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EEE INSTRUCTIONS ON REVERSE

Date of election If applicable:,
{Month, Day, Year} 1

Page i of ‘j

For Official Use Only

Clovgeal

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

Officeholder, Candidate Controlled Commitiee
(T} State Candidate Elaction Cammittes
{} Recall

(Alzn Complete Fart 5

[] Ballot Measure Committee
(7 Primarily Formed
(O Controlled
{0 Sponsared
rAisa Dompiels Part 6)
[l General Purpose Committee

) Sponsaored
) Small Contributor Committee
() Political Party/Central Committee

[ Primarily Formed Candidatef
Officehoider Committee
raiso Complele FPart 7y

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

COETLS
Quarterly Statement
Special Odd-Year Report

Supplemantal Preelection
Statement - Attach Form 495

odg

0. NUMBER

/373499

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S MAME IF NO COMMITTEE)

el BuURRCL Brriiae

MAILING ADUDRESS {IF DIFFERENT) NO. AND STREET OR F.O. BOX

CITY STATE ZIF CODE AREA CODE/PHOMNE

CPTIDMAL: FAX ! E-MAIL ADDRESS

aneasurer{s] e OVl B[/AJ,{’ el G!f’:&' CL/&:A

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL. FAX / E-MalL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statemant and
certify under penaity of pefjury under the laws of lhe State of California that the fo

Executed an By
Executed an By
Executed on By
Executed on By

Signatura of Controlling Ofizeholder, Candidate, State Maasure Propanent

rd |

ched schedules is true and complete, |

S

Signaiura of Controlling Ofcaroldar, Candidate, Stale Measure Proponenl

" R,
FFPL({Jm 480 (Junglo1)

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




L. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

Campaign Statement CAlf:iggﬁNm 460
Cover Page —Part 2

5. Officehoclder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME CF QFFICEHCLDER OR CaMNDIDATE NAME CF BALLCOT MEASURE
Sovet, BUPreLl Brrc o _ _ _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO ORLETTER JURISDICTION [] SUFPORT

] oFPOSE

TR sTees, St 7

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

NAME OF OFFICEHCLDER, CANDIDATE, CR FROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controled by you or are primarily formed ta receive
contributions or make expenditures on behalf of your candidacy.

CFFICE SCUGHT COR HELD DISTRICT MO, IF ANY

COMMITTEE NAME i.B. NUMBER
e T T REE ] 7. Primarily Formed Committee List names of officehoiderfs) or candidate(s) for
e = = mEE R R which this committee is primarily formed.
] vES [ o
COMMTTEE ADDRESS STREET ADDRESS (NG PO, BOX) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[] opPoSE
crry STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ susFoRT
. - - ] oPPOSE
COMMITTEE NAME 1.D. NUMEER
! CE 50U E
NAME OF CFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD [ supoR™
[] cPPosE
HAMERIE TRESSUERR CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ mpopr
] ves [ ne [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.C. BOX)
cITY STATE ZIP CODE AREA CODE/PHDNE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: BS6IASK-FPPC
State of Galifornia




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

Camp:aign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period

vom Ol 00175

CALIFORNIA 46 0

FORM

Page_nj_ of_‘.i

VAU —
through &‘://'7,//9

1.0. NUMBER

1373/99

&}??mw/?‘{[’/ €. T
4 CQ%A

ColumnB Calendar Year Summary for Candidates
Contribdtions Received PTG S ALES) LT Running in Both the State Primary and
o General Elections
1. Monetary Contributions ........c..oceceniirinminnanie. Scheduie A, Line 3 $ O 3
V7 1/1 through /30 71 to Date
’ Loans RECEIVEA ........c.oocivierinieinriniineeneemsnimssenssens Schedule B, Line 3 O =
¥ SUBTOTAL CASH CONTRIBUTIONS ..cccvrcrrree AddLines1+2 $ o Z o . "
4. Nonmonetary Conlributions ............ccccceeiiniiiniiinnnns Schedufe C, Line 3 _M J oY« 07 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....ccccocooeccoocoor-.- Add Lines 3 +4  § Aol g 0400 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. POV IS .. cov.ovvisavnsvoniiamvuissouamas eisvsnamaipiaasss Schedule £, Line 4 $ f/ﬂff “ $ o W&, f 7 Candidates
LR T, T S Schedule H, Line 3 Q 4 22, Cumulative Exoenditures Made®
o : . Cumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS ......c..ooroevveerersencsnnnnen: AddLines6+7 § _ 3 /0. 47 $ Fv¢:§7 (11 Subloet o Voluntary Expenditure Lienit)
9. Accrued Expenses (Unpaid Bills) ........cccoceeeeeervnrinneens Schedule F, Line 3 o/ ¥, Date of Election Total to Date
10. Nonmonetary Adjustment .............c..cccccoecvvvvcvennes... Schedule C, Line 3 _J_QL‘N”_ Aod-08 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......ooocc....... enhddtinestsosto § __Tip &7 s __ b7 Ly g
.lrrent Cash Statement / / $
. Beginning Cash Balance ................._._._. Previous Summery Page, Line 16§ 7 Ll vl To caloulate Colurin B, add
13. Cash Receipts .....coocovveevveiieeiceeieeevoceienen... Golemin A, Line 3 above 0 amounts in Column A to the
. ) o) corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash.....__... ... Schedulel, Line 4 from Column B of your last | reported in Colurmn B.
15. Cash PayMentS ... ComnA tnesabove ALl & 7 | report Someamamtein
16. ENDINGCASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 2&" i 7 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 ........ccooovoorervrennn. Schedule 8, Part2  § / for this calendar ysar, only
cairy over the amounts
X Lines 2, 7. if
Cash Equivalents and Outstanding Debts Z s TR
18, Cash Equivalents ...........ccooceiiviinrrnrccninnns See instructions on reverse $
19. Outstanding Debts ................. o Add Line 2 + Line 9 in Column Babove  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




