Date Stamp
., RECEIVED
¢1TY OF GARDEN GRO

vV

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period

" OCT 17, 2004

rom
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2004

Date of election if applicable:

CALIFORNIA

COVER PAGE

460

FORM

CLERK'S OFFIQEpage L of

(Month, Day, Year)

WIOCT-y P 329

For Official Use Only

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

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[J General Purpose Committee

(O Sponsored ™
(O Small Contributor Committee

[] Primarily Formed Ballot Measure

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[] Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

/1 Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

AMENDED FORM TO CORRECT CONTRIBUTIONS RECEIVED,

O Palitical Party/Central Committee (IO COmpietS PRILT) EXPENDITURES MADE AND CURRENT CASH STATEMENT SECTION
. . I.D. NUMBER
3. Committee Information 1225968 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
WILLIAM J DALTON
BILL DALTON FOR MAYOR MAILING: ADDRESS
9862 CATHERINE AVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
9862 CATHERINE AVE GARDEN GROVE CA 92841 714 539-1592
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GARDEN GROVE CA 92841 714 539-1592
MAILING ADDRESS (IF DIFFERENT) NO. 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 the best of my knowledge the information contained herein and in the attach

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

2 [2a \Gf

Date

7/2¢/ /2

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

/ p 7 \ \
el loen [N ES

B 3 -
Y mﬁ:&%ﬂaq orAssistant Treasurer
e A
By / —~ A
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

hedules is true and complete. | certify

d scl
| \mV Vot

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

mmo_c_m.i Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page MF of @
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
WILLIAM J DALTON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
MAYOR OF GARDEN GROVE L] oppose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp
0862 CATHERINE AVE GARDEN GROVE CA 92841 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
FRIENDS OF BILL DALTON 981807
7. Primarily Formed Candidate/Officeholder Committee List names of
=
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
WILLIAM J DALTON V] ves [ no
COMVITTEEADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
9862 CATHERINE AVE [] oPPOSE
cIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
GARDEN GROVE CA 92841 714 539-1592 [] SuPPORT
{7 oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves 0] No [ suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A ety dutlng Statement covers period  flef A| el LI A.OQ
from OCT 17, 2004 FORM
DEC 31, 2004 b ,
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATIACHED SNEDULES) R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccviiverieiii i, Schedule A, Line3  $ 22376.64 $ 126961.64 1 throudh /30 21 10 Dat
roug o Date
2. Loans Received Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......corrrrorerneece... AddLines1+2 2237664 ¢ 126961.84 | 20. Contributions s s
4. Nonmonetary Contributions ........c...cooeeviiceiiinns Schedule C, Line 3 0 4451.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovoovvveeerercrrenes AddLines3+4 § 22376.64 131412.64 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Magde .oo..o.oceeveeerroeeeeeeeereeeeseeeeseeenneeenes Schedule E, Line 4 $ 31681.00 95739.24 Candidates
7. L08NS MAGE ....ccouumn oo seneenas Schedule H, Line 3 0 0 22, Cumulative Exoenditurcs. Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines 6+7 31681.00 ¢ 95739.24 {1 Subjestto Voluntary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) ........c.ccccceiinniines Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........oc.coooooeiieeeeeens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....c.ccvvivrriereeircineens AddLines8+9+10 $ 31681.00 95739.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cc.coueuu.. Previous Summary Page, Line 16 $ 45416.76 To calculate Golumn B, add
13. Cash RecCeipts ...cocoiiiiici e Column A, Line 3 above 22376.64 amounts ﬁho_ca: A Mo the
. corresponaing amounts *A ts in thi ti be diffi t fi t
14. Miscellaneous Increases to Cash..............c.......... Schedule |, Line 4 1285.32 :oaﬂwoo_mcaz B of <9Ma last ﬁmﬁwwmw:_mo_wwmm_.o: may be ditierent from amourts
. me amounts in
15. Cash Payments Column A, Line 8 above 31681.00 %%”3: >03M< Umomm@mm?m
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 37397.72 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cccececrer. Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
P u fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts poy e 2. T and 94
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts ........ccooiiee, Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA hmc
OCT 17, 2004 FORM

from

DEC 31, 2004 " of J

through Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

BILL DALTON FOR MAYOR 1225968

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oooo*ﬁ_jo_z\,%%mg_u_.ymm REGEIVED THIS O ENDAR AR O DATE

(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

CJIND

Ccom
[JOTH
OPTY
scc

1IND

com
CJOTH
CIPTY
[lscc

[JIND

Clcom
[]OTH
CpPTY
[lscec

[JIND

[Jcom
[JoTtH
ety
scc

[JIND

[Jcom
[JOTH
OpPTY
[Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual

22262.64 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) . ..oiii e et e et e e aesaesenans $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..cccooceeeeee. $ 114.00 wﬁ_uu_uwﬁmm__ﬁmm%:mammm entity)

