 16 must be zero.

- 17.LOAN GUARANTEES RECEIVED .....voooveov, Scheduls B, Part2  §

for this calendar year, only
carry ,over tha amounts
Cash Equivalents and Outstanding Debts oy o8 2.7, anl 8 i
18. Cash Equivalents ........ccoovvremoeeooeoen, Sse instructions on reverse  $ ,9/
19. Outstanding Debts .....o.oevveevein.no, Add Line 2 + Line 9 in Column B above ,SDC)

W |
W
FPPC Form 460 (June/01)
i FPPC Toll-Free Helpline: 886/ASK-EPPC




etary Contributions Received

Ve

Type or prfnt in Ink.
Amounts may be rounded

to whole dollars,

-

SCHEDULE A

Statement covers period

CALIFORNIA

460

from 9}/}5/)/

FORM

SEE INSTRUGTIONS ON REVERSE through La/)/é,/o/ - | Page. L'L of I
NAME OF FILE 1.0, NUMBER
Z/Goébﬂl (ot Covmei L 1214500
ey | TS SRS o conurn | oty ae e corsemeroom | repason
RECEIVED CODE * (F ssLs-egELB%;FgésEgTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
1‘0] ‘ ALbay C 0N>rduwlO/J [JIND -
o | G o B ot $2p0%
MALTwEL (444553 e
o |Cmemeetmy 4 Ceubraumou Lo, inc [JiND
ol .. COM
{ 1‘%‘ Uesy L5t yrlsr Rom % 200 ™
St LA, G410 e
_ v . DY [JIND .
4’,}4 - |Valead AeoPuntels Local oy 3
01 |y Weneasia sT. JR. Lo | )S00
Vhtieo o 945t Csco
IND
w}q \ (LW” 65&5 X Steam firTies Lecal 3y3 %COM ﬁ;
[C1OTH ' P
SO | Yol Nedgasia st #4953t | ety 1000%
|l (4. @‘MD Liscc
lb/lg l Uity dsgocamion of Unpacttoun . 355 gg’gM
0 1B T2utss.oe S5 [JOTH # ' &4
\ Weego, c4. gysso & Nowg. E PrY 200

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

(Include all Schedule A subtotals.)

2. Amount recelved this period — unitemized contributions of Iess than $1 OO

3. Total monetary contributions received this period.

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

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

r

[ *Contributor Codes

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

J

....................... TOTAL § W 4757

FPPC Form AE&N0 [ linma/ii4y



Recipient Committee
Campaign Statement
Cover Page

(Govemment Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

FEEIVE

from /O/)’l '/O/

Statement covers period Date of election if applica

(Month, Day, Year)

COVER PAGE

onronin 460

[

! KRN

For Official Use Only

§YeeeY ANNRES]S (NO RO, BOX)

- P — — ——

L
CITY .
F14

ZIP CODE AREA AANEIDUANE

Lo, e .-

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR PO. BOX

ciry

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

SEE INSTRUCTIONS ON REVERSE | through / )// 3¢ '/ o) { ,/ G”,/ 0 CtTYT(\)’Lgfc?!‘() § OFFICE
1. Type of Recipient Committee: Al Committess — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
m Officeholder, Candidate Controlled Committee O Baliot Measure Commitiee [ Preelection Statement [ Quarterly Statement
gtate"Candidate Election Commitiee QO Primarily Formed [ seml-annual Statement 7] Sspecial Odd-Year Reporl
ecal Controlled Termination Statement O su tal Preelecti
AI Part & pplemental Preelection
(Alsa Complete Part 5) Wmsmnsozds) g Amendment (Explain below) Statement - Aftach Form 485
[ General Purpose Committee ‘
O Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Completo Part 7)
3. Committee Information +D. NUMBER Treasurer(s) - o ’
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASUBER / 77_.
%LZ; Vi B
L@lgbé ’/é %Q 2. &Juuc[ C MAILING ADDRESS P T .. —

CiTY ’ ST/ ZIP CODE -
ﬁ%/mq/ 54 G¢/570-

T AREZ "R ReIBUANE
b P4 -

i)

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE ZiP CODE -~

AREA CODE/PHONE

' OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contain

cerlify under penalty of pedury under the laws of-;he State of Callfornia that the foregoing is true and correct. /7, V/4

Executed on I )—q ! [} e

Executed on / /g //OOIL~

- _

By

By

Executed on .

By

Executed on

Date

Signature o%n

M Wl g -

BISE | %rsar remrra v v e

“ Signature of Controlling Officeholder, Candidalg, State Measure Proponent

By

Dale

Signature of Controling Officenolder, Candidate, Siate Measura Proponant
FPPC Toli-

herein and In the attached schedules is true and complete. |

FPPC Form 480 (June/01)
Free Helpline: 866/ASK-FPPC
8tate of Californis



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print In Ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

460

Page L

of/

§. Officehoider or Candidate Controlied Committes

NAME OF QFFICEHOLDER OR CANDIDATE

v lohhetl

OFFICE SO@HT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

iy Cﬂ“/ Couua(/

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciry
”

-

STATE ZiP

4

l@@wcut/ rd. 9610

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controiled by you or are primarily formaed to recelve

contributions or make expenditures on behalf of your candidacy.

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

3 ves O o
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY ‘ STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER ‘ CONTROLLED COMMITTEE?

3 ves Cno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CiTY STATE °~  ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO., OR LETTER JURISDICTION

O su

PPORT

[ oprose

ldentify the controlling officeholder, candldate, 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 officeholidar(s) or candidata(s) for

which this committee is primarlly formed.,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIGE SOUGHT OR HELD

[ suproRT
{0 opprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suppoRT
{7 oprosE

‘

NAME OF OFFICEHOLDER OR CANDIDATE .

OFFICE SOUGHT OR HELD

{0 supPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{7 supPoRT
[ oprose

Attach continuation sheets If necessary

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

State of Californla



Campaign Disclosure Statement
Summary Page

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded
to whole doliars.

Statement covers period

from IO, -Ll ’O‘

CALIFORNIA 4 6 O

FORM

SEE INSTRUCTIONS ON REVERSE . through -1)413_‘.,’_(21___ Page 3 o | >
NAME OF FILER LD, NUMBER
L@*gbed, éf— Cw,ucf L 1229500

Contributions Received

Monetary Contributions
Loans Recelved
SUBTOTAL CASH CONTRIBUTIONS
anmonetary Contributions
‘TOTAL CONTRIBUTIONS RECEIVED

Schedule A, Line 3

Schedule B, Ling 7
Add Lines 1 + 2

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

Schedula C, Line 3

N I

............................... Add Lines 3 + 4

Column A Column B
TOTALTHIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALT O DATE
14411 —
3 ] «<
“S .