SChEdule G Type or print in ink.
Amounts may be rounded SCHECULE C

Nonmonetary Contributions Received to whole dollars. Statomantcovere period CALIFORNIA 46 0
wom Y1/
A —
SEE INSTRUCTIONS ON REVERSE ‘h“’”g"ffzﬂ i - Page (?/ of 2
MNAME OF FILER 4 | D. NUMBER
it . 4 g » o )
O Oyt 5 YELEL (oA isrt s Gropgan 1y Lodl?9¢ 5@4&@ 4.3 SS9
' T T : CUMULATIVE TO e
. FULL NAME, STREET ADDRESS AND conTRiBuTOR | [P AN oDAL EnTeR DESCRIPTION OF SMEIIN DATE PERELECTION
DATE el sl 2 - DCCUPATION AND EMPLOYER : FAIR MARKET TO DATE
= ZIP CODE OF CONTRIBUTOR E LTI AL B MRS ; \ LEN
RECENED (IF COMMITTEE, ALSO ENTER D NUMEER) CREE * o ﬁ-‘-l_u:fc';-‘ ;3;;NDI=:§:|TER SO0DS OR SERVIGES HALLE: ci?ﬁﬁr:r{ADig%‘?]R {IF REGL.HRED)
| parl
o\ AsssTen7 7O | floele /D#/ g .. 3
- CICOM $E Pasivl — Tt R K T 2oL v H JeleofH
o CJOTH . T ‘Z/
sce .
[JIND
[JcoM
[1OTH 5
COPTY
Oscc
CIIND
[ 1com
[10TH
PTY
sce
C1ND
[ 1CoM
. CJOTH
PTY
osce
Attach addilional infarmation on appropriately labeled continuation sheels. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND —Individual .
& 1
(Include all Schedule C subtotals.) .......... S e § L0 2 20D R L TP
; . , . v TH -
2. Amount received this period -~ unitemized nonmonetary contributions of less than $100 ...........................§ O STE__ E(],?{féa,pmy
3. Total nonmonetary contributions received this period. ) SCC~Small Contributor Commitise
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.} c.ooooeiines TOTAL $ - o0 0L

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 856/ASK-FPPC




SCHEDULEE

Scheduie E Type or print in ink. =

P Mad Amounts may be rounded Statement. covers DT‘Od CALIFORNIA 460
ayments Made to whole dollars. 7 /5,{, //5 FORM

SEE INSTRUCTIONS ON REVERSE through ‘9/// //:/_5 Page -\5 of j

NAME OF FILER

l
| LD. NUMBER

/373/97

“Nodes / %J/zf’ CEY (oo prsa Ao Commpmily Collar B0/ 5~

CODES: If one »éf the following codes accurately describes {heéayment you may en{ar the Géde Otherwise, describe the payment.

CMP campaign paraphernalia/misc. NMER  member communications RAD radic airtime and production costs
CNS  campaign consultants NMTG  meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmanetary)* QOFC  office expenses SAL campaign workers' salaries
CVC  civic donalions FET  petition circulating TEL tw or cable airtime and production cosis
qll candidate filing/ballat fees PHD  phone banks TRC candidale travel lodging. and meals
FND  fundraising evenis FOL  poling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportng/cpposing others (explain}” POS  postage, delivery and messenger services TSF  lransfer between cammittees of the same candicate/sponsor
LEG legal defense PRG  prefessional services (legal, accounting) WOT  wvoter registration
LT  campaign literature and mailings PRT  print ads WEB information lechnolegy costs (inlermnet, e-mail)

NAME AND ADDRESE OF PAYEE
(IF COMMITTEE ALSO ENTER | D MUMBER) CODE OR CESCRIPTION OF PAYMENT AMOUNT PAID

i T : ] P =T

\
L
|
|
|
|
|
|

LMp Joo &2

" Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL §

Schedule E Summary X508
1. Payments made this period of $100 or more. (Include all Schedule B SUDIOIAIS. ) ... et e B

2. Unitemized payments made this period Of UNder B100 . e e e e e e e, B (ﬁﬁ'ff 7

3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Columim (8. ) oot e e e e $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....ooooiin, TOTAL % J_f 0 J’/ 7

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




COVERPAGE

R@Ciplent Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement s 460
Cover Page 3505 B AR
(Government Code Sections 84200-84216.5) A s N Page of i
Statement covers period Date of election if applicable: 2
5
&7\ : Q//ﬁ///"/ (Month, Day, Year) b2l rened 3 For Official Use Only
rom A% SRk N ()
/ / ’
30 /7 3/e3/r5" cilii i 5 ) {
SEE INSTRUCTIONS ON REVERSE through /4;- 5/ ¥ g =l sl u e, )'ﬁ _’lq
1. Type of Recipient Committee: Al Committeos — Complete Parts 1, 2, 3, and 4, 2. Type of Statement: ~ :
G o
Officeholder, Candidate Contralled Committee [ Primarily Farmed Ballot Measure [J Preelection Statement [ Quartery Statema‘nl
8 State Candidate Election Committee Cc;)ommittse Semi-annual Statement [] Special Odd-Year Report
Recall Controlled Termination Statement [ su '
pplemental Preelection
{Also Gomplete Part 5) ngpon;:EjﬁJ {Also file a Form 410 Termination) Statemeant - Attach Form 495
[] General Purpose Commities [0 Amendment (Explain below)
on Primarily Formed Candidate/
O Sponsored | Iy
(O Small Contributor Committee Pfﬁceholder Committee
O Political Party/Central Committee (Al Compibds Pat )
3. Committee Information W N Treasurer(s) —=
- ° {37397 0 Z¢
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Negee Durers/ @/m‘uf/,‘n, !];'//:733 Board R0/ 5

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NQO. AND STREET OR P.O. BOX MAILING ADDRESS
. cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to thg
under penalty of perjurypunder the laws of the State of California that the foregoing is b

ue and complete. | certify

Executed on By
r/ :
~
Executed on By ,/
Exacuted on By
Signature of Contraling Officeholder, Candidate, State Measure Proponent
"
Erac 2y Signalure ol Conlrolling OMceholder, Cands M ] ’i" ‘- )
Das gnatura of Conltroling er, Candidase, State Measure Proponen FPPC Form 460 (Janua Y

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
Slate of California




.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement C“‘;'gﬁﬁ“ ° 4 6 0
CoverPage —Part 2