SCC — Small Contributor Committee

3. Total monetary confributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) ooooov.coooovvvvoo...) TOTAL $ 22376.64

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT)

0>__|u_n_wmu_z_> hm c

from OCT 17, 2004
through DEC 31, 2004 Page @ of ﬁ\,
NAME OF FILER D NUMBER
BILL DALTON FOR MAYOR 1225968
DATE FULL NAME, mqmﬂmmm b&ﬂmmmm&% %wuo@w_mmww CONTRIBUTOR | coNTRIBUTOR owﬂowﬁwﬁwa%ﬁ.zﬂﬂ%ﬂ . cE %m@%%%ﬁx_m ormﬂ_mmpq_u_xmm ﬁw mw\Mm _umw w_,cwwmoz
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
N A0 P PAC ID#950520 Wooz_
10/26/04 | 30151 TOMAS STREET OTH 250.00 250.00
RANCHO SANTA MARGARITA CA 92688 PTY
[lscc
MANUFACTURED HOUSING EDUCATION ey
10/26/04 | TRUST PAC ID#820165 cow 500.00 500.00
30151 TOMAS STREET ety
RANCHO SANTA MARGARTITA CA 92688 [scc
HENNESSEY GROUP Hou
10/28/04 | 17300 17TH STREET SUITE J-251 ZloTH 250.00 250.00
TUSTIN CA 92780 1PTY
[]scc
WESTERN MANUFACTURED HOUSING O%_s
10/28/12 | COMMUNITES ASSOC ID#1225968 TH 500.00 500.00
455 CAPITAL MALL STE 800 CPTY
SACRAMENTO CA 92688 [lscc
SIMPLE PC COMPUTERS INC Hoow
STANTON CA 90680 JPTY
[lscc
SUBTOTALS$ 1600.00

*Contributor Codes

IND —~ Individual
COM - Recipient Commiitee

(other than PTY or SCC)
OTH —~ Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received >ao”_o=w__ﬁm<n_w¢._mms%o_ Statement covers period CALIFORNIA L. O Q
OCT 17, 2004 FORM

from

DEC 31, 2004

through Page ’ of

NAME OF FILER .D. NUMBER
BILL DALTON FOR MAYOR 1225968

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALS ENTER 1.0, NUMBER) CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[JIND
SAIGON SUPERMARKET jcom

11/03/04 10131 WESTMINSTER AVE /IOTH 500.00 500.00

GARDEN GROVE CA 92843 JPTY
Oscc

[CJIND
CIcoMm

[JoTH
CJPTY
scc

[JIND
[JjcoMm

[1OoTH
aPTY
[Iscc

[JIND

CjcoMm
[JOTH
CPTY
Jscc

[]IND
rjcom

CJOTH
CJPTY
scc

SUBTOTAL $ ;

*Contributor Codes
IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH —~ Other {(e.g., business entity)
PTY —Political Party
. . FPPC Form 460 (January/05)
SCC ~Small Coniributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA hmc

Payments Made to whole dollars. tom __ OCT 17,2004 FORM

DEC 31, 2004
SEE INSTRUCTIONS ON REVERSE through Page J o*_iﬁ
NAME OF FILER 1.D. NUMBER

BILL DALTON FOR MAYOR 1225968
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 t.v. 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 staffispouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* 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 SUDTOLAIS.) ...vi e ree e a e e e e e nnnes $ 31439.13
2. Unitemized payments made this period of UNder $T00 ... ..ottt e e et e e e e st e e e s eabeeeeabbeeesaabaeeeeennsbeeaeaabeeeearnnns $ 241.87
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... w3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....orvvvvoorooovvve. TOTAL $ 31681.00

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



COVER PAGE

Recipient Committee Toe or orint in ink.
Campaign Statement ype or print : . o>__m_mm=m=z_> 460
Cover Page ,

(Government Code Sections 84200-84216.5) Paiic of
Statement covers period Date of election if applicable: g
tramm OCT 1, 2004 (Month, Day, Year) - E U mn N £ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through OCT 16, 2004
. e of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 1 eo ement:
1. Type of Recipient C tt 2. Type of Stat t
[Z] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Oozndw..:_nmm__ i [] Semi-annual Statement ] Special Odd-Year Report
mmoﬂmomxmu\_ha Pait) O mo::o e ] [ Termination Statement [] Supplemental Preelection
30\ ocodm‘owm;@ (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa )
[C] General Purpose Committee o ] [/] Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/ AMENDED FORM TO CORRECT CONTRIBUTIONS RECEIVED,
O Small Contributor Commitiee Officeholder Commiltee EXPENDITURES MADE AND CURRENT CASH STATEMENT SECTION
O Political Party/Central Committee (Also Complete Part7}
. - I.D. NUMBER
3. Committee Information 1225968 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
WILLIAM J DALTON
BILL DALTON FOR MAYOR MAILING ADDRESS
9862 CATHERINE AVE
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
9862 CATHERINE AVE GARDEN GROVE CA 92841 714 539-1592
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GARDEN GROVE CA 92841 714 539-1592
MAILING ADDRESS (IF DIFFERENT) NO. 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 the best of my knowledge the _:*oﬂ:‘_m:o: contained herein and in the attached mo:ma:_mm is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on \ — [ 2 By - : = = -