\

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

7/t to Date

111 through 8/30
20. Contributions

Received  § ﬂ;_lq | $

21, ,I\EAxa;:!‘ZQditures 5 l)’gbi/‘ $ 23; 78ﬂ )’

a—

Expenditures Made

8. Payments Made ... Schedule E, Line 4

7. Loans Made Schedule H, Line 7 £ /19/ c.

8. SUBTOTAL CASH PAYMENTS . - Addlines6+7 " § / 257 Y == 8 1m_¢
9. Accrued Expenses (Unpaid Biils) e Schedule F, Line 3 ;&;_g‘

10, Nonmonetary Adjustment. + Schedule G, Line 3, %

11. TOTAL EXPENDITURES MADE AddLinos 849+ 10§ 12,526 $ ’_ZI‘II 752

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts »
14. Miscellaneous Increases to Cash

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

Previous Summary Page, Line 18

Column A, Line 3 above

.............................. Schedule I, Line 4
15. Cash Payments ..... Column A, Line 8 above
16. ENDING CASH BALANCE............ Add Lines 12 + 13 + 14, then subtract Line 15

it this Is a termination statement, Line 16 must be zero.

s _ 527

" 3 To calculate Column B, add
s197 &= amounts in Column A lo the
/0 O corresponding amounts

>+ from Column B of your last
/ 3 S 74 =1 report. Some amounts In
7 Column A may be negative

figures that should be .
subtracted from previous
pérlod amounts, If this is

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Date of Election + Total o Date
{mm/dd/yy)
J J

J /. $ e

— s
/. . /. % —_—
/ /. | $
/. / $ —_——

17.LOAN GUARANTEES RECEIVED Scheduls B, Part 2

------------------------------

the first report being filed - .
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19, Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

----------------------------

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

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

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

2y



Schedule A
Monetary Contributions Recelved

Type or print in ink,

Amounts may be rounded

Statement covers period

SCHEDULE A

] V. d . 95490 C]scc

PTY

SUBTOTAL $§

lloo

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

(include all Schedule A subtotals.)....... b L s e et e s e e et AL e R ee e e ea bt et e e e e e eerraeaee s et rbr e $
2. Amount received this period — unitemized contributions of 1ess than $100 ........ccovvevieniironeeirr i $
3. Total monetary contributions received this period.

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lin@ 1.) c.ccccvvercveenrnn,s .TOTAL $

to whole dollars. CALIFORNIA
from fa/'” / 6/ FORM 460
SEE INSTRUCTIONS ON REVERSE , through “/,/ 3;/ _0’ Page LF or
NAME OF FILER u ,{ @ : 1.D. NUMBER
~ Pbect Covweil 1229500
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e e e b [ e Rt
) ‘ .
éb/w / (Vore T/ 52#‘6%%2( Djcow Zzﬁzeb  eo
O g CRixnly Feak B> G /00
@ea_&Lw, CA Esco
(X IND
: lD/u / @357/ 2)6‘1/15 gcTJ:l /4779&16/ o
o | Uio Tevlvmwe 37 Hew 200
UETo, A F¥I50 Clsce
: D
[0/3: / Mé &wsmucna‘/ Cloom o
0] wl £D BTy 2007
mmzmru, CA, Fy5=3 Elsce
/
R / M. Cher 2 Cawlovraes Ko | O oo
| '/o/ Yu¢ Hegebeesas , KD e 2507
AKL 4D, 4 . Qscc
[ &WDC/’L&M INSol TR (ve B'C“gM' 90
o) | 11O Cekbotatre Vo OTH

[ *Contributor Codes

IND - Individual

COM — Reciplent Commitiee
(other than PTY or SCC)

OTH - Other

PTY - Podliical Party

| SCC -~ Small Contributor Commitiee |

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.

Amounts may be rounded
to whole doflars.

SCHEDULE A (CONT.)

from {O,}J‘t !0!

through_Ud_}z_L)ﬂ_

Statement covers period

CALIFORNIA
FORM

460
Pa;;e_,.'i o

NAME OF FILER

L%béd Lot Covnred L

1.D. NUMBER

(229500

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR |
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT PER ELECTION

70 DATE
(1F REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31)

@%

fé‘t?ﬂ?réﬁ Amed)

lost fHra<iouda DL
Wdtwet cleed, CA. G596

ND
Hoom

JotH
aery
Oscc

%7/ LonsT

41/72/ SvdrLies

SBO%

5%,

Vacots P A. C.
Zo. Box spo 1ms-36
Anvzw o (TX 25291

CIND
COM
OTH

Ory

[Oscc

25805 |

CInND
lcom
o™
0ery
Cscc

CIND
Clcom
CjoTH

SUBTOTAL §

*Contributor Codes

IND ~ Individual
COM ~ Reclplent Committee
{other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Commiltiee .

2090

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



. : ' ,SCHEDULEé- PART 1
Schedule B ~ Part 1 oot iy Ba o |

Amounts may be rounded Statement covers perlod LIFORNIA
Lo . to whole dollars. CALIFORNI
ans Received © whole dollars from__|© I n oy FORM 460
SEE INSTRUCTIONS ON REVERSE through “’.I 3‘.’ o1 Page ,Q _of 7'5/
NAME OF FILER, - 1.D. NUMBER
w/%ﬂ éﬂé@zwcz L 1229500
FULL NAMI; STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  anow @ OUTSTANDING o Y o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVEDN ;ms AMOUNT D | _BALANCE AT IEREST Aﬁ'gg,fi"& Cc?#,“’:g;ﬂ',‘éis
y R FORGIVEN
.| COMMITTEE, ALEQ SNTER L0, NUMBER) - O AVE OF Buainess BEGINNING THIS ™ peRioD TG P CLOSE o 'S | PERIOD LOAN TO DATE
MaLK Lobdet ' o e
. Srack 4 4 u
’g / /UCU ve ) LU{ 7_7_6 a 25 m FORGIVEN y—w RAE PER ELECTIO!‘;”S.
T . L
wica, . Fuscp | Do L300 |, 500~ [, 44| , §lefor |, 2000 %
Iino Ccom Qom ey [Iscc | - DATE DUE . DATE INCURRED :
[ Pao ' CALENDAR YEAR
s $ % $ $
[ FORGIVEN Rae ‘ PER ELECTION *
. $ $ $ $ s
tOmwo ] com Qom Qe (Jscc : DATE DUE DATE INCURRED
D PAID CALE!*IDAR YEAR
$ $ % $ s
[} FORGIVEN RAE PER ELECTION*™*
o $ $ $
TOmp [Joom [Jom [JPry [Jscc . SreouE— | SRENCORRED | |
SUBTOTALS § 5p( 2% 2000>>s
‘Schedule B Summary ‘ 3 Schedu £, Line 3)
1. Loans received this period.......... sttt e s eereereteeeeen e e $ S00 " s foral b
, X ) *Amounts forglven or pald by
(Total Column (b) plus unitemized loans less than $100.) 35 another parly also must be
. ’ : -_ rted on Schedule A,
2. Loans paid or forgiven this peried .................. e, ettt e, e o $ __Z?PE____ repere
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A) _ '
3. Net change this period. (Subtract Line 2fromLine 1.).......cccevrivverivsevererirsnna, s e NET § é{uspgl?m
Enter the net here and on the Summary Page, Column A, Line 2. , (e bo s neastive )

,_ Kt Contributor Codes ]
30 ~ indvidual  * COM — Redlplent Committee (other than PTY or SCC)  OTH=Other  PTY — Political Party  SCC — Srall Contibutor Coammifien FPPC Form 460 {(June/01)




Schedule B—Part2 Type or print in Ink,

: SCHEDULE B - PART 2
Amounts may be rounded Statement covers perlod CALIFORNIA
Loan Guarantors | to whole dollars. from jo’ Y /o [ FORM 460
: ——
SEE INSTRUCTIONS ON REVERSE ‘ || through { },/3 { / 0 Page 7 of / 2
NAME OF FILER .