Page '7? of 5_—

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGBDER OR 77 7 NAME OF BALLOT MEASURE
Y 7/ L &
BALLOTNO.ORLETTER JURISDICTION D SUPPCRT
[ orPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this stafement that are controfled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 0. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMTTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) NAVE OF OFOGEHOLDER ONGANDIBNTE:  [OPFICESOUSHEQRYELD) | S cupmony
(] oprPosE
cITY STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
. [] oPPOSE
COMMITTEE NAME |D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD | 1 gpporr
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
Oyes [JNo ] oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O_ BOX)
Iy STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helplina: 868/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Eyees oF pr I ok izt
Amounts may be rounded Sta t iod
Summary Page t0 whiole doMars. tement covers peri CALIFORNIA 4 & ()
— a// 21/ i 4/ FORM
SEE INSTRUCTIONS ON REVERSE through / sl/ 5"’/ i 4 Page_j_ of S5
NAME OF FILER , 1.D. NUMBER
Soye M/@»w@@ (}//’qﬂﬂlﬂ/&/j /373/9%7
/ Column A Column B Calendar Year Summary for Candidates
Contrlbdtlons Received (FROMATTAGHED SCHEDULES) g s g Running in Both the State Primary and
General Elections
1. Monetary ConlribUtions ..............cccccviviimieisiiiieieinnns Schedule A, Lined  § /j/}ﬂé‘/ S /; /)é’-(/ J S S 8 i
a
.Loans Received ..ooeeeiiciiie e in e Schedule B, Line 3 O 1.7
W SUBTOTAL CASH CONTRIBUTIONS ............. e Addtios1v2 8 L, /20-08 5 [, /10,08 |20 Cotbulions :
4. Nonmonetary Contributions.............cccouceeceeeee....  Schedule C, Line 3 0 ﬂ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - crvoveivnern aidiinesssd § L, 4Ll s [, /304 Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made............ccomismnicrssisansnniiicsiviumosion Schedule E, Line 4 $ Y, 0l 3 Yov.02 Candidates
7. Loans Made... i e e Sohedule H, Line: 0 ﬂ -_ —— -
. Cumu enditur ade*
8. SUBTOTALCASHPAYMENTS oo AddLness+7 § _d00:¢Z s Y4d02 o Bkt o Vit oy Bt Ll
9. Accrued Expenses (Unpaid B-lls] ............................... Schedule F, Line 3 3 d? Date of Election Total to Date
10. Nonmonetary Adjustment ............cccooiioovooverveenr i Schedule C, Line 3 ' (mmiddlyy)
11. TOTALEXPENDITURES MADE .......cc0ovoocoommeinens AddLines8+9+10 § _ A2 .22 $ Yyes? / / $
‘rrent Cash Statement %, / / $
B&glﬂnlﬂg Cash Balance .........c.ccocue... Previous Summary Page, Line 16 $ Jo caiculate Column B, add
13. Cash Receipts ................... et Column A, Line 3 above / 120:02 amounts in Column A to the
corresponding amounts . to thi : iferent
14. Miscellaneous Increases to Cash pessiiasrnssiassannsnnses  OCH@dWe I, Lino 4 0 from Column B of your last m?nwjms;gwn maybe o Hon Smounts
or report. Some amounts in
15.Cash Payments ................c.cccoccorrersinrvisernnn. Column A, Line B above L0, - Puichplugudiac 8
16. ENDING CASH BALANCE _......... Add Lines 12 + 13 + 14, then subtract Line 15§ 7dé. 02 figures that should be
o ) subtracted from previous
If this is a lerminatfon statement, Lina 16 must be zero. period amounts. |f this is
5} the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ................... S Schedule 8, Part2 S gl ittty
Cash Equivalents and Outstanding Debts i
18. Cash Equivalents.........ccccocvvvevriniinicinnnnnc. See instructions on reverse  § 0
19. Outstanding Debts ..........ccccveenen, Add Line 2 + Line § in Column B above  $ G) FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)




Instructions for
Summary Page
Campaign Disclosure Statement

CALIFORNIA
FORM

460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A
through H. Itis nct necessary to attach a blank
schedule if there has been no reportable activity
ring the pericd, but it is necessary to enter a
ro or the word “none” on the appropriate line in
Column A of the Summary Page.

Column B figures should reflect the cumulative
total since January 1 of the current calendar

year.* Add the totals from Column B of the
commiltee’s last campaign statement (if any) to the
corresponding amounts in Column A. I this is the
first report being filed for a calendar year, only carry
forward the amounts reported on Lines 2, 7, and

9 of Column B {if any) from the committee’s last
statement. (Note: The amounts reported on Lines
2, 7, and @ of Column B shouid be the same as
the total outstanding amounts disclosed in column
(d) of Schedules B, F, and H, respectively, of the
current report.)

Q':en loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. in this
case, be sure to show them as negative figures on
the Summary Page {e.g., with a minus sign (-) or
in parentheses), and subtract them when totaling
Columns A and B.

*There are exceptions to the calendar year
“cumulation pericd” for candidate elections and
ballot measure elections held in January and earty
February, and for ballot measure qualification

activilies. Consul the FPPC Campaign Disclosure
Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position,
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, etc. (Officeholders
and candidates are subject to bank account
restrictions, and ail committees should read the

FPPC Campaign Disclosure Manual regarding

appropriate uses of campaign funds.)

Line 12 (Beginning Cash Balance) must be the
same as the ending cash balance reported on Line
16 of your previous statement’'s Summary Page. If
this is your first campaign statement, enter zero on
Line 12,

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15.

if you are filing a termination statement, Line 16
must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot
be readily converted o cash, as well as the balance
due on all outstanding loans the committee has
made to others (from Line 7 of Column B of the
Summary Page). Investments that can be readily
converted to cash, such as certificates of deposit or
money market funds, should be included in the cash

on hand figures on Lines 12 and 16 of the Summary
Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for commitiees that are:

« Confrolled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

= Primarily forrned to support or oppose
candidates being voted on in both the state
primary and general elections.,

Complete this summary on the preelection and
semi-annual statements for the general election,
covering perieds during the last six months of the
year (July 1-December 31).

Expenditure Ceiling Summary for State
Candidates {Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling

for the election. Report the date of the election

and total amount expended for that election.

Report totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC

Campaign Disclosure Manual 1.)

