Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink. T

Statement, covers period

from

3,
Ih 3

SEE INSTRUCTIONS ON REVERSE

through

Date of election if applicable:] - = A
(Month, Day, Year}

fs \B

For Official Use Oniy

L)
1. éyze of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committea

™l Baliot Measure Committee
) Primarily Formed

(O Recall O Confrolled
(Also Complels Part &) O Spon sorad
{Also Complete Part 6)

1 Generai Purpose Committee
(O Spansered
(O small Contributor Committee
() Political Party/Ceniral Committee

[[] Primarily Formed Candidate/

Officehoider Committee
{Also Complele Part 7)

2. Type of Statement:
%:election Statement
[] Semi-annual Statement

7] Termination Statement
] Amendment {Explain below)

[J Quarterly Staternent
[ Special Odd-Year Report

71 Supplemental Preetection
Statement - Attach Form 495

3. Committee Information

S Y]

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

REET ADDRESS (N

7573 Gmixrd\m Ckm@

CWK{)?B@\_ C\}S’I ey Z%E(O![:[Eo‘( é%%cwﬁgcﬁiﬂs

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF LJREASURER

MAILINGTADDRES

CITY qgo (ﬂbﬁ\/ éhw{sTf"?P CCDE AREA CODE/PHONE
Hosle. G

7O\ LY (SH 3MS8
NAME OF ASSISTANT TREASURER, IF ANY ¥

MAILING ADDRESS

CITY STATE ZiP CODE AREA CCDE/PHONE

CPTICNAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and tg
certify under penalty of perjug’u\‘rer the laws of the State of California that the fol

2043

Datef

Executed on

Executed on

Signature of Treasurer Sista r?rer

£

ate

9 29//3

Executed on By

Signature of Controlling Officeholder, Candidale, Stete Maasure Pm@‘gﬂlor Responsible Officar of Sponsor

Dale

Signature of Controling Officeholder, Candidate, State Measure Proponant

Executed on By
Data

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

FRPC Form 460 (Juns/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

Gery Porcsed

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION [] SUPPORT

C\I&i"l Cﬁ)u M‘N\ - CA‘H .{— LD%)R\./C&-{ (7 orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  EITY STATE zZI¢

Identify the controlling officeholder, candidate, or state measure preponent, if any.
/5% /ﬂ\m>ru\\a\, Lies Fu(jﬂ\, Coy O afpos

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMNENT

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

OFFICE SOQUGHT OR HELD DISTRICT NGC. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primariiy Formed Commitfee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
M vES 1 NO

COMVITTEE ADDAESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [] SUPPORT

[] oPPCSE
crry STATE ZIP CCDE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT

[] oprose
COMMITTEE NAME 1.D. NUMBER

NAME OFF|
OF OFEICEHOLDER OR GANDIDATE ICE SOUGHT OR HELD 7 SUPPORT
"1 OPPOSE
?

NAME: CF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[[1 suPPORT

[ ves [ no

J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Tuoll-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 doliars,

Statement, coyers period i
Mm_igﬁﬁilaas,
throughk L q-ll

Page _? of L

NAME OF FIL

703

1.D. NUMBER

BRs16

S Collse @mh13%7 (poned

Contributions Received

Monetary Contributions .....cccccvnersiininn i, Schedule A, Line 3
Loans Received ... i

SUBTOTAL CASH CONTRIBUTIONS ......ccocivinenen
Schedule C, Line 3

Schedule B, Line 3

Add Lines T+ 2
Nonmonetary Contributions
TOTAL CONTRIBUTIONS RECEIVED e Add Lines 3+4

IS

Column A Column B
TOTAL THIS PERICD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTODATE

s 1533 s 2533

s 1633 S XX
s _1S33 s 1532

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

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

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

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

7. L0ans Made ... cienerasssesemerssseesiscssnensennenns Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS .....icemvecrieiiinniiieneans. Add Lines 6+ 7
9. Accrued Expenses (Unpaid Bills) .....ccorvnivnnneennnne. Schedule F, Line 3
10. Nonmonetary Adjustment ......ccooviimmnininiiinn, Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9 + 10

(oSS & _{I1oS
s OS5 & _[ISS

5

s oSS s _10S

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject o Voluntary Expanditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ..., Previous Summary Page, Line 16

13. Cash Receipts ... Column A, Line 3 abave
14. Miscellaneous Increases to Cash .....cveviienreeinn Schedule I, Line 4
15. Cash Payments .....ccomineiinininmen s Column A, Line 8 above
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s S0
($33

foS53
$ 13

To calculate Column B, add
ameunts 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