- Lohdect Lz Covwed(_ - 229590

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT ALANGE
ZIP CODE OF GUARANTOR - CONgggléTOR OCCURATION AND EMPLOYER . LOAN GUARANTEED CUT%Ué'ﬁ:éVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBE! (IF SELF-EMPLOYED, ENTER
M NAME OF BUSINESS) THIS PERIOD TO DATE
CIND " LENDER CALENDAR YEAR
O com . s
o . DaE PER ELECTION
(IF REQUIRED)
arewy
scc
D $
' CALENDAR YEAR
OnND LENDER
CJcom $
) PER ELECTION
Clom DATE {IF REQUIRED)
D PTY .
scc , .
' ‘ CALENDAR YEAR
[C1IND LENDER
Jcom .  J
PER ELECTION
Qom DATE - (IF REQUIRED)
ey
[Jscc .
CALENDAR YEAR
WD LENDER
Jcom ] s
OTH PER ELECTION
O DATE (IF REQUIRED)
garry
[scc .
&K’f Ener on
Summary Page,
SUBTOTAL § e T o

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



Schedule Cc - : Type orprintinink.

to whole dollars. Statement covers period

Nonmonetary Contributions Received Amounts may bo rounded

_from /@/34 jel

* SEE INSTRUGTIONS ON REVERSE : ‘ . through [‘)_/l 31 Zgl
RAME OF FILER

CAI‘_:I(!;(;:\?”NIA 460
Page_z_of_L.

L@rgbgc[, L. Copme.

L.D.NUMBER -

[229500

' IF AN INDIVIDUAL, ENTER . AMOUNT/ CUMULATIVE O ER ELEGTION
c2TE FuL;ig,\crggesgﬁeggN:\T%?ggngANo conggxgglm OCCUPATION AND EMPLOYER Gé’cfgggﬂé’&"ﬁées FARMARKET | = DATE P o e
ElV _ 0 (F COMMITTEE, ALSO ENTER 1.0. NUMBER) (r zf\hFE’E&";%"sfsé:g)T ER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
m]
0 Valeeo P4 ¢ coM
5/0 box soo ms -3¢ ST B2
0 ATovio, i 7629, | Osc |
ND
Wy |Vbteeo P A.c. B oom . . 0
. pg
'/o‘ Box s ms-36 Com 10)%5] (3%

5470!47\17‘&!10 7X. 75”)9), Clscc

u/% Vloto Pac. | oO®

COM
Ao ms -36&- o™ - o0 0,2
X 300 3 o zsw 3 Y=
D) Lpotomio Tk 75292 | Disce
! CIND
com
'Clom™
arfty
scc
Attach addmonal information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary » [ “Contributor Codes )
1. Amount received this period ~ nonmonetary contributions of $100 or more, L) IND ~ Indvidual
(Include all Schedule C subtotals. et oe e 3 38 w — CoM- gﬂ%ﬁ;ﬁw&;cc)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100.................ccoooi $ | \S/ %T\? ,gom:a, Party
3. Total nonmonetary contributions received this period. q L S/ (SCC -~ Small Contributor C°mmmee
(Add Lines 1 and 2 Enter here and on the Summary Page, Column'A, Lines 4 and 10, Yo TOTAL $ 3 )

FPPC Form 460 (JuneIO1)

FPPC Toll-Frea Heinlina: 8GR/A QK.EDDr



Schedule D

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

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

Statement covers period

from [0/)4 o/
through ()/_,?"}01

SCHEDULE D
CALIFORNIA

FORM 460
eage_4_ o 1S |

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1D, NUMBER
LoBDdecl éﬁ Coowe L 219500
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION '
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% Roug én'm% éND JURISDICTION, (iF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[ Monetary
" Contribution
[} Nonmonetary
Contribution
Independent
D Support D Oppose Expenditure
] Monetary
Contribution
[C] Nonmonetary
Contribution
independent ‘
[0 support ' ] Oppose Expenditure
Monetary
Contribution
7] Nonmonetary -
Contribution
: Independent
] Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........ccc.coceenne.. creerrr e aaens $
2. Unitemized contributions and independent expenditures made this period of under $100.............. P e e .9
3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ ..... TOTAL $§ Q

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



Schedule E . Type or print in Ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from _{ VO./ 2 / of

CAI;:ISg:;MA 46 O -

Pagé‘ ,Oof 2(

through __| )/,/31" o/

NAMEoFFICR@/%Z@ M&QUNCJL

1.D. NUMBER :

[ 29500

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

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

CNS  campalign consultants . MTG meetings and appearances RFD  returned contributions

CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salarles .

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

FL  candidate flling/ballot fees . i PHO phone banks TRC - candidate travel, fodging, and meals

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

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

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

LT campaign literature and mailings : PRT print ads . WEB Information technology costs (intemet, e-mall) )
<ﬁﬁ%‘$~ﬂ"&,ﬁ&%’lﬁf§$~m§§, CODE  OR DESCRIPTION OF PAYMENT AMOUNT RAID

A’bml C S 33

ke L 23107
SU N 105t Stctamadty, C4 . GsTrt i 310

élé— Wr med i
26t Ovorpac4 btk St/ Paucsco . Fenm | GT

27
775

Mazk_ loBDec L '

/@/4/ Ne77?

1509

10§ IucLme. Ve _,'g//wcféf LA, 7%50

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

SUBTOTALS [ [, 537 e

Schedule E Summary . i1

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .........coevvenriniiniiire s et e g res $ }

2. Unitemized payments made this PO Of NI $100 .......ccoviriviiiiiiiiniici sttt eoeeeesee oo $ W

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) «...ocovevrenennn, ettt $ '@/ 7_1_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) vvccceiveeiviirinennns TOTAL § ! 3,{#;’

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC

3



i SCHEDULE E (CONT
Schedu.le E ) Type or printinink, State t rod { g )
(Continuation Sheet) Amounts may be rounded mentcovers pe CALIFORNIA 460
Payments Made towhola dollars. om0 210} FORM ‘
1230/ 1S
SEE INSTRUCTIONS ON REVERSE through 12’. 3 ‘[ ol Page ] ( of 1>

NAMEOFFILEz/%Décé ,4*2/ [Odouch,

1.D. NUMBER

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

1229500

describe the payment.

CMP  campalgn paraphernafia/misc. MBR member communications RAD radio alrtime and production costs
CNS  campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers' salaries
CVC clvic donations ’ PET petition circulating TEL t.v. 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 travei, lodging, and meals
ND  independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT printads WEB  information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT RID

(IF COMMITEE, ALSO ENTER 1.0. NUMBER)

Cesteo
VAt e, CA. ays

AUD

se ™

emi. Yeistive—

21y Reelow LD
Strsta CLatd, CA .

Gr

dg9 ==

US Q@SMC, Seevice

res

™

@&m;.A, CA. 930

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

susTotAL §_|( D) g

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



~

. SCHEDULE F

Schedule F . Amfjﬁ;:;‘;;‘ﬂ'“nf&':&ed it ety Ll CALIFORNIA A 0 ()
Accrued Expenses (Unpaid Bills) to whale dollars. from_ {2/21 [O] _FORM

Page

1 1
thfough !?//31 /0/ ' l.)/ of /(
SEE INSTRUCTIONS ON REVERSE . ] /

Lol Frt Goowe TS

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

CMP campalgn paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants ) MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* : OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable altime and production costs
FL  candidate filing/ballot fees : PHO phone banks | TRC candidate iravel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campalgn literature and mailings PRT print ads WEB information technology costs (Internet, e-mall)
' (n) {b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCURRED |  AMOUNT mID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCEBEGINNING THIS PERIOD " THISPERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALS REPORT ON E} OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....c....ccocvvievrernnene, rvarirans INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........oooeeviniinninne.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and )
on the Summary Page, Column A, Line 9.)............... e rereerres e e e e ererrrranes et erreen revraeny ...NET § - _'mm —

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



Schedule G Type or printinink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may ba rounded Statement covers pariod CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. trom_{. LY RANEY] FORM

SEE INSTRUCTIONS ON,REVERSE through [ ./ 2! ,} ol Page \'3 of [

NAME OF FILER (/@ﬂ/)L ML M @ (J " C( L/ v | LD'NIU;’;%SDG

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

OMP campalgn paraphemalia/misc. MBR member communications RAD radio airime and production costs

