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Recipient Committee
Campaign Statement
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

T

»/‘,__\\\éE”

U REZAND

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

CfN2THE v GRS e

TN CTESEARIIYTT N

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY
NN LT U vl

VB ST

CEAPNZTIE S Eaem R e

ez L

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

Lo TN S Wt e VAN T

CAPIZTPERT RGeS & O VT
CE AT AR T e\

1.D. NUMBER

G L VBN,

NAME OF TREASURER CONTROLLED COMMITTEE?

I g Comny TS s w = AP W) L] Yes L1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
TN TR e e AN A2 5T SN e - BT,
CITY STATE ZIP CODE AREA CODE/PHONE
Cm AT TPE D CIMZe W B e A TNESRLE s ST WS
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ 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, ORLETTER JURISDICTION [] SUPPORT
7] orPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOQUGHT 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
7] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[} oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} opPPOSE
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: 886/ASK-FPPC
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t: be rounded - .
Summary Page "t whole doliare. Sietoment covers period BN RGN | 60
fromSLIL~T 1 e M FORM = ’
SEE INSTRUCTIONS ON REVERSE through™==T7Y- o>, et | Page of
NAME OF FILER 1.D. NUMBER
TN DD e\ et A ND s G NZ o D EaTEIvE. e Chei [l | S 2 L RN V2G-SV,
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol ST WS | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ocoovoevovivoi Schedule A, Line 3§ <= $ = V1 throueh 630 71 1 Dat
roug o Date
2. Loans ReCeIVEd ............coovevveeeeoeeeaeemeoo Schedule B, Line 3 <= <
3. SUBTOTAL CASH CONTRIBUTIONS oovoooooooo AddLines1+2 §$ = $ = 2 gggg;\?:gms §__ <> §_ <=
4. Nonmonetary Contributions ................oovoooooeeen Schedule C, Line 3 = <= 21. Expenditures .
[ ¥ B e S ~
5. TOTAL CONTRIBUTIONS RECEIVED -.vvevvereeereveesranen, AddLines3+4 $ < $ = Made $ SN
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ccoooeeommmeeoioo Schedule £, Line 4§ & 7ESF>. XD ¢ GG Chen Candidates
7. Loans Made ......couceoucvreecaeeeeeeeeeeeeeeeeeeeeeoe Schedule H, Line 3 < > 9. C lative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Add Lines 6 +7 § &7 Gwrss S § RS- (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) e Schedule F, Line 3 <= < Date of Election Total to Date
10. Nonmonetary Adjustment .............oco.ocoovooo Schedule C, Line 3 <= < (mmidd/yy)
1. TOTAL EXPENDITURES MADE ......ooooooooo AddLines8+9+10 § EHTIGeD o XD § GG - OXD / / $
Current Cash Statement / / $
12. Beginning Cash Balance................... Previous Summary Page, Line 16 $ To calculate Column B, add / / g
13. Cash ReCeIPtS ..o Column A, Line 3 above <> amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 = from Column B of your last / / $
. CESy ST, report. Some amounts in
15. Cash Payments ...........c.oveoeeeeeeeeeooeee Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15~ § Sox 1€ - CLED figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ... Schedule B, Pat 2 $ el
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .............o.oooovoovovo See instructions on reverse  $ =~
19. Outstanding Debts......................... Add Line 2 + Line 9 in Column B above  § =

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

*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 Typtte or Prinbt in ink.d ] SCHEDULE A
a " - mounts ma € rounde N
Monetary Contributions Received to whole doflare, Statement covers period NS 460
from L~ N et ‘ FORM T\ ‘
SEE INSTRUCTIONS ON REVERSE through™XFT- 72> | Zemiv Page of
NAME OF FILER 1.D. NUMBER

CRABNSES, T W WET Tz aeD  Texz CATZTREWD SRl

ST e ST I Ry

VIS L\ TS

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)

AMOUNT
RECEIVED THIS
PERIOD

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

[JIND

Cicom
oTH
aery
fsce

CJIND
CJcom
CJoTH
Pty
[Iscc

CIIND

[Clcom
CJOTH
ety
Jscc

[IIND
Jcom

CJOTH
IPTY
Jscec

[HIND
Jcom

[JOTH
CPTY
Cscc

SUBTOTAL $

Schedule A Summary

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

(Include all Schedule A subtotals.)