FPPC Form 460 (Jan/05)
FPPC Form 460 Instructions - Rev. 1 (Aug/2012)
FPPC Advice: advice@fppc.ca.gov » B66/275-3772




Amounts may be rounded

Payments Made to whole dollars. from 157//9/// -‘I/ FORM

SEE INSTRUCTIONS ON REVERSE through )‘)’/ 3// 17 Page ‘/ of 2

SChEdU'E E Type or print in ink. Statement covers perliod
CALIFORNIA 460

NAME OF FILER 1.0. NUMBER

Sogee Lanpl/ clbowsior Jin Colprae. Boo Gols” /37 3099

CODES: If orfe of the following codes accurately describes t‘l(e payment, you may enter the code. Otherw;se describe the payment.

CMP  campaign paraphermaelia/misc, MBR member communications RAD radio airtime and praduction 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
candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
.l fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and meals
MND  independent expenditure supporting/oppesing cthers (explain}* POS postage, delivery and messenger services TSF transfer between commitiees 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF GOMMITTEE, ALSO ENTER.D. HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lo e ' Fil F,]z? et~ Pe7iFions B00.00
/e, C s emien? FNT CRLjce) / pPEeO0
* Payments that ara contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary y;
; ; : o

1. ltemized payments made this period. {Include all Schedule E subtotals.) ..........cooocevccccinnn /[ffi,/j 20

2. Unitemized payments made this period of UNGer $A00 ... .. ..ottt et e e s ettt ee e s e anasessaensaan et ses e besanansaeebaemsassers s s snanee $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN{e}l) ..o eeeevee st crnaeanes B 4

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............................ TOTAL $ VM-' ﬂf’)

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



‘Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

from

Statement coyers period

ot/ ofl¥

CAII_:IgganNIA 4 6 0

— P
Page = of b

¥l
through /%/ 3:,/ / f/

NAME OF FILER

p i Bl ¢

o o Lol en & dﬁgz&/ ‘;}?ﬁ/._?#

L.D. NU!\? 5/!’/?

DATE FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUT/ OR | CONTRIBUTOR

RECEIVED

(IF COMMITTEE, ALSO ENTER |.D. KUMBER}

CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
QCGCUPATION AND EMPLOYER

{IF SELF-EMFLCYED, ENTER HAME PERIQD
OF BUSINESS)

RECEIMED THIS

CUMULATIVE TODATE

PER ELECTION

CALEMDAR YEAR TODATE

(JAN. 1

- DEC. 31) (IF REQUIRED)

w}//ﬁ/

/1) 20/rs

P77y G '?ﬁ-ﬁ

%TND
COM
[JOTH
0pTyY

0sce

g}g&w/a =
S/f9 5

TAlss

/) o000

Bocrmd

SHND

[lcom
CJOTH
CPTY
Oscc

Pe7 /m/’

E’Jafa 1R

j00.08

CJIND

Clcom
CJoTH
OPTY
Oscc

CJIND
Ccom

CotH
geTY
Oscc

[JIND
CJcom

JOTH
OPTY
Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period -

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

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

itemized monetary contributions.
HRCInE BSOS B BOOTBIE ¥ o ssdoissnin o o e s o S S da i A Ao

$ Ap.0¢

rotaLs L/ 2. 02

.

[ “Contributor Codes

IND - Individual
COM ~ Recipient Committee

{other than PTY ar SCC}
OTH — Other (e.q., business entity)
PTY —Political Party
SCC —Small Confributor Committee

v

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received PRSI Fly v e e Statement covers period CALIFORNIA 46 0
- FORM

through Page of

NAME OF FILER 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
..o/ 09 (IF COMMITTEE, ALSO ENTER 10, NUMBER) O R EE » |  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

C]IND
CJcom

@ ey
CPTY
[]scc

CJIND

Clcom
CJoTH
OPTY
CJscc

OJIND

Jcom
[JOTH
Opry
[Jscc

[JiND

[Jcom
JOTH
Pty
[dscc

. CJIND
C]com
CJOTH

OPTY
scc

SUBTOTAL $

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party J{I FPPC Form 460 (January/05)

| SCC—Small Contributor Commitiee | b FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVERPAGE
\,\VRemptent Committee AMENDMENT o TP
} Campaign Statement FORM 460
CoverPage T P
(Govemment Code Seclions 84200-84216.5) S Ay

: A R S e X Page
Statement covers period Date of election if applicable: peE A S w
o/ }/ 7 (Month, Day, Yeary | _mend M For Official Use Only
hom 0L 20) W15 FEB 18 Pl 2055
. — o
SEE INSTRUCTIONS ON REVERSE through 0/! ///;/LJ —M@‘—M riis iR O R O )’ Y p 3 ci {
1. Type of Recipient Committee: AnCommiuses = Complote Parts 1, 2, 3, and 4. 2. Type of Statemefit:* -~ < T o C O3 3;
! Officenclder, Candidate Controlled Committee [C Primarily Formed Baliot Measure O Preslection Statement [ Quarierly Statement

(O Stale Candidate Election Commities Committee [ Seml-anaual Statement ] Special Odd-Year Repont

O Recall . Q Controlled {1 Termination Statement [] Supplemental Preelection

ey %gponsared {Alsa file a Form 4410 Termination) Stalament - Attach Form 495

fdso Campisis Part §) ;
[ General Purpase Commitiee w Amendment (Explain below)

O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Committee Cfficehalder Committes

(O Political Party/Central Committee {Atao Complete Part 7)
3. Committee Information 0. NUMBER Treasurer(s)

COMMITTEE NAME (DR CANDIDATE'S NAME (F NO COMMITTEE)

"’5@7&2 5@3% oo /éz, &//75’ ﬂm/ Aels~

——————
NAME OF TREASURER
e

AME OF ASSISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FPHONE ciTy STATE Z!P CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verificatlon

I have used all reasonable diligence in preparing and reviewing this staiemanlandtol'\e e R —
under penalty of perjuff;? the laws of the State of Californm that tha foregoing s true