17. LOAN GUARANTEES RECEIVED ...covvvrreervcinininne Schedule B, Part 2

the first report being filed
for this calendar year, only
7 carry ovar the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. Qutstanding Debts ...ccovveeieiiinnniis

See insfructions on reverse

Add Line 2 + Line 8 in Cofumn B above

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

(mm/dd/yy)

/ / 3
/ / $
/ / $
/ / $
f / $
/ / $

*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 TYP*:‘ OLP”"; in i“k-d 4 SCHEDULE A
n » - mounis a e roundae " X ey e
Monetary Contributions Received b o hore dollars. Statement covers period

from 1! !\3
through c’!' ﬂ \g

NAMEOFHLE@\X\\“\ Pollaar G CJ:-? Guned- 703 35206

SEE INSTRUCTIONS ON REVERSE

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ¥ COMMITTEE, ALSG ENTER £ . NUMBER CONTRIBUTOR | oecUpPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED { ' ) GODE *
/3 {IF SELF-EMPLOYED, EngERNAME PERICD (JAN, 1 - DEC, 31} (IF REQUIRED)
OF BUSINESS)

R Y L o 9@\» Wb ol EﬁggM
Loreld > Debow A Cicow op j08 /O (0>

CIPTY
1866

ZMND

TcoM .
%gﬁg Grsuland /60 [ O /oo
AND

[C1com
CJoTH

- g; (DO”‘\V“\ 2460 Z.00 Zé’)(_}
B0
o | Pakulk for> GO N
[M1s8CC

AMND

[ICOM
Cery G’@Q Cle | S

Cisce
SUBTOTAL § /O()%

TR

e

-ﬂli B
'IMS

s

Schedule A Summary *Contributer Codes
1. Amount received this period — contributions of $100 or more. ‘2_:53 IND — Incividual .
(INCIUAE @Il SCEAUIE A SUDTOLAIS.) 1vvvvenseeeseeresssersss et cesssasesasssss e reseesoesesse s s ssssssss st ssssns $ \ COM - Recipient Committee
. _ . . . o 300 OTH - ((J?:]heerr than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ PYY — Poltical Parly
3. Total monetary contributions received this period. 15-53 5CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .o TOTAL $ -

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




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

to whote dollars.

Stat1m7nt covers period

from/’ 1
raag

through 01 u

B

Page

NAME OF FILER

G@ﬂ\"l q)o\_/lbg\;’:r &tﬁ Cu\*;; QUN/V{ 105

1.0, NUMBER l

[3sRA1b

PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | coNTRIBUTOR IF AN INGIVIDUAL, ENTER
REGEIVED (IF GOMMITTEE, ALSO ENTER 1,0, NUMBER) CODE * OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED}

{IF SELF-EMPLOYED, ENTER NAME
b [ﬁ'/
IND

OF BUSINESS)
\
A o ng Proadu
Tsce

25

23

225

CJIND

CJcoMm
C1OTH
OPTY
[1sce

CJIND

Clcom
TJoTH
Pty
[]8cc

CJIND

CIcom
[JOTH
CPTY
[lsce

IND
[CICOM

CloTH
rPTY
rsce

sustotALs 772K

*Cantributor Codes
INE — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC — Smail Contribuor Committee

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




SCHEDULE E

Type or print in ink. - LT e e
Schedule E Amounts may be rounded Statemgrt covers period CALIFORNIA 460
Payments Made to whole dollars. A3 “ FORM - “ININ.
from ul.t } B IR BB e e

SEE INSTRUGTIONS ON REVERSE thraugh i@L Page GD of QD

1.D. NUMBER

NAMEOFHLER@‘)EL‘l ?{)EP@ ﬁ‘x\’(’:\}ﬂ? Q)VNZA ‘ZD\? {3%8&)(0

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 cosis

CNS  campaign consultants MTG  meetings and appearances RFD  returned confributions

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

CVC civic dopations PET  petition circufating TEL Lv. or cable airtime and production costs

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

FND  fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals

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

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER |.D. NUMBER) CCDE OR DESCRIPTICGN OF PAYMENT AMOUNT PAID

S- QN S . g i CN'(D '
T S O IR

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ‘0%?
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBtOLAIS.) oot e 3 !(\'SS
2. Unitemized payments made this period of UNGEI 100 ..o irsmre st e se s sresene s re s re s as s aar s sesene s s s reenrs et anrtserberssenrbe st bentbearneanteneen $ 02(")
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).} .o st e $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiIne 6.) ..ovvviiniicninninee. TOTAL $ ,/O'Sg

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