Date i ‘eaglrer 2>mm_m»m2 ._.ﬂmmmc_‘mﬂ N

\ 2.4 \ = - T A‘fi.

Executed on (2, By %R "

Date Signature of Controlling Officeholder, Om:aa&m_ State Measure _u_dvo:mi or mmmvo:m_w_m Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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

Campaign Statement o>__."_MMu_z_> h.mc
Cover Page — Part 2

Page _p of L\

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
WILLIAM J DALTON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT
OPPOSE
MAYOR OF GARDEN GROVE -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp

identify the controiling officeholder, candidate, or state measure proponent, if any.

9862 CATHERINE AVE GARDEN GROVE  CA 92841

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

COMMITTEE NAME |.D. NUMBER
FRIENDS OF BILL DALTON 081807
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
WILLIAM J DALTON W] YES ] No
COVMITTEE ADORESS STREET ADDRESS (NG P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
9862 CATHERINE AVE ] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
GARDEN GROVE CA 92841 714 539-1592 m Mﬂmﬂmmd.
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICE|
o CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[ ves [ no
[} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. ; SUMMARY PAGE

Amounts may be rounded

Summaryv Pade to whole dollars. Statement covers period CALIFORNIA
vy g ¢ OCT 1, 2004 FORM hmc
From
OCT 16, 2004
SEE INSTRUCTIONS ON REVERSE through Page @ of
NAME OF FILER 1.D. NUMBER
BiLL DALTON FOR MAYOR 1225968
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron ST “ASPS=" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceeveieiiiiiie e, Schedule A, Line3  $ 9720.00 $ 104585.00 11 throush 6/30 71 10 Dat
roug o Date
2. Loans RecCeiVed ......ccccooooiviiiiieicceiiciiie e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....oooorrree. Addlines1+2  § 972000 ¢ 104585.00  § 20- Conibutions s
4. Nonmonetary Contributions ........cccceeeeeeerececeieeenn, Schedule C, Line 3 0 4451.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ccovmirrrrrrerirnnns AddLines3+4  $ 972000 ¢ 109036.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 30485.53 s 64058.24 Candidates
7. LOBNS MBAE .. eooeeeeeeee oo Schedule H, Line 3 0o 0

22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....oooooeoeeeeeeeeeeenn, AddLines 6 +7 $ 30485.53 g 64058.24 {If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............covoevoeveerveiseeeee Schedule C, Line 3 0 0 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ......ccoooooirimrvinnrienn. AddLines 8+9+10 $ 3048553 g 64058.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......c...ccccoeceene. Previous Summary Page, Line 16 $ 66182.29 To calculate Column B, add
13. Cash RECEIPS ..o Column A, Line 3 above 9720.00 amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash

Schedule I, Line 4 from Column B of your last
30485.53 report. Some amounts in

reported in Column B.

15. Cash Payments .....cccooevvvveiecciee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 45416.76 figures that should be
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 .......cooorrereee Schedule B, Part 2 $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........ccooviiiiiiiiiiiiis See instructions on reverse  $ 0

19. Outstanding Debts .......cccccoeeeeee. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. . :
wo—.—mgn‘——m m Amounts may be rounded Statement covers period o>—l=uomz_> hmc
_Um<gm3ﬁw Made to whole dollars. from OCT 1, 2004 FORM

ol /
through  OCT 16,2004 | L " Y
SEE INSTRUCTIONS ON REVERSE roug age o
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968

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 t.v. 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 ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT 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 Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) . ....ovii i et a e ettt e ann s $ 30439.18
2. Unitemized payments made this period of UNAEr $T00 ...ttt e ee et e e et eaetb e e e e s e ateeeeeetnaesesesbaeeseeeseeseeraeeessreeesaasteeeas $ 46.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) c....coiiiii oottt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccceeeeveeiieinnn.n, TOTAL $ 30485.33

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

JULY 1, 2004

from

—_ SEPT 30, 2004

Date of election if applicable:
(Month, Day, Year) N. mN

Date Stamp

CALIFORNIA

FORM 460
Bage | of &

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee
(O Sstate Candidate Election Committee

O Recall
(Also Complete Part 5)

[0 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
QO Controlled
O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
[C] Preelection Statement
[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

/] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

AMENDED FORM TO CORRECT CONTRIBUTIONS RECETVED,

EXPENDITURES MADE AND CURRENT CASH STATEMENT wZO.G,Z_Hm

O Palitical Party/Central Committee (Also Complete Part7)
3. Committee Information _Nmmw,mﬂm% Treasurer(s)

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

BILL DALTON FOR MAYOR

STREET ADDRESS (NO P.O. BOX)

9862 CATHERINE AVE

CITY STATE

GARDEN GROVE CA

ZIP CODE

92841

AREA CODE/PHONE

714 539-1592

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
WILLIAM J DALTON

MAILING ADDRESS

9862 CATHERINE AVE

cITy STATE __ ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714 539-1592
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

9 (2¢ [/a

Executed on

By

Executed on

2 (24 .\\P

7/

Z

< N
/ 7 ﬁ M A 7
el [N ATREL

By

Date

Executed on

qﬂwmm:ﬂmﬂ or Assistant ._._.mmmzw

ALl

N
~ 7 7
N(\N\A\Nﬁr“-

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Date

Executed on

By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

FORM

460

Page %«

3@

5, Officeholder or Candidate Controliled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
WILLIAM J DALTON

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

MAYOR OF GARDEN GROVE

STATE ZIP
CA 92841

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY
9862 CATHERINE AVE GARDEN GROVE

Related Committees Not Included in this Statement: List any committees

not inciuded 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 LD. NUMBER
FRIENDS OF BILL DALTON 981807
NAME OF TREASURER CONTROLLED COMMITTEE?
WILLIAM J DALTON @ves [Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
9862 CATHERINE AVE
cITY STATE ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714 539-1592
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

O su
Jopr

PPORT
POSE

Identify 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 Candidate/Officehoider 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

{71 suPPORT
[ oPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[J orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOQUGHT OR HELD

["] SUPPORT
7] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] opPOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

WCBBNQ _UNQQ to whole dollars. Statement covers period CALIFORNIA hmc
from JULY 1, 2004 FORM
SEPT 30, 2004 A
SEE INSTRUCTIONS ON REVERSE through : Page Nv of m%
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATTAGHED ScrEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........oocoeeiiiiiiiii Schedule A, Line 3 $ 73710.00 $ 94865.00 11 throush 6/30 711 1o Dat
roug o Date
2. Loans Received .......ccccoviiiiiiiieiesceie e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS w..cooorrrrceree AddLines1+2 73710.00 94865.00 | 20. Tontibutons s
4. Nonmonetary Contributions ........cccocevvecciineeiciinen. Schedule C, Line 3 4451.00 4451 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccooouvrvcerrenirneee AddLines3+4  $ 78161.00 ¢ 99316.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments MaAdE .......ocorevvereeeeeeeseeeereeeseeseseeseeseens Schedule E, Line 4 $ 3235940 5 33572.71 Candidates
7. Loans Made.......cccooceiiiii i Schedule H, Line 3 0 0 9 G ative E git Mad
. Cumuiative Expendiiures ade*
8. SUBTOTALCASH PAYMENTS .....o.ccooovmiremrrerrennene. Add Lines 6 +7 32359.40 g 33572.71 f Subjoctto Volumtary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) ........c.ooceiviniiinnne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ........ccooooovoivnirnrennan AddLines8+9+10 § 32359.40 ¢ 33572.71 / / $
Current Cash Statement / J w
12. Beginning Cash Balance ...........ccccce..o. Previous Summary Page, Line 16 $ 24831.69 To calculate Column B, add
13. Cash Receipts ......ooovvreiiiiicceeee e Column A, Line 3 above 73710.00 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccoeeveeeeeen. Schedule I, Line 4 . :03300%3: B of <o_ﬁ= _.mmﬁ reported in Column B.
) report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above 32359.40 O%_::,S A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 66182.29 | figures that should be
o y ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooooroerer.. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. R fi Li 2,7 d 9 (if
Cash Equivalents and Outstanding Debts Lo nes 2T and 9 €
18. Cash Equivalents .......c.cccccevvciiiiiinieecnnnn, See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h.mo
JULY 1, 2004 FORM

SEE INSTRUCTIONS ON REVERSE Page ! of ﬁ\
NAME OF FILER 1D, NUMBER

BILL DALTON FOR MAYOR 1225968

from

through SEPT 30, 2004

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

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

CJIND
Jjcom

[JOTH
CpTY
[lscc

TJIND

Jcom
JOTH
OPTY
[scc

[IIND

[Jjcom
[JOTH
ety
[scc

[CJIND

CJcoMm
[CJOTH
CIPTY
Oscc

C1IND

Ccom
[C1oTH
ety
Clscc

SUBTOTAL $ ,

Schedule A m:gam—.< *Contributor Codes

1. Amount received this period — itemized monetary contributions. 22350.00 ,_n_w_%_,\ﬂ_:m_sac.m_ < Commit
. —Recipient Lommitiee
(Include all Schedule A SUDBLOTAIS.) .....ooo e et e e e et e s e eenaans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccorneeene. $ 1360.00 WMQva”m_ww_AwM@ccm_:mmm entity)