CNS campaign consuilants MTG meetings and appearances RFD returned contributions

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

CVC civic donations ’ PET  petition drculating TEL tv. or cable alrtime and production costs

FL.  candidate filing/baliot fees PHO phone banks ‘ TRC candidate travel, lodging, and meais

FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals :
ND independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

UT  campaign literature and mallings PRT printads WEB information technology costs (intemet, e-mall)

* payments that are contributions or Independent expendlﬁms must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR -
(F GOMMITTEE, ALSO ENTER LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § i ;

* Do not transfer to any other schedule or to the Summary Page. This-total may not equal the amount pald o the agent or

" independent contractor as reported on Schedule E. FPPC Form 460 (June/01)

FPPC Toll-Fres Helpline: 866/ASK-FPPC



Schedule H
- Loans Made to Others*

SEE_INSTRUCTIONS ON REVERSE

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

Statement covers period

from ‘D '}}\!O]
through ')/!53 !Ol

CALIFORNIA

FORM

460

" (Bl Lot -Comei

1.D. NUMBER

l)/W \Y.24)

%) (b) () {®) ]}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5 rsfANDING | aAMGNT REPAY::’ENT or| OUTSTANDING | \NTEREST ORlGlNAL CUMULATIVE
o OCCURTION AND EMPLOYER BALANCE BALANCE A :
. COMMmEEFAltEglEl;ITEEﬁTD e (F SELF EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS | cLOSE OF THis | RECEIVED AMOUNT OF LOANS
( . .D. NUMBER) NAME OF BUBINESS) PERIOD PERIOD THIS PERIOD* | ~ PERIOD LOAN 10 DATE
[ Pap CALENDAR YEAR
$ $ % $ $
[0 ForGVEN RE PER ELECTION®*
$ $ s s. $
DATE DUE . DATE INCURRED
{J paio CALENDAR YEAR
$ $ % $ $
RAE o~
D FORGIVEN PER ELECTION
‘ $ $ $ $ ' $
DATE DUE DATE INQURRED
*Loans that are contributlons to another candidate or committee
must also be summarized on Schedule D, Loans forglven must :
alsobe reportad on Schedule E. SUBTOTALS |$ $ $ $
('Entar (8) on
Schedule |, Line 3) \
Schedule H Summary
1. Loans made this period B b *If Required
(Total Column (b) plus unitemized loans less than $100.)
2. PAymMeNts r@CBIVEA ON 08NS ......c.uiiiiiiieiiriiiuiiieeariiire it ieeteetssies tetteesetesaessassessesesertesssssessssassesssestesssssssssssesoess $
{Total Column (c) plus unitemized payments less than $100.) A
3. Net change this period. (Subtract Line 2 from LiNe 1.)......c.ccccrvivrimrinriviniiiiviniineiereiisinssienersersenenes. NET $

{Enter the net here and on,the Summary Page, Calumn A, Line 7.)

TMay be a hegalve number)

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



Miscellaneous Increases to Cash Amounts may be rounded - Statement covers perlod CALIFORNIA 460

to whole doliars.
o whole doliars vom (O /2—! lOl FORM - ,
L4 .
L 0 S IS
SEE INSTRUGTIONS ON REVERSE through )/t/ ?l/ / Page ) _ of
NAME OF FILER . 1.D. NUMBER
(/914 becl 1ot (oome: - (229500
' AMOUNT OF

ReCeIVED o GO i BT Lo bRy DESCRIPTION OF REGEIPT INGREASE TO GASH

(67 ! f%a/dlc,/a- ALUMAU Sagwcgs éu') ﬁ'b'/“rs""‘& Z’/“K ’@7‘3‘4‘*’9 /Odg'a’"
o 4 AD Cawcarled
0) CrNCIA, cA. GYI0 | ’
i .

Attach additlonal Information on appropriately labeled continuation sheets. ' SUBTOTAL $ ZO 0
Schedule | Summary
1. Increases to cash of $100 OF MOre this PEIO. .....ccoceivviviiiriiieee ittt et e e et et et e s eseereerserseneens $ 1{3Y9)
2. Unitemized Increases to cash under $100 this PErIOU. .......ocvviviiiviiiriii it te e eer s ereereeeesirrereresseiesessieens $ -
3. Total of all interest received this period on loans made to others. (Schedule H Column (8).)...icciiriviiioraiennnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /@O

SUMMArY Page, LiNg 14.) it ire s bt e st sreaenteeentesteseseseesenreeies TOTAL §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpiine; B68/ASK-FPPC



Late Contribution Report %/

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

f
LATE CONTRIBUTION REPORT

NMZOF Vi Date of
p 05 decl Lot Covwe L This Filng ll/@ Je)
AREA CODE/PHONE NUMBER 1.D. NUMBER (# applicable) .
! qumo Report No. /

STREET ADDRESS =

- - [] Amendment

. R _ to Report No.
ciry STATE ZIP CODE (explain below)
gé;uz CrA— a_' 79&va No. of Pages __L_ |

Date Stamp

FORM

CALIFORNIA 497

3

Late Contribution(s) Received

 For Official Use Only

EGEIVE]

| Si—

=6 200l

TV CLERK'S OFFICE
OIS GF BENICIA

)

DATE

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL,

ENTER OCGUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

VAdtels Political Az7ad Lonmaree

] IND

z//§70/

Jo. 5@)( 500 -5 -3¢
St M Towio, TX, 95291

5 coM
[] OTH
0 pTy
] scc

= y2h(b ]

ﬂ)/jm‘ﬁ'

] IND
] com
(] OTH
] PTY
] scc

7 IND
] com

] OTH
] PTY
] scc

“Contributor Codes

IND — Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other -

PTY - Political Party

SCC - Small Contributor Committee

"~ Reason for Amendment:

FPPC Form 497 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



s

Type or print In Ink.
Amounts may be rounded to whole doilars.

_ 2
Late Independent Expenditure Report /

LATE INDEPENDENT EXPENDITURE REPORT

NAME,OF FILER Dale Stamp
- Date of ~ CALIFORNIA
é&gD%C éﬁ Covrrer This Filing /! /¢ /0 FORM 496
AREA CODE/PHONE NUMBER 1.D. NUMBER (1 applicablo) / EE BTV E (o
- - 2 4Ser Report No. ) n .
STREET ADDRESS :
PP, . (] Amendment vl =6 2001
: to Report No. v
oY STATE ZIP CODE (explaln below) '
CITY CLERK'S OFFICE
6@4/./6,;4—'* CA. Gy No. of Pages CITY OF BENICIA

1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED

L

NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

OFFICE SOUGHT OR HELD/DISTRICT NO. SUPPORT OPPOSE BALLOT NO./LETTE_R JURISDICTION SUPPORT | opPOSE
ENIC A C?‘ v/ fowuc:/ { X
/ v
2. independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE v DESCRlPﬂON OF EXPENDITURE AMOUNT
10/ ADAAMC WesT NAC O0uT | |
o) €L \BLLE
521 L. lo

ST:, Séctpmers (4. F5K1y

3/5,2,4%7* “leaTive Hev, 4 DhoP V/ecel
2ol ONeRDACHA 4l Sew Ftawc.s @, Ca. Qup

él/s//O/ |

%

Al

Reason for Amendment:

FPPC Form 496 [June/0t)



Late Independent Expenditure Report LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA 496 :