3. Total monetary contributions received this period.

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

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

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

.................... TOTAL $

*Contributor Codes

IND — Individual
COM —Recipient Committee

)

(other than PTY or SCC)
OTH — Other

PTY - Political Party
8SCC ~ Small Contributor Commiittee

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



Schedule A (Continuation Sheet)

Monetary Contributions Received

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

'CALIFOR
from— WL V) e\t

SCHEDULE A (CONT,)

oA 46

of

0

through =X ¥7T. B> "Z\V! | pagq

NAME OF FILER

1.D. NUMBER

| ZE\ Iz,

\ %,

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR

(IF COMMITTEE, ALSO ENTER D, NUMBERY)

CODE *

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JiND
Clcom
CJOTH
CIPTY
Csce

JIND

[Jcom
[JoTH
OPTY
Jscc

[CIIND
C1coMm
CJoTH
OPTY
Cscc

JIND
CJcom

C1OTH
CleTy
Clscc

[JIND
[Jcom

CloTH
OPTY
[Isce

SUBTOTAL$ .-,

N

*Contributor Codes

IND — Individuat

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



Type or print in ink.

SCHEDULE B -PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. o e 1 e ar 60
SEE INSTRUCTIONS ON REVERSE through2E¥T- 2> Zeoi™{ | page of

1.D. NUMBER

NAME OF FILER

2 G LB\,

TG "I WWET T bl s SOATZETZEND  GTResv® SO VTS Chems e (- X\
(a) (b) (c) {d) (e) ] (g)
IF AN INDIVIDUAL,
FULL NAVE, STREET ADDRESS AND ZIP GODE | IF AN INDIL gL ENTER | OUTSTANDING | amOUNT AMOUNTPaID | OUTSTANDING |  \NTEREST ORIGINAL | CUMULATIVE
OF LENDER A MPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1., NUMBER) (IF SELF.EMPLOYED, ENTER BEGINNING THIS PE OR FORGIVEN | ¢ OSE OF THIS
. - NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
5 $ $ $ $
TD IND [1COM []OTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fOND [Jcom JotH [JPry d scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TCIIND [Ocom [JortH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ _!
(Enter (e)on
Scheduie B Summary Schedule E, Line 3)
1. LO@NS rECOIVE thiS PErIOU...........cooriioeoe oo eeeeeeeeeeeeessssssss oo eee oo $ <= " - ,
Total Col b ol itemized | | than $100 Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than J) another party also must be
reported on Schedule A.
2. Loans paid or forgiven this PErod .......................rerereeereeeeeeeeseoeeeeeeeeeoooee oo $ 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.)
............................................................... NET $ e

3. Netchange this period. (Subtract Line 2 from Line 1.)

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 Committee (other than PTY or SCC)

OTH-Other  PTY —Political Party  SCC — Small Contributor Commiﬂ;}

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 2

Type or print in ink.
Amounts may be rounded

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 4 6 0

Loan Guarantors to whole dollars. from =il \, Temitt FORM
TV TZes . Zem M
SEE INSTRUCTIONS ON REVERSE through™= == Page of
NAME OF FILER 1.D. NUMBER
VAN
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.D. NUMBER) CODE F s&;fg": ;%'IE'\?ESQ)T ER THIS PERIOD TODATE TO DATE
CIND LENDER CALENDAR YEAR
[Jcom $
[1OTH DATE PER ELECTION
D PTY (IF REQUIRED)
[]scc $
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
OPTY
[lsce $
CALENDAR YEAR
[CIND LENDER
[Jcom $
PER ELECTION
[JOTH orre (IF REQUIRED)
OpPry
[Jscc $
LENDER CALENDAR YEAR
JIND
C]com $
PER ELECTION
(JoTH DATE (IF REQUIRED)
ety
[Jscc s
Enteron
Summary Page,
SUBTOTAL $ <~ Line 17 orly.

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



Type or print in ink.
Schedule c B . . Amounts may be rounded " : SEHEDULE C
Nonmonetary Contributions Received to whole dolfars. Statement covers period _CALIFORNIA 4 6 0
from =L N v et FORM
SESFV L =S, st
SEE INSTRUCTIONS ON REVERSE through= ' : Page of
NAME OF FILER .D. NUMBER
CENDNDGES e W™ T2 s e SNSSTErE e SO NZOIVE CUVY N SRR (L —em | 2, LT\,
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR g DESCRIPTION OF PER ELECTION
R ZIP CODE OF CONTRIBUTOR CoDE * | OCCUPATIONAND EMPLOYER | S OR SERVIGES FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSlNéSS) (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
jcoMm
[JOTH
OPTY
1scce
[JIND
[JcoMm
MOTH
[IPTY
{scc
[JIND i
Cjcom
[JOTH
CIPTY
Cisce
[JIND
jcom
[CJOTH
CPTY
rIsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ j
Schedule C Summary *Contributor Codes
P P : TIPn IND — Individual
1. Amount received this period nonmonetary contributions of $100 or more. - COM — Recipient Commitee
o $ (other than PTY or SCC)
. . . , . I OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 e, $ Lo PTY — pomfca, Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v.......ooo..oo... TOTAL § <