3. Total monetary contributions received this period. SCC — Smatl Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........cccooevee. TOTAL $ 73710.00
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 Amolints may be rounded Statement covers period CALIFORNIA A.GO
JULY 1, 2004 FORM

from

through_ SEPT 30,2004 | .~ & =

NAME OF FILER . 1.D.NUMBER
BILL DALTON FOR MAYOR 1225968

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmmw.__./mmo (IF COMMITTEE, ALSO ENTER LD. NUMBER) oozww_wmﬁox OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

[]IND
DAVE & JIMS Clcom AUTO REPAIR

9/15/04 10531 STANFORD ZIOTH 100.00 250.00

GARDEN GROVE CA 92840 CPTY
[scc

[JIND

[JcoM
[JoTH
OPTY
scc

[CJIND
CIcom

[JoTH
PTY
[1scc

[JIND

jcom
[JOTH
OpPTY
]scc

[1IND

CJcom
JOoTH
OPTY
[Iscc

*Contributor Codes
IND — Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
. - FPPC Form 460 (January/05)
SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. srom __ JULY 1, 2004 FORM
SEPT 30, 2004 &
SEE INSTRUCTIONS ON REVERSE through Page & of b
NAME OF FILER L.D. NUMBER
BILL DALTON FOR MAYOR 1225968
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 MTIG meetings and appearances RFD returned confributions
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
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* 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 SUBIOLAIS.) .....ooo e et $ 32032.58
2. Unitemized payments made this period of UNAEr $T100 ... ettt e rr ettt r s ee sttt e e e s e s e e e e e e e e eeeeeneaennnes $ 326.82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... .$ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccccoerrienrrinnn.n. TOTAL $ 32359.40

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUGCTIONS ON REVERSE

Amounts may be rouncded

Type or print in ink.

to whole dollars.
from

Statement covers period

JMW}{ [ fm‘ § 5 r..&ﬁw.\

Ll
through 2 &

T oy

i % ¢

NAME OF FILER

Muf (W W /ﬁv A e Cooe

- 4

A o G

1.D. NUMBER
) P
M -2 Y GG ,y

CODES: If one of the following codes accurately describes the

payment, you miay enter the code. Otherwise,
RAD

describe the payment,
radio alrtime and production costs

CMP  campalgn paraphgrnalla/misc. MBR  member tommurnjications
CNS  campaign consilants MTG  meetings and appaarances RFD  returned contributions
CTB  contribution Amxn_mﬁ npnmonetary)* QFC office expenses SAL campaigp workers' salaries
CVC  civic donations * | FET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/pallt fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events ! POL  polling and survey rasearch ) TRS  slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between comnmittees of the same candidate/sponsor
LEG legal defense PRQ  professional services (legal; accounting) VOT  voler registration
LIT campaign literature and mailings PRT  print ads WEB  Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1., NUMBER)

A PP 2anT Votsed (ERC Ul
55 3 Floewas ST B vyi(o
= S A s G Le S E-Toa N _ _
Dy SEATIC Weotzzes Sictelct
BN ORE e ST
D rBAN € TR TN OG

F'

ErSy For ook

L G P ,m&

o

r—— &
AV S . - A\
o N MEve Ld T \\ ~
Bt g ande
ﬁ\‘ RA—EATT
Do )oes T~ il
NO ZRANCE, fq. it x
yn\ La £ Sl A C “f /o e /
. p— . 5 S ) &.f WL P EAS
Jo & S S \\/ ) [ Ocecs
R < P Az,.;h\\ ,mﬁhf h\,\ ﬁv.,v O {

* Payments that are contributions or independent axpenditures must also be summarized on Schedule D,

SUBTOTAL § Loty

o

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



Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in

nk.

Date m,man

from

through

Statement covers period

JANUARY 1, 2004

JUNE 30, 2004

Date of election if applicable:

CALIFORNIA
FORM

Page

COVER PAGE

of

(Month, Day, Year)

U me O@Nﬁ_ Use Only

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

/] Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

O

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[[] Preelection Statement
[C] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

/] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

AMENDED FORM TO CORRECT EXPENDITURES MADE AND CURRENT

O Political Party/Central Committee (Also Complete Part 7) CASH STATEMENT SECTION
. . I.D. NUMBER
3. Committee Information 1225968 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
WILLIAM J DALTON
BILL DALTON FOR MAYOR MAILING ADDRESS
9862 CATHERINE AVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
9862 CATHERINE AVE GARDEN GROVE CA 92841 714 539-1592
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GARDEN GROVE CA 92841 714 539-1592
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge Em ipformation contained herein apd in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

m,\\wb \E/

Date

\,ND \\ﬁ

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

By

D\“ﬁm«r\ i

_@:mEmm om._.«mmmcﬂmﬂ o_.>mm_m~m2 Treaglrer y, e
uw 7 »
(\Q\N‘N e e Wk Z .