FORM
NAME OF FILER 1.D. NUMBER (¥ applicable)
M5€(L Z&-&C&’vuu (- (225720
3. Contributions of $100 or More Received *
DATE - FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRiBUToR | 'F AN 'NDNTXSE@'&E&%‘:CUPM'ON AMOUNT INTEREST RATES
REGEIVED (IF COMMITTEE, ALSO ENTER L.0. NUMBER) CODE** (iF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IO/ m’etﬁ/u » W%d %/ISSM enter inte::;‘;?rr‘éte if any
. WD, Gg7 éﬂlZZl] %% EJOTH q '
PTY o
(‘Y /("4"4%@5 [Jscc /oo %
T
) 70 [mo If loan,
M/z@{ ;;;LKJJ? S.; LI/'Q’ Z %g?::‘ ﬁ enter interest rate, if any
Of Lo m% - 1 Pry (6O o
Al 1t S T 0D %’?CC
ND If loan,
/D ¢ O S g les L] com enter interest rate, if any
9 o/ qlﬁ o LUnmasp §T %g?; J'B'd .,
WAL B5p LA 99590 %} scc 2
' D If loan,
(D/"/ ??4\ &7‘/57(2—() Ch 0 4/ %/g?zl enter interest rate, if any
ol | 56 v O 1y o .
MAcTives , (4 Gy E> [} scc 20 . &
1 /‘ v Cacie. cqelenrens 4 EQ‘SM ~ltloan,
Of &L%g g Z> : 7 [JotH enter interest rate, if any
en Selsvl KL O] Py 75D
OAE L iy 4 . [Jscc Y
' WD If loan,
I‘ {ﬂo / ’f%—m“ W"/ %g?:‘ enter interest rate, if any
1055 AL;&CIKMZSA{/ | ] PTY % Y%) ..
Wated T, (A . F%5T8 [0 scc

"Major donor and independent expenditure
committees that do not recelve contributions
are not required to complete Part 3.

**Contributor Codes
IND ~ Individual

OTH - Other
PTY - Political Party

COM - Reclipient Committee (other than PTY or SCC)

FPPC Form 496 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Late Independent Expenditure Report

LATE INDEPENDENT EXPENDITURE REPORT

CALIFORNIA 496

FORM

NAME OF FILER

(e8Yecl Dre Cesu

I:D. NUMBER ( spplicable}

[ 2558

3. Contributions of $100 or More Received *

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE**

IF AN INDIVIDUAL, ENTER QCCUPATION
AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT

INTEREST RATES
RECEIVED

« /70 /

ﬂz% CHes
(o Collotur& P

Vhiers, 4. Z¢xgo

[]inD

Beom
[JotH
ety
[ scc

if loan,
enter interest rate, if any

3%

%

[CJiND

[(] com
[JotH
1y
[}sce

if loan,
enter interest rate, if any

%

[JIND.
[ com
[JotH
1 Py
[Jsce

if loan,
enter interest rate, if any

%

[ JiND

] com
[JotH
ety
[Osce

i loan,
enter interest rate, if any

%

(]IND

[[j com
[JotH
] ety
[Jscc

if loan,
enter interest rate, if any

%

[JiNnD
[Jcom
[JotH

ety

(Jscec

If loan,
enter interest rate, if any

%

*Major donor and independent expenditura
committees that do not receive contributions
are not required to complete Part 3.

**Contributor Codes
'IND - Individual

OTH - Other
PTY - Political Party

COM ~ Reclplant Committee (other than PTY or SCC)

FPPC Form 496 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement
{(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Date Stamp

MNEBETUE

Statement covers period

from -7

Date of election if applicable

through (? - &'Q -0 {'

{Month, Day, Year)

4

ge

COVER PAGE

DM ) /]
B OU
{' osz’/./)l

-2 -0l CITY CLERK'S OFFICE

e UITY OF BENICIA

2100 T

For Officlal Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 7.

[ Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 6.)

[ General Purpose Committee
(O Sponsored
O Broad Based

" Officeholder, Candidate
Controlled Committee
(Also Complete Part 4,)

[[] Ballot Measure Committes
O Primarily Formed
O Controlled
(O Sponsored
(Also Complete Part 5.)

’

2. Type of Statement:

B4 Pre-election Statement
[] Semi-annual Statement
[] Termination Statement
[ Amendment (Explain below)

[ ] Quarterly Statement
[ Special Odd-Year Report

{7 Supplemental Pre-slection
Statement - Attach Form 495

3. Committee Information

1.D.NUMBER

(RBE5HO 3

COMMITTEE NAME

Ff"'@'"ao >t NC«ﬂctfbfT)(VJr'('n@z

STREET ADDRESS (NO P.O. BOX)

Ny

o [ B R fva— 1  —

STATE

CITY
%@m LG

ZiP CODE

CA 4510

AREA CODE/PHONE

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

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Rnie Silverig

MAILING ADDHESS

cimet? o

N - -

- STATE ZIP CODE AREA CODE/PHONE
Ponicin LA Guso o
NAME OF ASSISTANT TREASURER, (F ANY
[Nown A Vm(;u‘\L- (NP7
MAILING ADDRESS

STATE ZiP CODE AREA CODE/PHONE
5@%/\(@\0( oA AQ4s|lo - T

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)

For Technical Assistance: 91 6/322-5660

Fw.g PN DAY 4 . Y -7 P



Recipient C itt ' A Type or printin ink. ‘ COVER PAGE - PART 2
ecipient Committee | S A e
Campaign Statement | mgggaum 460
Cover Page — Part 2 el R
{ of (‘K/

Page

4. Officeholder or Candidate Controlled Committee v 5. Ballot Measure Committee
ME pF OFFICEHOLD%QR Cf\ IDATE NAME OF BALLOT MEASURE
¢ ‘ E ) i
Nonerd & TV hAbinge .
Cf/FIQE SOUGHT.OR HELD (INCLUDE LOC ~(ION AND DISTRIC];NU ER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
o Uobnet | Uiky ~E Benie (4 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. A&L? STREET)  cmy a STATE valy Identify the controlling officeholder, candidate, or state measure proponent, if any.
- . ! . V) [ i A .
1~ ANV C QII} 4SO NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
t - - .
Related Committees Not Included in this Statement: List any committees
not included In this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behaif of your candldacx
COMMITTEE NAME LD.NUMBER H H H )
D- NUMB 6. Primarily Formed Committee List names of officeholder(s) or candidate(s)
) for which thls committee Is primarily formed.
i NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD D SUPPORT
NAME OF TREASURER . CONTROLLED COMMITTEE? [] oppose
' ] ves Ono .
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) » NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L_.] SUPPORT
- : [] opPosSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
. [] oppoSE

Attach continuation sheets if nacessary
7. Verification

I have used all reasonable diligence in preparing and'reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California th;a//g’the foregoing is true and correct,
/ -

o

Executed on ?’ Qe -0/

DATE ToH P surizR OR ASSISTANT TREASURER
Executed on q - &(0 ’@ ( By e . : ‘

DATE SIGNATURE OF ceuy_agg|ne OFFICEHOLDER, CANDIDATE/STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executedon By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Fxatiad on Ry

DALE

BIAIHATUFE OF GONTROEL NG OFFICEHONDER, GANDIDATE, 81TATE MEASURE FHOPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/3 2-5660

CObmben sl Pl



Campaign Disclosure Statement A Type or prir:)t in ink.d |
Summary Page ) mountsmay erounde