¢ attached schedules Is true and complets. | certify

Execdted on ffé" g9 _/ f’ é’ 7 ) By

Executad on 5:” ;f‘g_( f Il J i

Executed on : By
Date

Execuied on 8y
Daia

Signature of Controling OMcehaider, Candidala, Slain Measurs Proponasnt FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 865/ASK-FPPC (386/275-2772)
State of Californla

pe e



Campaign Disclosure Statement

Type or print In ink

SUMMARY PAGE

Summary Page Amo::l;hr:la.y dbo.":::_“d'd Statement covers period CALIFORNIA 460
from / / /~j FORM
~ ] ey ) 3
SEE INSTRUCTIONS ON REVERSE through _Z_7 / /3 Page ’:a: of
NAME OF FILER ... LD. NUMBER
i . « o - . &7
\_;f/}/” SD//(( ‘// /ftﬂxﬁt (4mm A/ 0//(07& ,éJ/J /57 B}i/
Column A ZolumnB Calendar Year Summary for Candidates
Conkibutions I{ecewed PPN IO STEAA N b g Running in Both the State Primary and
IZ . General Elections
1. Manetary Contributions .. Schedcle A, Line 3 $ $ o 11 through 8430 ——
> Loans Received .. s | Rebedhs B g 8 Vi £
3. SUBTOTALCASH CONTRIBUTIONS ........ccourvumrrannns Addines1+2 $ (s s {5 20. gantr_lbuuom
D e 77 ol eceived § $
4. Nonmonetary Contributions ...........c.cecrcnmsviseinrces  Schedule G, Line 3 ALl ¢ ’J&ﬁ 6 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......... - Addlires 3+4 $ YR $ Bl & Made 5 ]

Expenditures Made

6. Payments Made... wevemnnss | SChedule E, Line 4
T, Loans Matho....ciiiiiiiinimeymosssesassagasvuonsaons. Schedule H, Une 3
8. SUBTOTALCASHPAYMENTS .......ccccocrvimvencreninscrnss Add Linas 8 ¢ 7
9. Accrued Expenses (Unpaid Bills) ...........cccrvrerisarennenn. Schodule £ Lins 3

10. Nonmonetary Adjustment .............. casenecens SchedUle C, Line 3

11. TOTALEXPENDITURES MADE .........ccn.u. e AU Linag 8+ 9 + 10

s 3. 87 s _JLLFYT
7 Vi
s S£8.87 s _svdf7
2 g
Ao 08
s Jed ¥ s Jénd 7

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*

_Current Cash Statement

2. Beginning Cash Balance ................... Previous SummaryPege, Line 16 $ 7--7/‘“--
13. Cash ReCRIPLS .........oovumiercsinressersanisssnsassensers COITIN A, Ling 3 abave ‘/_
14, Miscellansous Increases to Cash Schedule |, Line 4 _ £
15. Cash Payments...............coerveesaesnisesassssesissinnnnees Coldmin A, Lineg 8 above 7/'1’7’ "j:) /
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ —_ pli d /
It this is a termination statement, Line 16 must be zeru.
17. LOAN GUARANTEES RECEIVED ...........corrvcoerre  Schecio B, Patz  §
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccoueunein See instrucions on reverse  §
19. Outstanding Debts .............ccceeu.... AddLine 2 ¢ Une 9in Column Babove  $

To calculate Column B, add
amounts in Column A to the
cofresponding amounts
from Column B of your last
reporl. Some amounts in
Column A may be negative
figures that shouid be
subtracled from previous
period amounts. If this Is
the first repart being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

tl!luhjnﬂhm'_ Expenditurs Limit)
Date of Election Total to Date
(mmyddiyy)
/ / $
J J $

*Amounts in this section may be different from amounts
reporied In Column B,

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: B88/ASK-FPPC (866/278-3T72)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded

to whole dollars.

Statement covers perlod

from 2/ 4’ //J-‘
Ve —
through MJ__

NAME OF FILER

Soye O

CODES: |If Jne of the following codes accuratal

7 7

Ei/escribes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc, MBR membar communications RAD radio airlime and production costs
CNS  campaign consullants MTG meetings and appearances RFD ratunead’ cantributions
CT8 contrbution (explain nonmonetary)® OFC office expenses SAL campalgn workers’ salarles
CVC civic donatlons PET  petition circulating TEL tv. or cable alrtime and production costs
FIL  candidate filing/baliol fees PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundralsing events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explaln)” POS postage, delivery end messengar services TSF  transfer between commiitees of tha same candldate/spenscr
LEG legal dafense PRO professional services (legal, sccounting) VOT voter registration
UT  campaign lterature and mallings PRT  print ads WEB Information technology costs {Internel, e-mail)
NAME AND ADDRESS OF PAYEE
&'w‘mmz.uoa«rza?a. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
2l SToLES 0 | Yy,
' -:J i g ¥y o r = &7
/ N s / ?f\ - A ;/! ﬁ?’ &

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

SUBTOTALS * /577,
Schedule E Summary
A5
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........ciiwureieemsenmismsimisnsiassrasnens — N— oo $__Foe
s ) b, T
2. Unitemized payments made this pericd of under $100 .. SRR ettt tabe s erenes R TR _— ,»‘_/ gre ’} rJ Y
,f' .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).iveurvurerieceninnenns T e e S = 7 'r
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Lina 6.) .....c..cemeveeeneeeene, . TOTAL $ D¢ J {’
FPPC Form 460 (Januaryi0§)

FPPC Toli-Free Helpline: 366/ASK-FPPC (888/278-37T2)



COVER PAGE

Recipient Committee

: Typa of jprinit in ink. DRE S CALIFORNIA
Campaign Statement 2001/02 460
CoverPage ' FORM
(Government Cade Sections 84200-84276 5)

! Statemeant covars period Date of election if applicabls:
o \‘-—\IJ / - /‘? ___./ o (Month, Day, Year) i OPPQQ / of&
/ \ from J For QOficial Use Only

SEE INSTRUCTIONS ON REVERSE through & /4 /O M_m

C;‘ 1<29|

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: C }0 g B 3
Officeholder, Candidale Controlled Commitiee [ Bailot Measure Committee M'PFGGWC“OH Statement ) Quarterly Statement
p State Candidale Election Committee g_‘) Primarily Formed ] Semi-annual Statement [ Special Odd-Year Report
-\Ajf R(’:ecalll ) /_) Controlled [ Termination Statement [ Supolemental Preeleclion
(e mpteia Fait 4 O Sponsored [ Amendment (Explain below) Statement - Attach Form 485