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or mmmuo:ma_m Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

O>__|H_MMH_Z_> h. m c

Page MM; of P\\

L8

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
WILLIAM J DALTON

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

MAYOR OF GARDEN GROVE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
GARDEN GROVE

9862 CATHERINE AVE

CITY

STATE zIP
CA 92841

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
FRIENDS OF BILL DALTON

1.D. NUMBER

981807

NAME OF TREASURER CONTROLLED COMMITTEE?
WILLIAM J DALTON i) YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
9862 CATHERINE AVE
CITY STATE ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714 539-1592
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [7] SUPPORT
[] oPPOSE

Identify 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 Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
"1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[’] oprPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page >3o_”u ,wz_“_mw n_ch_hww_..._%a Statement covers period CALIFORNIA L.mc
from JANUARY 1, 2004 FORM
JUNE 30, 2004 2 L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) anavEatal Running in Both the State Primary and
General Elections
1. Monetary Contributions .... Schedule A, Line 3 $ 21155.00 $ 21155.00 11 throuah /30 711 o Dat
roug! o Date
2. Loans Received .......ccocciiiiiiiiiin e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .......coovrrre..... AddLines 1+2  $ 21155.00 ¢ 21155.00 | 20 Dontibutfons ;
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w..ccecovvevirccrecnen AddLines3+4  $ 21155.00 21155.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........ccoooooveeereeereeeoeorerreeeeeenenn. Schedule E, Line 4 $ 121331 5 1213.31 Candidates
7. LOBNS MAAE ......verrereiiei et Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oooovvvvocciveirrrerenceee, AddLines6+7 $ 121331 1213.31 ( Subjoct o oluntary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) .........ccocooeeeniiennin. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ................ccocooiviieennne, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10  $ 1213.31 1213.31 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cc.c.cec.u.. Previous Summary Page, Line 16 $ 4890.00 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 21155.00 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......c..cconenenn Schedule I, Line 4 proPe. :oa%o_mcaz B of <9ﬁ: last | reported in Column B.
report. ome amounts In
15. Cash Payments.......c.cccoovivviviiviecciececec e Column A, Line 8 above : O%EE: A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 24831.69 figures that should be
o 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 ......cccocerseererr. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
: - from Li d 9 (if
Cash Equivalents and Outstanding Debts ooy e 2 T and 9.6
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts ......c..cccvrnenen. Add Line 2 +Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)

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



SCHEDULE E

Type or print in ink. ¢
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. from _ JANUARY 1, 2004 FORM

JUNE 30, 2004 L .
SEE INSTRUCTIONS ON REVERSE through Page | of L\
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968

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 contfributions
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
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 fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT 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 Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sSUBOaIS.) ..o i eeaenes $ 1109.49
2. Unitemized payments made this period 0f UNAEIr $T100 ..ottt et et e e e et e e s e ere e er e e s teeeneesb e s s sat e b s s e e ke eeeeeeneeaes $ 103.82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cuuvveeii it $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «.......oooovvvervovvveen.... TOTAL $ 1213.31

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



Statement of Organization

- . Type orprintinink
Recipient Committee P

Statement Type  [] Initial

Not yet qualified ] or

(] Amendment
List L.D. number:

# #

[R Termination — See Part 5
List 1.D. number:

STATEMENT OF ORGANIZATION

NI 410

For Official Use Only

%57

104 DEC 23 A

/ / / /

/

Date qualified as committee Date qualified as committee
(If applicable}

Date of Termination

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

mﬂﬁﬁﬁm:?avlw, O m [ - O‘b’f«lm.ﬂ\\,b

STREET ADDRESS (NO PO. BOX)

WX CATgeciaE AL

CITY STATE ZiP CODE AREA OODW\UIOZm
Conepe~ Crract, an  F25¢( s5455592

MAILING ADDRESS (IF DIFFERENT)

OPTIONAL: FAX / E-MAIL ADDRESS

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

THAN COUNTY OF DOMICILE

CRANGE

Attach additional information on appropriately labeled continuation sheets.

NAME OF TREASURER

Lo Ll Ty DA CTeA
STREET ADDRESS

AFE A CA T jtElnE

cITYy STATE ZiP CODE AREA CODE/PHONE

GCADEsS ERuve CAGLTY 35 lve

NAME OF ASSISTANT TREASURER, IF ANY

A e

STREET ADDRESS

CITy STATE ZIP CODE AREA CODE/PHONE

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

w

Verification

I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the inforgnation cqntained herein js true and complete. 1 certify under Um:m_Q of

perjury under the laws of the State of California that the foregoing is true and correct.