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period

from 7 - .
through Ci‘a & ‘ (3 /

NAME OF FILER

19. Outstanding Debts ......ccccvveeerieriicerennnne. Add Ling 2 + Line 9 in Column C.above  $

1.D. NUMBER
Fmemc\é of (\(cmmr E Meartinez 1335403
Contributions Received To?ﬁl;:cgv?snﬁu Torgg:\g\fyzgs EE;.OD Sﬁiﬂ QATS
(FROM ATTACHED SCHEDULES) (SE; NOTE BELOW) ) (COLUMNS A + B)
1. Monetary Contributions .......c..ccevvvveeoieeeeeeereeeeessseereesens . Schedule A, Line 3 $~J/;70L( ( OO $ $
2. Loans RECEIVEA ...covcuiuienieieeeee e ... Schedule B, Line 7 I
3 SUBTQTAL CASH CONTRIBUTIONS ...oooovereeeceeveeeee e, . Add Lines 1 + 2 $ 5/53 L'ﬁ f[ DO $ $
4. Nonmonetary Contributions ..........coeeeeeereeeeeecerereserersenn, Schedule C, Line 3 ) B
5. TOTAL CONTRIBUTIONS RECEIVED weveerereeeiceeeeneeveeens AddLines3+4  § Squ f OO $. $
Expenditures Made 4
6. Payments Made ......cccoeovirereemeeeeeeereeeeeeenn, e Schedule E, Line 4 $ IC‘QOO RS $ $
7. L0ans Made ...t Schedule H, Line 7 -
8. SUBTOTAL CASH PAYMENTS .....cooooueeecerereeseeeeeressrrssoonn addLines6+7  §_J XD L XD $ $
9. Accrued Expenses (Unpaid BillS) .....c...cvuvveereeeceeeeernerenrersin! : Schedule F, Lins 3 .
10. Nonmonetary AdjUStMENt .........coueeereeeereerer oo Schedule C, Line 3 T
11. TOTAL EXPENDITURES MADE oo agdtmess+o+10  § L AO0 . OD $ $
Current Cash Statement '
12, Beginning Cash Balance ....... eererereasatrseseesares Previous Summary Page, Line 16  § = * From pravious statement Summary Page, Column C. Howaver, if this
13. Cash ReceiPlS v e e Column A, Liné 3 above 5 [1’7 I’)( i:xtCh: f:rfSt rfpo‘n ﬁFl‘Ed f(?rtr;e calendar year, Column.B should be blank
ptfor Loans Received (Line 2), Loans Mads (Line 7), and Accrued
14. Miscellaneous Increases to Cash........ccooceveeveevcerevrennn, Scheduls |, Line 4 Expenses (Line 8).
15. Cash PaYMeNts .....cccov.ureeevcevormneesseeieeesceenseesssese e Coliimn A, Line 8 above [ QOD OO0
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1 HH] . D Summary for Candidates in Both June and
If thisis é termination statement, Lina 16 must be zero. November Elections
. 1/1 through 6/30 7/1to Date
17. LOAN GUARANTEES RECEIVED ... Schodule B, Part 1, Column (b)  §________ 20. ggg{‘)”'\f’ou(;"’“s N
Cash Equivalents and Outstanding Debts . 21. Expenditures S
18. Cash Equivalents ...........cccoeceommevceiveneinrinscireeee e, See instructions on revarse  $ B Made ................. $ —

FPPC Form 460 (8/99)

Enr Tarhnicral Accletarnra: Q40D CO0N



Schedule A ' Type or print in ink.

Amounts may be rounded

Monetary Contributions Received . towhole dollars.

Stfftement covers pe{iod
from “7.4 l "Q /
4
through q'“ aa Q I

SEE INSTRUCTIONS ON REVERSE . .| Page L’{ of
NAME OF FILER

. ) . 1.0. NUMBER
~ | hnew F M adine (Y s
Frieonds of Nancy E N abinor - PEYSTIING
[ T -
FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR . IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
REDAT\EE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) *| CONTRIBUTOR | 6G0cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
CEIVED . CODE (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF APPLICABLE)

OF BUSINESS)

J"Euﬂ’@é R VOI’]—T—@“('DP J.P\ SIND ]{;ﬁ

~ ) loperclont-Hoed Wco@f
%‘7 61 OHD % ECLP’\ IC‘}" %\)‘{" ] COM - g

Seile. ;
. Qb3 Damiel 54+ [OD, 090
C . . OTH |, g
E@z\ C \Cu@((j FH a45a3 N Foufield 0 945 23
= | handen 5IND
Bonicie O qysio Lot
Stocoy N HD ginn PF0. Movnoger
618-d 19q CC“?Q sl WY Ocom 10~k Y (O . 0D
Boria CR QUs IO | DotH |
Neliag Nececres ¢ psterer Sercice.
’ ' -E IND M\
Aol |[[{ Nedoroe Long | com L Hanngpr e 0O
{q BT O C&j’\l(@"’\ CQ’ erg@f) SOTH We2% "‘-m%& E)’J?\t, , (oo
PN Eh .’ll‘p’ E KuKI lf(g'Lq IND Ouonoy™ Bebh's Top
BAlo -2l 10 B9 Dt brook L EI COM 300 OF

Mg OB QYS5

DOTH  1Vouigie Oy AUy

Schedule A Summary
1. Amount received this period — contributions of $100 or more. — '
(Inciude all Schedule A SUDLOTAIS.) ......u.cvvuueeeciiesiiisctciecreecsiceenisereene st es e $ [0S0 02 “Contributor Codas
2. Amount received this period — unitemized contributions of 1855 than $100 ........vovove oo $ HS 41. &0 IND —Individual
‘ COM - Reclplent Committee-
3. Total monetary contributions received this period. U = U [ o0 OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ D (O .07

- FPPC Form 460 {8/99)
For Technlical Agslstance: 9164322-5660



wensuUdIe A (Lolitnivauon sheer) , : ’ Type or printin ink.

SCHEDULE A (CONT)

Amounts may be rounded : ;
Monetary Contributions Received to whole doflave. Statement covers period iiCAuFQBN,A 46 0
from 7 - | ) / '
. through q - Q‘Q ) I Page S C/:/
NAME OF FILER [D.NUMBER
Friends of f\("u*’zcu E [Vicutinez 1235403
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
Ry FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 GUpATION AND EMPLONER
PECEIVED TR AR e COVE | Msmcamomenenine | "SEEOTMS | osetowyea | omen
{)CWT)W&[ K\/LKWAU\()C[’ EWD HUZRL’/‘"/(Z—»C( o 5
|l ol [ [0 Cazebicl 2t noow Poo(Estate, |50 0
] Nmpq Lia HE5e OOTH 1802 ppmployed
, ‘ T C/CW(V) ' 47 IND L“@@i,ﬂdw 50
B3] | HHo Uyt c+ OcoM  New'bscb. L o Ths | (20
Benicvor CA qus 1o [JOTH
CJIND
JCcoM
C10TH ]
gmwo | ,,‘,,v—»"""
ocom |~
J»'D OTH™
P - D IND
,,,,,,,,,,,,,,,,, | []COM
T [JOTH
//»/‘ =
7 [JIND
' | []COM
[(JOTH
SUBTOTAL § 5 ,3 gjt:)
*Contributor Codes
IND - Individual
COM - Reciplent Committes

- OTH ~Other " FPPC Form 460 (8/99)

For Technical Assistance: 916/829-5660




Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from w?“‘ ‘

Q“a&Q/ Page. b of b

NAME OF FILER

Frionds of Nanwy E [V bwbinez

- LD.NUMBER

(335903

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

CMP  campaign paraphemalia/misc.
CNS  campaign consultants
CTB contribution (explain nonmonetary)*

CVC civicdonations
FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LIT  campaign literature and mailings
MTG meetings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT
RAD

office expenses
petition circulating

polling and survey research
postage, delivery and messenger services
profassional services (legal, accounting)

radio airtime and production costs

returned contributions

campaign workers salaries

t.v. or cable airtime and production costs

candidate travel, lodging and meals (explain)

staff/spouse travel, lodging and meals (explain)