. {Also Campiefe Pan €)
.| General Purpose Comimitiee

() Sponsored [ Primarily Formed Candidate/
() Small Contributer Cammittee Officehotder Commillee
(O Egiitical Parly/Central Commiltee i donpean ]
. + D. NUMSER
3. Committee Information ' )’ Treasurer(s) 8 : .
378/ 99 Novel Burrell Cercie
COMMITTEE NAME (OR CANDIDATE'S NAMFE IF NC COMMITTEE) N&ME OF TREASURE

L £ BYRRE/ Garciw

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY TATE ZIP CODE AREA COODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL. FAX f E-MAIL ADDRESS QPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable ditigence in preparing and reviewing this statement and to th
certify under penalty of perjury under the laws of the State of California that the foregoi

Executed on fﬁéﬁﬁ?’d /J; M?t'?/nj-‘ By

and in the attached schedules is true and complete. |

Dete
i -
Executed on %ﬂf?ﬁw@ /«-‘h Pzﬁ/&) By e P
g Cae sponsitle Officar of Spansar | 3
i -l_‘_._\'uﬁ
Executed on By
Cale Signature of Contaiing OMcandider, Candidate, Stale Neasure Proponeni
Bt B - e FPPC Form 460 (June/01)
Date Signalure of Controlling OMcahoider, Cendidate, State Measure Proponent orm {June

FPPC Toll-Free Helpline: B6S/IASK-FPPC
State of California



L . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement 46 0
CoverPage —Part 2

FORM

Page __& of l@_

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

NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Soyee. Bugee l/ Lrgrcia

8ALLOTNC, OR LETTER JURISDICTION ] surPORT
] opPOSE

Identify the controlling officeholder, candidata, 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 OFEEE SOUGHT DRt HELRD 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 officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitiee is primarily formed.
[ ves [ no
COVMITTEE ADDRESS STREET ADDRESS NOF O 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
[] crPPOSE
cIry STATE Z\P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOL/GHT OR HELD
(] SUPPORT
— } ] ] oPPOSE
COMMITTEE NAME | D. NUMBER - - SR ORTEE
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE GHT OR HEL [] SUPPORT
O orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
(1 ves [ no [] oFrPOSE
COMMITTEE ADORESS STREET ADDRESS {NOPO BOX)
oY STATE ZIP CODE AREA CODE/FHONE

Attach continuation sheets If nacessary

FPPC Form 4560 (June/01)
FPPC Toll-Free Helpline: 866/1ASK-FPPC
State of Callfornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS CN REVERSE

Type or print in ink,
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from /_./F_/Lj-_

CALIFORNIA

FORM

460
-

through o = /f/ F/Q_

NAME OF FILER

of &
1373/99

3 é’Yi 5@4’&’ 5// éqfd/& /,m /ﬁf‘&?/ﬁ’cﬂm x féf//i:zc, AL 5

Contrlbutlons Received /

Colughn A

ColumnB

Calendar Year Summary for Candidates

RO D SCHEE e Running in Both the State Primary and
—— s S = General Elections
1. Moenetary Contributions ..........c.cocoeeeeiiiiie e .. Schedule 4, Lingd  § '7)?’,3 4 § ?‘( J, Fosudh s S b
e 141 througl 1 to Date
7 Loans Received .. s S Scheduls 8, Line s /L I /2 R4
SUBTOTAL CASH CONTRIBUTIONS ..............__.. Addiinest+2 $ @_LZ s (1775, 2 Cotifutions
= Received 3 $
Nonmonetary Contributions ..o Schedute C, Line 3 - y7 2 -
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o o Add Lines 344§ /‘;?, ‘79'&5'- ______ 5 ,{J{"} J?f_ Made s $
Expenditures Made o e _ .c Expenditure Limit Summary for State
6. Payments Made . ... Schedule . Lined  § __J o /' $ /; by -2 Candidates
T LoaRg MERE . commun s v SChEUlE H, Line 3 { &
gy e ) _,.hé/ 22. Cumuiative Expenditures Made*
8 SUBTOTALCASHPAYMENTS . . . i Aldbmsesr 8 BTN s ¥ 43 (I Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ ... ... ScheduleF Line 3 (;'.' o Lo Date of Election Total to Date
10. Nonmonetary Adjustment . . ..................ccoieireeenn... Scheduie G, Line 3 . & - 2 {(mmidd/yy)
11. TOTAL EXPENDITURES MADE ... . AddLines@+3+10 § '?Y ZAP) s Y Y& s / g
Current Cash Statement ¢ Y J / $
? i : " Z '
! Beginning Cash Balance ...................... Previous Summary Page Line 16  § : — To calculate Column B, add P F :
13. Cash ReCEIPIS ... ......cc.cooomeivsiicois oo .. Column A, Line 3 above /’, 79{1__ amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash.................... Schedule j, Ling 4 4 — from Column B of your last / J ¥
2 e i
. ; ) report, Some amounts in
15. Cash Payments.................cocoiiiiiivininnnnnn. COlUmN A, Line 8 above e. J / Column A may ba negstive y y s
16. ENDING CASHBALANCE ... Addiines 12+ 13+ 14, then subtract Line 15§ 1L/ & Sé figures thal should be
) ) £ sublracted from previous
if this is a termination stalement, Line 16 must be zero. period amaunts. if this is J / $
ihe first report being filed
i for this calend . onl
17. LOAN GUARANTEES RECEIVED ........cooovviine . Schecile 8 Part2  § & Cf‘afw mr‘f;ea;:gjgt:" ¥ | “Since January 1. 2001. Amounts in this section may be
3 = from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts N i e
18. Cash Equivalents ... ... .. ... See instructions on reverse  $ &