(225 [of o

ézhamm OF" ,Bm>mcmm_w OR >W_m,_.>z4 SURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, 'CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on
DATE 7
5 N
Executed on \ \Nv \0 f\ By
DATE
Executed on TS By
Executed on
DATE By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/03)
FPPC Toll-Frae Helnline: B66/ASK-FPPC



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee CALIFORNIA L.‘_ Q

FORM

INSTRUCTIONS ON REVERSE
Page 2

COMMITTEE NAME 1.D.NUMBER .
Caierds o8 Rite DAl A5 (Fo7

4, .—.<Um of Committee Completethe applicablesections.

Controlled Committee

o List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”

e If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD -
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

E Non-Partisan

WitlAa~ T Da Lo C oomacdl /v an A0 A

[} Non-Partisan

o List the financial institution where the campaign bank account is located (controlled "candidate election" committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

vnion BANK of JaclE Foo-238- F75< 5785 oo POl
ADDRESS CITY STATE ZIP CODE
20658 Yora L(~DA RLuvd. VORBA (Lm0 dA CAC(E. Gz53c

LU ETT I eTd e ot Yy T (1= | Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

SUPPORT OPPOSE

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement
Cover Page

Type or print in

ink. Date Stamp

COVERPAG"™

460

CALIFORNIA
BT 2009/02
AERE  FORM

(Government Code Sections 84200-84216.5)
Statement covers period

through Dexc-

SEE INSTRUCTIONS ON REVERSE

from rﬂn‘.ﬂyuﬁﬂ 2o oY

Date of election if applicable:

(Month, Day, Year) Page \ of

1005 FEB 23 A Il: $

' For Official Use Only

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

N Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[[] Ballot Measure Committee
QO Primarily Formed

O Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
[J semi-annual Statement
[] Termination Statement
K Amendment (Explain below)

Schiedovece T ADIDED A~D £ U g ac¢

[] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Pace ¢ ivameced

QO Political Party/Central Committee (Aeoomplete Rert 1)
3. Committee Information 10 ﬂckmwmuimw Cp Treasurer(s)

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

Bite DAty Tae “agoee

STREET ADDRESS (NO P.O. BOX)

AT CATHERINE A LS

CITY STATE ZIP CODE

G apden Grove Ca

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

AREA CODE/PHONE

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

GeFY &2

NAME OF TREASURER

Lolieas T Da Ctod
MAILING ADDRESS
GEER CATHER(NE AT
CITY STATE ZIP CODE AREA CODE/PHONE
CARIEN ERo v 252 /5
A (&N RolE A QIFY S35~/3% 2
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and

rrect.

h 7

T\l.“\\\ 2 2 s m N\\ -
Executed on ,W g By \\A\SJ/
Date \&ﬁ:mea of Treasurer 25%.:.32@]“1\@
- )
s / - —
Executed on \ et~ 23 29 By =
Date Signature of Confrolling Officeholder, Candidate, State _<_m re Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from ST (72, ZowY

CALIFORNIA
FORM

460

T €Y % V\.’.
SEE INSTRUCTIONS ON REVERSE through dDEc- 3/ Zoot |Page of
NAME OF FILER 1.D. NUMBER
Bt DAt (mr frAgoR (227268

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

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

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
(mm/dd/yy)

. . . Column A ColumnB
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE
25 . —
1. Monetary Contributions ........ccecvrevirceiienrvierinrenas Schedule A, Line 3 $ 25972-(2 $ ! NW\ | 75,1
2. LOANS RECEIVED ..ooeoeeeeeeeeeseeeeeeeeeeeeesreeessessseens Schedule B, Line 3 © =
3. SUBTOTAL CASH CONTRIBUTIONS .........oocovmrrre addtinest+2 § 28 ?72-(Z ¢ 27 j75-(2
4. Nonmonetary Contributions .........cccvrevcinieeiriiennnnn. Schedule C, Line 3 < SYY. 2
5. TOTAL CONTRIBUTIONS RECEIVED ....vcecvevrererrineren AddLines3+4 § _2 3 272-(2 g 132¢29-(2
Expenditures Made
I 7o o 2F ; 7y
6. Payments Made ...........ccocvoemovivoeereeeeeereeeeeeeeen Schedule E, Line 4 $ 3lece § 1 EC, 5 =
7. Loans Made .....cccovivviiiiriiiriiies e Schedule H, Line 3 = e
= : M..P PR 7F
8. SUBTOTAL CASH PAYMENTS .......cococcccmmrcrisiimenrree AgdLines6+7 § _ S (CCeo =g G L ST
9. Accrued Expenses (Unpaid Bills) .........coooorororrrovvreveee Schedule F, Line 3 < &=
10. Nonmonetary Adjustment .........cccovvvererirerninerincnenen Schedule C, Line 3 = = —
oo S = S ~ S s
11, TOTAL EXPENDITURES MADE ..........vvvvvvvvoeorern. Addliness+o+10 § _3(Cce T g 96,587 —
Current Cash Statement /
12. Beginning Cash Balance Previous S Page, Line 16 $ He /ST £
4 g g Lasn balance .............ceeueennes revious Summary Page, Line » > To calculate Column B, add
13. Cash RECEIPLS ....ovvviviivirireieriricciee e Column A, Line 3 above 2z 3 Gz amounts in Column A to the
f N e corresponding amounts
14. Miscellaneous Increases to Cash ......cc..cceeeeveeie. Schedule I, Line 4 ST from Column B of your last
15. Cash Payments ......ccoceeviiviiniciiceeiiecreciee Column A, Line 8 above 3 \\ _.Omuo;. Some amounts n
- olumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ __3 ¢, 753 -— figures that should be