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

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

DESCﬁIPTION OF PAYMENT

AMOUNT PAID

Fost 5:%(75
él{s ViviaPDe st A

|Eoron et

for comprign 51015

1950 .90

[nsant [l CR Q4523

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

SUBTOTAL $ | Q™ 2D

Schedule E Summary ‘

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) 1.ttt ee et 3 | 200 OO
2. Unitemized payments made this period of UNAET $100.........cccuueerreeermmruieirssineeeseeseaesee e esessesessess e ss e eeseeeeeeeeseeeoeseee s $ I

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) oooeee e e B —

A Total payments fde Wiks perdord. (Add Hiies 12 md 3 Bl fione s on G Simnisry Eages, Colinin A, e 8 b

CTOTALY (T, 90

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

from {{, ’9‘5 O )

Statement covers period

SEE INSTRUCTIONS ON REVERSE

through [O - QC)' O{

P |

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

’Oéj ‘Ol

2 4 700

Y EBEDU

OVER PAGE
CALIFORNIA

2001/02 460

“ORM. . '

' of %

For Official Use Only

CITY CLERK'S OFFICE

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

/K:_] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[C] Baliot Measure Committee
O Primarily Formed
O Controlled

O Sponsored
(Also Complete Part 6)
[3 General Purpose Committee

O Sponsored
O Small Contributor Committee
QO Pdlitical Party/Central Committee

{71 Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

CHY Ut BENIUIA

2. Type of Statement:

4X] Preclection Statement
] Semi-annual Statement
[] Termination Statement

[J Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 'Dﬁg % HOBR

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

Fmpmc\é @Q(\(@me/li T ordine

STREET ADDRESS (NO PQ. BOX) ~

(VAR

chy N "TSTATE__ZIP CODE
Bonicig - R 45

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

AREA CODE/PHONE

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

E OF TREASURER

NNie =il verq

MAILING ADDRESS

C STATE ZiP CODE ARF '\""‘F:/PHONE_
%@mt(ﬁla A A4so -
NAME OF ASSISTANT TREASURER, IF ANY
Voun ey W\_f@r{ﬂ NOZ
MAILING ADDR[,E,_’$ o~
ZIP CODE AREA_EQDE/PHONE

C STATE
xg@mom Oﬁ ausio

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1

certify under penalty of perjury under the laws of the State of California that the fgpegcmg is true and corre?t / Y

Executed on ] ij QL}' Oj

»

L I

Date . ’ i) 1 ,—YSig{\’ature ofi\l' rea~surer or Assistant Treasurer
Executed on ‘O ~ al—} - l BY e _

Date Signature of Confroling,Umicenoiaer, Lanaigale, Staewiesswe rioponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER FAGE - PART 2

“ CAIEggnI:NlA 460
Page 9\ of 42)

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Nancy £

(Y bk oz

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

C ity Coungi |

Cg o€ Benieig

RESIDENTIAL/BUSINESS ADDRESS

R A

- .

(NO. AND STREET) CITY

STATE ZiP

ca Cr gHs 1@

Ml T e -m(
i

—-.Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

LD. NUMBER

NAME OF TREASURER

{7 ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO RPO. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

[ vyes

CONTROLLED COMMITTEE?

[ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

city

STATE

ZIP CODE

AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] suPPORT
{1 oppPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ supPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] opPoSE
ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ suPPORT
[C] opposE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from Q“’ 35 D ‘

CALIFORNIA 460

- FORM

through ‘/O - AO Ol

Page :%

NAME OF FILER

Foonds o Donsy E Mackier

of %
.D. NUMBER

[3R5HOR

Contributionvs Received

1. Monetary Contributions .................. . Schedule A, Line 3
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccooveerrveinae. Add Lines 1 + 2
4. Nonmonetary Contributions .........ccccooveveeevcieverens Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ....cooovvvevrninnireereces Add Lines 3 + 4

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTALT ODATE

$ 43155000

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

1/1 through 6/30 7/1 to Date
20. Contributions -
Received $__ =~ $

21. Expenditures
Made $

& $

Expenditures Made
6. Payments Made .......cevmevnrennenneiemeeeee e

7. Loans Madev

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 + 7

.................................. Schedule F, Line 3

............................................... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE .......cooovoirvieeecirienae Add Lines 8 + 9 + 10

s (2 B50.99 s 18,19
500 ©° 500

$ 7@5@ 4®O $"al' bcl{(

148363 53188 .63

s 16576, 3 4 3188 b
500 02 500 O

s 42D B3

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12.Beginning Cash Balance ..........cccoecenn... Previous Summary Page, Line 16
13.Cash Receipts ..ot

Column A, Line 3 above

14. Miscellaneous Increases to Cash....ccvvcrverveennn. Schedule |, Line 4

CLCr Lo

15. Cash Payments .....cceionieceseveoseeseenenens Column A, Line 8 above !V’ 65" "}

16. ENDING CASH BALANCE.......... Add Linss 12 + 1+ 14, thon subtract e 15§ QO 3 . D]
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $

Cash Equivalents and Outstanding Debts —

18. Cash Equivalents See instructions on reverse  $

19. Outstanding Debts .....cccccvvcnnnnennn. Add Line 2 + Line 9 in Column B above  $ -

To calculate Column B, add
amounts in Column A fo the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)

/ J $
/ / $
/ J $
/ / $
/ J $
/ J $

*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 A ¥pe o print in ink. SCHEDULE A
. . . t b ded ;
Monetary Contributions Received T o whole dotiars. Statement covers period  [ERNINERREIR 460

to whole doliars.

from q4&8'© ( - FORM J
SEE INSTRUCTIONS ON REVERSE 'through 1O -20 -0l Page L* of 3
NAME OF FILER ‘ ‘ 5 NUVBER
QFV"@?’\CDS of WCU’\WE mabﬁ(vfr@z’ [ 2A3BHO 3
owe |t s oo o e cone o conmmaunon conrmauron | G SIONEULETER, | nedifiTas | CUMIEROM | NESE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
R-95 VO”“%P Freotl hjfﬁféw“‘ 5 cou 050
VD%%Z%)% Un! H'o e — “Bisce
{ dourm) et B uelSCIND
u”q UL %T: LL( Clcom
qQ -5 A | Qom 1508
HO/ W@brﬁ’iﬁk&( ‘al* #ago3 | RN SR
\olle(® R 9Hs o ‘ﬂ’o B sce
_ Normg @ Souzsd HND
o~ 3 - ; Jcom
o4 oo }”Clb‘”cldor by Qom et ced 100 &2
@ZIW'C\CI CRA4s 10 [scc
Fronees ¥ceispner B
Bon (Ccioy CR QU450 Clsce
L ched Resot OF S mdroy non D
. rorvhCzs Lk %bwm[ UHt ,+L/> Cjcom o
l0-9 ﬁgpﬁdc@ I_J:fcigt‘3 [Jom Q50 9%
py OPTY
zﬁ,.o Ci'—&bﬁzo = sce
SUBTOTAL$ R QE0O O
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. iy g IND — Individual .
(Include all SChedule A SUDLOLAIS.)...........rvv.veoeeeeeeeseeteses e ese s ee e ee s s s ereesresseessen s 090 99 COM — Redipient Committes
- ) (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 .....ooiviviee e, $ 5 0. gw:laogﬁ‘ﬁegal Party
3. Total monetary contributions received this period. LSS0 x> SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccocovveeeeenne. TOTAL $ b :

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.

SCHEDULE A (CONT.)

