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4. Verification
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5. Officeholder or Candidate Controlled Committee

NAM| OFFICEHOLDER OR CANDID, ’I;E

e 77 y Ul//dc/

OFFICE songtmojz HELD (INCLUDE LOCATION AND Dn\sjlc"r NUMBER IF APPLICABLE)

U/

RESIDENTIAL/BUSINESS ADDRESS (NO. Al’D STREET) CITY,
- o /

.+ 2. SAELQ zIP
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J

Related Committees Not Included in this Statement: List any commistees

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 O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1 D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE 2P CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SuPPORT

] opPoSE

{dentify 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
0 suPPORT
{J orroSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 suPPORT
[] oppPoOSE

1

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT

] opPOSE
FFIC

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT

{J oppPosE

Attach continuation sheets if necessary
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Contributions Received

Monetary Contributions Schedule A, Line 3

Loans Received Sch
SUBTOTAL CASH CONTRIBUTIONS ......ouveeeereevvennnne
Scheduie C, Line 3

le B, Line 3

Add Lines 1+ 2
Nonmonetary Contributions
TOTAL CONTRIBUTIONS RECEIVED -.-cereieceeeiecanenne Add Lines 3 + 4

O A~ LN

ColumnA Column B
FROMATTACHED SCHEDULES) COTMTODATE
s 20200 s X, 570,00
G- < 000-G0
s 25.070 s A2 fqﬁrdd
5 G-
s L5099 s AL H0.00

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

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

20. Contributions

Received $ $
21. Expenditures
Made $ S

Expenditures Made

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

7. Loans Made Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3
10. Nonmonetary Adjustment . Schedule C, Line 3
11. TOTAL EXPENDITURESMADE .........cocovceirvrecnnne Add Lines 8+ 9 + 10

s _ s L 250.27
& ~—

$ © $ :jj/d"ﬁl/f
<& 7
& g

Current Cash Statement
12. Beginning Cash Balance ..........ccceceeeeee

13. Cash Receipts
14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16

. Column A, Line 3 above

Schedule |, Line 4

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

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

Column A, Line 8 above

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

s &

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

Sea instructions on

19. Outstanding Debts ..ot Add Line 2 + Line 8 In Column 8 above

To calculate 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 repori 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*
(M Subject 1o y 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 Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON R;ﬂ'ERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
CALIFORNIA 460

from ,/// -2 0 05"' FORM

through

/L-3/-02

Page 'él/ of 7 -

""”“FWAm//W@ (e

/

1.D. NUMBER

S5 P 2 5

DATE FULL NAME, STR DRESS AND ZIP CODE OF cor‘lmuau'réwJ

RECEIVED

{fF COMMITTEE. ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

[IIND

Jjcom
[JoTH
ety
{Jscc

CliND

gcom
oTH
pPTY
gscc

CJIND

Clcom
ClotH
ety
[1sce

CIND

Jcom
JotH
gery
scc

CIND

Cicom
{JotH
geTy
[Iscc

SUBTOTAL $

Schedule A Summary

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

(Include all Schedule A SUBEOLAIS.) .c...cueeviiiinrce ettt es e e nas e e $

$ 25,00

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.} ...t

o

TOTAL $ V/L'T’, J o

*Contributor Codes

IND - Individual
COM - Recipient Commiltee
{other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC -~ Smalt Contributor Committee

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



Schedule B - Part 1
Loans Received

Type or print in

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

460

ink.

Statement covers period

from /ﬂ _EQ-O-JQ—

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through 2 -3/ 0L Page _., 5 of 5
NAME OF FILER 1.D0. NUMBER
(3) (b) {e) (d) (a) [ (8]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE e e OUTSTArI;'géNG AMOUNT AMOUNT PAID Oggﬁgg"{!f INTEREST ORIGINAL CUMULATIVE
OF LENDER 0 SLF ENe OVEDTENTER BEGB‘\'-A‘NNING Tiis | RECEVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER | D NUMBER} NAME OF BUSINESS) SERI PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
A /{’ / / 4 []Pain CALENDAR YEAR
Y !
= [
ﬁ 6%77 u [ ldvay ///1/ s |&dine. | Eox | Esve. |sr1ve.
~l v 5 g [J FORGIVEN faTe PERELECTION**
{ 4&‘;;:”,@5_5#@4%2&5 KQZWUo s . - M s 47 HV-0/-% |
t;ﬂ N0 [OJcom [Jom [ PTY [J scc DATE DUE DATE INCURRED
' , f MG{P // L []Paw CALENDAR YEAR
£ y .
A’ ﬁ(/ v:w ddq / s séﬁwr _é 5% 54@0, 54’ ; Jpr
RATE
_ . Vi /V.é: [ FORGIVEN PER ELECTION **
e FoeesL (4, 22636 & o
: Foreest,(4 :
LA ’{[ ! s4 Juo $ s Yz s 10-22-8 s
fgmo [Jcom QoW [JPTY [ scc DATE DUE DATE INCURRED
Orawo CALENDAR YEAR
s s % s $
[ FORGIVEN AaTE PER ELECTION **
$ s s s 5
tOmo OJcom CQotw [Oery [Jscc DATE DUE DATE INCURRED
SUBTOTALS § - & § & § ©— $. &5

Schedule B Summary

{Enter{e}on
Scheduis €, Lne 3)

1. Loansreceived this PEAO ........cuco ittt se b st s s s ser et e s a e e e e s $ *Amounts forgiven or paid by
{Total Column (b) plus unitemized loans less than $100.) another party aiso must be
‘é/ reporied on Schedule A
2. Loans paid or forgiven thiS PEROM ..........cceuerirerrrieeeestrceessereaeeatestraesesesceneaseesasesacsesessesscsseseesssonsesss $
(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 2 fromLine 1.) ...c.c.ccccorvmmmiiecicviesrecrcnrcnnnens NET $

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

(May be a negative number)

T Contribulor Codes
IND - Individual COM -

Recipient Commitiee (otherthan PTY or SCC) OTH-Other  PTY -Political Party = SCC - Small Contributor Commiﬂee]

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