19, Qutstanding Debls ...........o.ccceeevee. Add Lie 2 + Line 9 in Column B above

s L0 537

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



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

Monetary Contributions Received ¢ whola dollars: Stalement covaes BaHcH CALIFORNIA 460
trom L1/ FORM
p—— /.
/¥ /S Y/,
SEE INSTRUCTIONS ON REVERSE through £ /7 Page Y o
NAME OF FILER R I.D. HUMBER
3 [’}/(_’E'/ By eee // édecmx //fz/ (ol fe, Poend 3e/5” /37 2/97
FULL‘~I ME, STREET ADDRESS AND ZIP CODE OF ' TOq " / ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol " bt Comé/ o CONTRIBUTOR | 6o e pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE ® | 7 FSELF-EMPLOYED, ENTER KAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| OF BUS |~f::s.|

9 - 4| IRENA TS, S1Th BaTT/e-BEY | Hggm |[>(f’cmw é?f»eec?«’ 4
: BT\ VtRmony §hawuson €cmumic DCV. Cor D, V e htonT Skad 504

%2;}: | Blertcmte f)Eretepmeny”
S — 4G5 Cscc | LeepeRa7ion
Sl o | CEQ e |
%gé?w SKq's G o T THETS ﬁ
CPTY
% w 0Jsce )
W Rat R CJIND DAC FPPC =

gbom = 002/

/ “A ?*"’2_ ,&af'.q #ﬁa/}/cg -
NG s Borgenitd
\ *"( qu m:ﬂ—"‘&_
\ .-’f;; m—‘__:
;{,
’ ANty sT , s
Tel/e wm. Ak /e
A CRICH
SUBTOTAL $
Schedule A Summary *Contributor Codes ]
1. Amount received this period — contributions of $100 or more. (/}/ﬂ IND - Individual
g COM - Recipient Committee
{Include all:SeheTile A BUBTORAIS Y i s o s s o s s e o s S S reds i s $_ - (other than PTY or SCC)
2. Amount received this period — unitemized contributions of fess than 3100 . ... 3 73, (FJ,TT\':__%;?;I Party
3. Total monetary contributions received this period. ?( _;’ SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL 8 =

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



7
Schedule A (Contlnuation Sheet) Type or print in ink. SCHEDULE A {CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

b CALIFORNIA
to whole dollars.
wore L b F G FORM 460

through ,,2 _/j/-/a'_' i d— of/

Soyce Bukkel/ é’rzu’c.!.zxr fo cibre /ﬁ_%//gp,g 1373/99

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR ) IF AN INCIVIDUAL, ENTER AMOUNT CUMULATIVETO DAYTE PER ELECTICN
REE’E-&D {IF COMMIT lEE_ﬁ;SgéhTER = MUNBER) CONTRIBUTOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF EMPLOYED. ENTER HAME PERICD (JAN 1 - DEC. 31) (IF REQUIRED)
OF EUSINESS)

o | PeCs idext —
E;'g?:f PAYRolY S s wbardd 4 2’ 37
C]PTY § €R Vites, SN
Dsce

[ZIND

[Jcowm
ot
OPty
[scc

(JIND

CJcom
OoTH
OpTY
Oscc

CJND

C]COM
C]OTH
C1PTY
Jscc

" CIND

[1CoM
JoTH
OPTY
[scc

NAME CF FILER

f-.?g’—/o"; Ansylene Lioyd

SUBTOTAL $

[ *Contributor Codes

IND — individual

COM — Recipient Commillee
(other than PTY or SCC)

OTH — Other

PTY - Political Party

Yo . FPPC Form 460 (June/01)
[ BEG-SmaNCankbutacGonvnites: | FPPC Toll-Free Helpline: BES/ASK-FPPC




SCHEDULEB - PART 1

Type or print in ink, -
SChEdUle B - Part 1 Amounts may be rounded Statement covers parlol:l_ CALIFORNIA 460
Loans Received to. whale doljars. tom L /¥ /5 FORM
~ /Y oo b ol
SELE INSTRUCTIONS ON REVERSE through 72 / Page oﬁ/
NAME OF FILER D o 1.0. NUMBER
g / o/ Z AT Y 573/ 99
0408 A e //" se'vec. Jé/./ G/ fsre Dkl e s /37 7
F DUAT @ (b) e ) ie) m (@
FULL NAME, STREETADDRESS AND 2IP CODE ¥ AN INOIVIDUAL, ENTER /{JUTS_T:*NQENG AMOUNT | amounTpaip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER QERUPATION ANE ERFLYER BALANCE | RECEIVED THIS ; BALANGE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALS0 ENTER .0 NUMBER) (F BELP-EMPLOYZD, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢ OSE OF THIS :
: i 48 NAME OF EUSINESS) PERIOD THIS PERIOD " PERIOD PERIOD LOAN TO DATE
(2’77’ J//J.-ﬁuz-/'/""g‘, [ Pa CALENDAR YEAR
. , ) .
y LD 5 35S /é; }/jﬂr‘ ! % $ 1
/5'1‘-1///)" A T i = ; RATE
Oforaiven | | PERELECTION™
. f'} s T
[3 (3 yi f}’_..’i.-" [ $ 5
113(»10 Ocom [JotH [JPTY [ Sce £ DATE DUE DATE INCURRED
r D PAID CALENDAR YEAR
$ £ ) $ £
{J FORGIVEN A PERELECTION™
s 5 s 3 3
fTmo Dcom [Joth O ey [ scc DATE DUE DATE INCURRED
[gPain GALENDAR YEAR
|
i § H % 5 §
' [] FORGIVEN FATe PER ELECTION*"
| $ 3 $ b 5
TOmwo Dcom CJOTH OPTY [ scc | DATE DUE DATE INCURRED
SUBTOTALS § 3 $ $
— (Enter (@) on
Schedule B Summary ScnecueE, Line 3]
1. Loans received this period.......... e $ Vi AR ks B Al ——; T h
. . : *Amaounis forgiven or paid by
(Totat Column (b} plus unitemized loans less than $100.) another party also must be
; - : e reported an Schedule A
2. Loans paid or forgiven this PETIOM ......ccovieiie ettt e e e B (
(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 )
o '+ - }
3. Net change this period. (Subtract Line 2 from Line 1.} ... oo ik NETS _ /& J 3
Enter the net here and on the Summary Page, Column A, Line 2 s it
E Contributar Codes
N - ~ s . . ~ e . FPPC Form 480 (June/01)
IND ~ Individuel  COM-R tC { her than PTY or SC OTH = - Political P ~Small C t
ND — Individua gcipient Commillee (other than PTY or SCC) ther  PTY - Paoliti arly SCC-Small Contributer Commitiee FPPC Toll.Free Helpline: BE6/ASK-FPPC




Schedule C
Nonmonetary Contributions Received

Type or print in ink.