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULED

Summary of Expenditures Amaunis ey e Tounded Statement covers period NSNS
Supportlng/Opposmg Other . to whole dollars. p _ FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
N arree > “URSDICTION, | TYPE OF PATHENT
[J Monetary
Contribution
] Nonmonetary
Contribution
[J Independent
D Suppoﬂ D Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[] Independent
7 support [ Oppose Expenditure
0 Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[ support [J Oppose Expenditure
SUBTOTAL § J
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOLAlS.) ...oeveveeeerce e $
2. Unitemized contributions and independent expenditures made this Period of UNAEr $100 .....u.eeceececeariteee et oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $
P p ry

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



Schedule D

(Continuation Sheet)

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

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from

. FORM

CALIFORNIA| 460

of

through

Page

NAME OF FILER

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

] Support [[] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [ Oppose

O 0O o Oooao

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[} Support [1 Oppose

O a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[1 Oppose

[ support

|

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

FPPC Form

460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. n iod ] .

Pavments Made Amounts may be rounded Statement covers period  Elo/NHIZol 1N/ N 460
y to whole dollars. from Ul Zov RS e

SEE INSTRUCTIONS ON REVERSE through“2E& X E> Zeavl| page of

NAME OF FILER 1.0. NUMBER

L Y e N e Rl e R ==~ TUNZ AN T ShoTETE L S ST SNV g SR (e L e\ VI LA =

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 consuitants 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
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
ATBATT S @D eNDTD TTRaTRe e ENAT | T AATT AN G D RE N L - o
. - . o —— " . <=
AT AT E TN _—= 7N AT AN Lot AT | S, D
P T NSt P
KA N Ve TR ORIV ETZ U AN DA S WD TeL A AT A\ G P vt o
TR VL S el (""‘?’)Q""‘:\

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

SUBTOTAL § &oem o . e

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)
2. Unitemized payments made this period 0f UNAEr $100 ...............cirreeuureerueeoeeeeceoseeeeeesesseeeeeee oo oo oo e eeeeeoeoeeeeeeeoeeeeoeoooe
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COIUMN (€).) ettt v e s ee e s e e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

<

TOTAL $&T7&F> o=

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT,)

CALIFORNIA» 460

. FORM.

Type or print in ink. Statement covers period

to whole dollars.

Payments Made from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

CODES: If one of the following codes accurately describes the

ovP MBR
CNS MTG

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

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

member communications RAD radio airtime and production costs

meetings and appearances RFD  returned contributions

office expenses SAL campaign workers’ salaries

petition circulating TEL  tw. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS stafflspouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees 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

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

SUBTOTAL §

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



SCHEDULEF

Type or print in ink. i
Schedule F . . Amo{ﬁlts may be rounded Statement covers period » CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from - FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
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, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) 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.)........cc.eeemoeomnreeo 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.) e PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COlUMN A, LING 9.) ......occcruvrereermesresieesesersseessssessssssmses s eeseseseeeeseeesee oo oo NET $

May be a negative number

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



SCHEDULE F (CONT)

SChedule F Type or print in ink, ‘
o . A t b ded 0 )
(Continuation Sheet) T e rounde B s 450
Accrued Expenses (Unpaid Bills) from : _
through Page of
NAME OF FILER [.D. NUMBER

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' sajaries
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, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460 ‘
 FORM \

to whole dollars.

Contractor (on Behalf of This Committee) from »,
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

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 paraphernalia/misc. MBR member communications RAD radio aiftime 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 (tegal, 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 AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 15, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

* 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)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA A 4 3
* Amounts may be rounded : : 460
Loans Made to Others to whole dollars. from FORM %
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
(a) (b} (c) (d?\1 (e} (U] (g}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING AMOUN OUTSTANDING CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE MOUNT | REPAYMENT OR BALANCE AT INTEREST ORIGINAL
IF: COMMITTEE, ALSO ENTER 1.0, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS | FOANED THIS | roreivENESS CLOSE OF THis | RECEIVED AMOUNT OF LOANS
( ITTEE, ALSO 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN heh PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN rATE PER ELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
L
*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 (e) on
Schedule |, Line 3)

Schedule H Summary
1 £08NS MAE U8 POMOU oottt oo $ o .
(Total Column (b) plus unitemized loans less than $100.) If Required
% PAYMENIS FECOIVEM ONIOBNS 1.ttt oo $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line L O NET $

(May be a negative number)

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

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



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA ,
to whole dollars. 7 FORM i 460
from . . ' "
SEE INSTRUCTIONS ON REVERSE through Page of .
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 0r MOTe this PEMIO. ........ccvrvvreveveeeeeeeeseeeeeeecesesseseseeeee oo $
2. Unitemized increases to cash under $100 this PEIIOU. oottt et es et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) w.eeoveeeeereeere $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
e e N O TOTAL §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



