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1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2,3, and 4.

E’ Baliot Measure Committee

[] Officeholder, Candidate Controlled Committee
p’ Primarily Formed

(O State Candidate Election Commlttee

(O Recall (O Controlled
(Also Compisle Part 5) (O Sponsored
[Also Complete Par 6)

[l General Purpese Commitlee
O Sponsored
(> Smali Contributer Committee

J Pri-maﬁiy Formed Candidate/
Officeholder Committee

Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Termination Statement

[] Amendment (Expiain below)

[] Quarterly Statement
[1 Special Odd-Year Report

[[J Supplemental Preelection
Statement - Attach Forrn 495

() Political Party/Central Commitiee {atso Compiata Fart 7}
£0. NUMBFR
'Commlttee Information Lo BT Treasurer(s)

COMME'I'TEE NAME (Oﬂ CANDIDATES NAME [F NO CDMMITTEE}

5 FoLrmieac e CrmrTee
64 T2 714-557. 73R

STATE ZiP CODE AREA CODE/PHONE

CosTh MzA Fegi DS
STREET ADDRESS (NG P.O. BOX)

B2IS CR AR

CITY

MAILING ADDHESS (IF DIFFERENT) NO. AND STREET QR PQ. BOX

CITY STATE ZIP CODE AREA CODE/PHOCNE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER ! b/g,l/ pa ﬂC’K

MAILING ADDRESS

BRNS Chcirerory (2 T2L24 ’7}%55/,73

CiTY STATE ZiP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

cerdify under penalty of perjury under the laws of the State of California that the fore

Executed on ?/tfﬁi‘t; By

Signature of Conlrolling Officehoider, Candidate, Stata Maasure Preponent or Rasponsibla Officar of Sponsar

Signature of Controliing Officaholder, Candidate, State Measure Proponient

Executed on By
Date

Executed on By
Cate

Executed on By
Cale

Signatura of Controlling Officeholder, Candidate, Siate Measure Proponent

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

Ctata nf Neulifarnia
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COVER PAGE - PART 2

J CAIElggENlA 460

(Glede) =2"

5. Officeholder or Candidate Controlled Committee

Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS [NO. AND STREET): CITY STATE 2P

Related Committees Not Included in this Statement: List any committees

no! included in this stalement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER

CONTROLLED COMMITTEE?

NAME OF TREASURER
[ ves [ Nno

COMMITTEE ADDRESS STREET ADDAESS (NO P.O. BOX)

cITY STATE ZiP CODE AREA CODE/PHONE

COMMITTEE NAME 1D, NUMBER

CONTROLLED COMMITTEE?

] ves [} no

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] supeoRT
= 4T P
= I L e [ oPPOSE

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

NAME OF OFFICEHOILDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OH HELD
7] suPPCRT
[] oPPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[ cProsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE:
LDER DAT SOUGHT OR HELD [] surPORT
] oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT
OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

. FPPC Form 460 (June/01)
FPPC Tall-Free Heipline: 866/ASK-FPPC
State of California
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Statement covers period CALIFORI\"A
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LICOPY |«

SEE INSTRUCTIONS ON REVERSE

through %’%Z Page 3 of 3

NAME OF FILER H,;Q%LUE:Y F}; ﬁ[c;(:

1.D. NUMBER

£50322-

. . . Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAA YEAR
{FROM ATTACHED SCHEDULES) TOTAL TCDATE
1. Monetary Contribuions ......ccccceicveeveeivereeeeevereerea Schedule A, Line3  § 5 / Fe9t.0t
2. Loans Received ... Stheduie B, Line 7 ' (25
a2 .
3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddLines 142§ s (59000
4. Nonmonetary Contributions .........oovcvieveievecvivins Schedule C, Ling 3 3025, ‘ﬁ’;
- ey}
5. TOTAL CONTRIBUTIONS RECEIVED .vcucveoaereenicnennnes AddLines 3 +4 $ 2/ L5

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

11 through 6730 711 to Date
20. Contributions
Received $ $
21, Expenditures
Made $ $

Expenditures Made

6. Payments Made Schedule £, tine4  §

28250 44
&

e Lle. | leloaalo

7. Loans Made ..o Schedule H, Line 7 ¢
8. SUBTOTAL CASH PAYMENTS woooooooooooooooeoo AddLines5+7  $ s Z.8ZSL. 4%
9. Accrued Expenses (Unpaid Bills) .....cooovvvnciinnenoee ol Schedule F, Line 3 fﬁ
10. Nonmonetary AGUSIMENt ... Scheduie C, Line 3 & _
11. TOTAL EXPENDITURES MADE oo AddLines8+9+10  § s ZEZEL .4
Curre‘nt_ Cash Statement ‘ 223 95
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ - To caleutate Column B, add
13.-Cash Receipts .. Column A, Ling 3 above ¢ Aamounts ir(:i Celumn A tto the
/ correspanding amounts
T4. Miscellaneous Increases to Cash coeevieeeiiiicieeennn, Schedule I, Line 4 d from Column B of your last
g2 report. Some amounts in
15. Cash Payments e Column A, Line 8 above ,f-{ = c c?]um n A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ e & e A figures that should be
subtracted from previous
if this is a termination stalement, Ling 16 must be zero, period amounts. If this is
a the first report being filed
} for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..ooooovivceeeeee Schedule 8, Part2  $ carry aver the argoums y
. B from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts @ any).
18. Cash Equivalents ......cocenieiiiiiiie See instructions on reverse  $
19, Outstanding Debis ..o Add Line 2 + Line 9in Column B above g/)

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{if Subject to Voluntary Expendiiurs Limit)

Date of Election Total to Date

(mm/dd/yy)

/ / $
/ / $
/ / 3
/ / 3
/ / 5
/ /. 5

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

FPPC Form 466 (June/01)
"FPPC Toll-Free Helpline: BEB/ASK-FPPC