Amounts may be rounded

Cricsrrpnto O ASS BY# 50

Cjery
gsce

Statement covers period CALIFORNIA :
to whole dollars. - 0.28-0 | FORM 460
, —
through lo ’36 Ol Page b of. %
NAME OF FILER ) D, NUMBER
Teionds oF Ny B (Y ockireo 12354 Q3
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR ooF AN INDIVIDUAL, ENTER RECENED THis | CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * (F SELP-ENPLOYED ENTER Nt PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jm & Vorniellrop —%ggM pirgYs {—\mﬂ% 2%
(0-12 |93 Eonel st dom |Je2 DC”‘&; s 100D | 5o
Tj . {\ CH — ety ﬁv/all”é‘\l@u 33
s e Q,(d - QUEzRs C]sce
Tohn £ Bilva B0 (Tyarb S e
(O-1b  |BHS MLy ROt gom  |[Hl0Geege st | oo O
« TY
Bonicia CR A4sio Hece
Comret Wason s Logal * oo IND
- L |[HOHH North Fraoiy Bl vt JM&DL{ 4 q%{@g?ﬂﬂ (. 0D

CJIND
CJcom
CJom™
CJPTY
C1sce

CJIND
Jcom

[JoTH
C]PTY
Oscc

suBTOTALS OO

*Contributor Codes

IND - Individual
COM — Recipient Committee
(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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from q 193 -9

through éo ’&O O /

CALIFORNIA

FORM

Page L of_g__.

SCHEDULE C

460

NAME OF FILER

Frionds of Wmlﬂg (T ortingz

1.D. NUMBER

[R5 HOS

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN IND!VlDUAL. ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIED ZIP CODE OF CONTRIBUTOR cope * | O S mtoves tren < | GooDS oRsERvices | ARMARKET 1 calenDaR vEAR (IF REQUIRED)
(IF COMMITTE;, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31)
1O mMichge! Lovwmnbo TN [Thn o Locmf‘jm ,
1O CJCOM  {T i enA |
JFC) Box (035 Bom oF Fund Y 350
ory  |Beni e CR Ry
q;o/m Hq =) CJsce 0\‘—&610
Ererell Cl ct/Lf /%'ggM D;LS Boc B Foooh Lo A
e i i~f ; C'C:("-‘v- ! w@ '
o~ ( B Elcne. W [C]OTH e GO oot A
Bnicro (1 gdsio Qe | Benie
LY sce AU IO
CJND
CJcom
[CJOTH
CJPTY
Csce
] )
] com
[]oTH
oty
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 50D o)
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. — IND — o .
OO | com-R t Committ
(INCIUde all SCHEAUIE C SUDLOMAIS.).........v..ooeeveeeeeeeseeeesesens e soeeeeseseees e esesesesess e es s s 5 500, (o than PT or §CC)
o OTH — Other

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

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

TOTAL § 50@ O

PTY — Political Party
SCC - Smali Contributor Committee

FPPC Form 460 {(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Schedule E Type or print in ink. -
Pavments Made Amounts may be rounded Statement covers period CALlFORNIA 460
y to whole dollars. from q - 35 -5 } ’ FORM -
O -0l ’
SEE INSTRUCTIONS ON REVERSE through 1O -3 Page 7 of %
NAME OF FILER O NUMBER

Eriernds of Noncy E (Mockingz. 123503

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

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

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

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

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

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

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delfivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID

Rete Rde CM{“W% L pr ko |
° conf e i B 55 13
Boncin (- A1 to prirtup postands 33

( D, o
ugcé%%ﬁ%%ﬁ e POS WC‘Q@O

%@m i OH e |
foehoeis  pn | Campr & BNS BELES

3H .30

Vivi e e - L=t
g{pa‘gﬁ/ﬂ{‘ H\ Ch 533
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘9% 3, iQ 5
Schedule E Summary .
. 4 2 O
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOAIS.) .......uiiiiiiiee ettt et ene e erenne e $ -
2. Unitemized payments made this period of UNAEr $100 ...t e e ae e e e e s e rtrt e e e seeesa e e s aaa sheerentae a2 eseraeaaaeesasnbeberanann sonrenessn $ E’}" b
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..uiuuieciiiuimiitaiiaiieinrieneniaireresererreererereeesesens a = :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cc.cccccevniennnnennn. TOTAL $ _V q 3 ED NESS

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



SChEC}UlG E Type or printinink.
(Continuation Sheet) Amounts may be rounded

towhole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period ’CALlFORNlA 46 0

from q “&5'*\/ FOR,M
through LO 'JO -l Page % of %

NAME OF FILER

}m&g =t N@mw E (Y rkire,

1.D. NUMBER

[23THOR

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

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger setvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

R L Ad \/,ofmsfh%&c i

3l & Borctompro
PonroCA A4S 10

FIT

Mg e

Flyec %r Mol

e Nes

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

SUBTOTAL $ 300 &0

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



COVER PAGE
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Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTALT ODATE

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

1. Monetary Contributions ... Schedule A, Line 3 $ :; &’ Jf ’ﬁj $ i L{l L'l SLf
—— . 111 through 6/30 7/1 to Date
2. Loans ReCEIVEd ... ssrennennens Schedule B, Line 3 . =
. QAR DD if o 20. Contributions -
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoovververrerrrnaee Add Lines 1+2  $ f9 3‘7 - $ ( [ I Received $ 1‘4*) $
4. Nonmonetary Contributions ..., Schedule C, Line 3 (f"i’“‘f S — L{ F"? 50 21. Expenditures @
5. TOTAL CONTRIBUTIONS RECEIVED ..oovurrenrrineireanncann, Add Lines3+4 § _XE ‘TZS $ (L‘} (19 Made $
Expenditures Made ey ‘ o i Expenditure Limit Summary for State
6. Payments Made ........oooieeecernercese s snesseesseesenen Schedule E, Line 4 $ 7('{ ) I O ‘f $ / D { £/0. 17 Candidates
7. L0ANS MAGE c.ouivvervenvtee e e seessesssr s Schedule H, Line 3 ' - . 4 Mad
14 CE ~ i ~ - 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ocoooooersesecessesres nagtness+7 s 11D B $ D10 H7 (1 Subject t Veluntary Expenciture L)
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) ST report. Some amounts in
15. Cash Payment§ ....................................................... Column A, Line 8 above = wf}} Column A may be negative P / $
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
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PER ELECTION
TO DATE
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*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
FPPCF 460 (J 01
SCC — Small Contributor Committee orm 460 (Juna/01)
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SCHEDULE E

Schedule E Type or print in ink. -
P Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from [ =2 - FORM .
Y LR L { / . (o
SEE INSTRUCTIONS ON REVERSE through ]3 ol “)/ Page V4 of
NAME OF FILER YR

‘*’ el /)C: j‘(r [\(&(’/W(L( =

Nctires

| 23S HA3

CODES:

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

- IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL

phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF

professional services (legal, accounting) VOT
print ads WEB

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

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT RAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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Schedule E Summary
[ 210 B4
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) c..u.iciiiiii ettt eane s $ .
‘ ()
2. Unitemized payments made this periof Of UNGEr $100 . ...t s ettt e e ettt ettt et e aareseestte e e areaasas e s et e eeseaeneen neanrsaessresereeraarasernneess $ ' q [.9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUM (€).) cuuuuieeieeiiiiiieiieiiee et e et ere e e e enees $ — S—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....cccceevvevvveeenennn. TOTAL $ 7%% ‘ 'L()L/

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.
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Amounts may be rounded
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SCHEDULE E (CONT.)
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CODES: If one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances BRFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouss travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemnet, e-mail)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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