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULEC

Statement covers perlod

wom_ L —Id /I

CALIFORNIA

460

FORM

through.qZ -/ y-/‘j~

of/d?

Page 7

NAME OF FILER

-_Lgf/'?'(f C JB uerel Gurciw //’Z C‘? / /’“‘LC/ .“Bé’d’”’f;z / 2 A

1.D. NUMBER

/37 8/97

(7
FULL NAME, STREET ADDRESS AND | CONTRIBUTOR

DATE ZI® CODE OF CONTRIBUTOR | CODE *

RECEWED
MAME OF BUSIMESS}

IF AN !ND(\:"IDUAL, {NTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TO

CALENDAR YEAR
{JAN 1-DEC 31)

PER ELECTION
TOOATE
(IF REQUIRED)

DATE

-

(IF CCMMITTEE, ALSD ENTER 1D NUMBER) |

|
e Jy " o
/414 E@OM
[JOTH
PTY
L 83322 .
[jscc 20% 60578

GeewZive # ssu»"‘?ﬁ"ﬁm-/wp'%/ 85 p0, 00
Fo 88 Pas7ee

Myl o MC
ar Aelamd. O

& xTen51¥S

M r‘/my

| OIND

Jcom
CJOTH
0Ty
msce

[JND

mee
CJOTH
0eTy
[Jscc

CIIND

com
C1OTH
CIPTY
, 0sce

Altach additional information on appropriately labeled conlinuation sheets,

SUBTOTAL $

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.
(Include all Schedule C sUBIOLAIS.) ..ot e e

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.)

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

577

C};}

.

“Contributar Codes

IND = Individual

COM ~ Recipient Commitiee
{other than PTY or SCC)

OTH - Other

FTY — Political Party

SCC - 5Small Contributor Committee

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpling: 866/ASK-FFPC



ScheduleE Type or print In ink. Statement covers period
Amounts may be rounded

per CALIFORNIA
Payments Made to whole dollars. com /=I5 FORM 46 0

Y73 ¥ /]
SEE INSTRUCTIONS ON REVERSE through 27/ Page °'/

NAME OF FILER _\__),.076 ¢ 8 vele /4 éﬂgd,‘;f f} v/ /7& ,_«3&*.&?‘» 3_;/ 5 *;‘{;UT;E;/? ¥

[5

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

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CIB contribution (explain nonmonstary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations FET petition circutating TEL Lv. or cable airlime and production costs
2o candidate fling/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
) fundraising events PFOL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF transfer betwean commiltees 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 (intemat, e-mail}

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

G erphi olesgu o7 wtiiphpw |55 L

w

h;/zzwf/wé‘ ol SRS Vel pal-o0

y,y /aafg ad J & Y5-al

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

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E subtotals.) $ _§, 7 Vb‘j .
2. Unitemized paymants made this period of UNAer $100 ........cccoeeii i iieiissvaesssssiee e e sisssasssbaesissssasssnsssssanesssenssssssesnssasssnsssssnsesressserranars B /3L,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (8).) . eveceviiveriiiiaiririniscesiieeeniensissrassiesssesseereasssasssesneess 9 : O =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..............ceceveeere.. TOTAL $ \% ¥95
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

Type ar print in Ink.
Amounts may be rounded

SCHEDULE E (CONT.)

CALIFORNIA 460

Statement covers perfod

from /_/GCA/J—F

to whols dollars. FORM

through Z =AY J_- Page

SEE INSTRUCTIONS ON REVERSE

5”‘7’&”5 Buelel Grecid L O leae B LW

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radic airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions

1.D. NUMBER

/373/99

CTB contribution {explain nonmonetary)* OFC office expenses SAL campsign workers' salaries
CVC civic donations PET  pestition circulating TEL tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and maals
~" fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
independent expenditure supporting/oppesing others (explain}* POS postage, delivery and messenger services TSF trensfer between committees of the same candidate/sponsor
LEG legal defensa PRO professional services (isgal, accounting) VOT voter registration
UT  campaign literature and mailings FRT pnnt ads WEB information technology costs {internet, e-mail}
NAME AN DRESS
By ety bl S A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CAmpacgyl 4 yees 2ad go
C’#M'pd" A Larwel
§ 7300
128 H0clis ) O hret £ /o PenT el s/ch’& A3 .00
ey (8 FrLLS D H-pey, ,ff/m/gxf/o&z.) 4 OO OP
R NER LT o fe 24
* Payments that ara contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL &
. T o P mitd = o Ty FPPC Form 460 (January/05)

d o T £PPC Toli-Fres Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)
Schedule E Type or print in ink. i : }

3 H Statement covers period
(Continuation Sheet) Amounts may be rounded Py e — S A 460
to whole dollars. =
Payments Made trom S 2
2 =/Y A /7 é
SEE INSTRUCTIONS ON REVERSE through Page 0/
NAME OF FILER _____ 7 / K | 1D NUMBER
,
\ . /' S N
\ :t.l,/f}'(' f .’/éﬂ-;, /O/zz(/”» ﬁ__,‘:’ z"_,—,//r/ -C.‘-& _,a“-r;)rf /n.,) / /—37 ')///‘
CODES: If one of te following codes accurately describes Ahe payment, ';'OU may enter the code. Otherwise, describe the payment.
OMP  campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production cosls
CNS campaign consultants MTG meetings and appearances RFD returnad contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate ravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supparting/oppusing olhers (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO prolessional services (legal, accounting) VOT woter regisiration
UT  campaign literature and mailings PRT prinl ads WEB information technology casts (internet, e-mail)
NAME [
| S co0e_on DESCRITIONOF PAYHENT AMOUNT PAD
- 7 . : y - .
optj ] DA 1715 J11E ~ ORCon HEHS ("W/% Crrew sy bl cPY ¥~74
Irrielic
|
1
l 1
|

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

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866JASK-FPPC (866/275-3772)
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