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

17. LOAN GUARANTEES RECEIVED ......cccccevvverreenee. Schedule B, Part2  $

Cash Equivalents and Outstanding Debts = -
18. Cash Equivalents .......c.cccovcveviiieeeeniiiieninns See instructions on reverse  $

19. Outstanding Debts .........cccvevevraen. $ -

Add Line 2 + Line 9 in Column B above

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

.
—
©«~ ©«~ ©® L & &+

*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

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

460

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.) ...,

TotaL $ 25, 772 1%

OTH = Other

PTY - Political Party
SCC - Small Contributor Committee

from _ 2 <\ - ndw ooy FORM
C - 200 ¢ ; 4
SEE INSTRUCTIONS ON REVERSE through DEC -5 A\ ¢ rags of
NAME OF FILER 1.D. NUMBER .
W W DALTeD Foe MAavs e \ L2 9q 64
F AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mﬁwmoqo,w,mwmm Wmew%ﬁmNH%@wm%w CONTRIBUTOR | CONTRIBUTOR o_oocnﬁ_oz _\mzo> mzhoﬁm_» RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * A_nmmrm,muwwwm._m%wmmwﬂmmz\»gm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/e A H N G oo Ll ED ( CrC a ~
= . i &
ly | T E oo B | B2t | oo ose
oY __ opTy
M._\fI.V.HJP \P2\f~ ﬂ\A\&,N\MQrm\ Jscc
CALVE. REAC ESTATE CJIND o
7y sl PAC 890106 | B S0 | 520
2 525 S VIRGLS A Vs gpTy
Oyl Leos ASGS LES, 4. Zo00Ze| [Jscc
. THoO~NKELABLED M L AeFoc| [ND oo )
\0 ) v CsTA [Jcom . idhia® § ) :.\HA\\
Ay 2o ~N- PR FoTH Soo Svo
0y | ATAHE (M, CA g LFOC m__mmm
R EN TS LJIND oo a2
o y Jcom .
\&\Hl I 2~ Eveltd ST ROTH @QL\\ \%QNU
24 | Coande~ GhevB, Ca- g2p43 | HIT
/C R R.\I.b\n;v e e_,C% m%%z R o0
M\a,l 370 Twhe~To C]oTH R-&ET RE-D KP OO AU\
NQV\ Lo~ & Beack, 4 ety
CJscc
Schedule A Summary *Contributor Codes )
1. Amount received this period — contributions of $100 or more. _ L IND - Individual
D274 2 COM - Recipient Committee
(Include all Schedule A SUBLOTAIS.) .....ccuiiiiiiiiiiii i v T (other than PTY or SCC)

/

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



Schedule A (Continuation Sheet] "% Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received _ Amounts may be raunded Statement covers period ;o>_,=uomz_> ,
to whole dollars. o ST, rd. ...ﬂ FORM hmc
through Dec-3\ 2oor Page 2 of 2
NAME OF FILER . I.D. NUMBER R
[>.cC DA Lo~y Twz MA Y sl \ LA Sq96d
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R AN ST S e eof CONTRIBUTOR | CONTRIBUTOR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * %mm?mww%m_m%%%mm NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
I/ S ovrhhcaatT AL T- AsEn D0 o0 0o
\P CAAPAC oA gﬂwrwwmﬂo,% OTH Q((w& 1 Q\&w paiis 3
Qw g AL QT aeTy
¢ ACLA /ESTD LA GS Tl [scc
: themas TrLEHER o Eal €SHaTe 00
g > ; = N ' DOO—S p ) . o
\\\N\ 203 - SHATESS CloTH T vestee AI4T | LA
QT ORADCE | Cx. 928¢7T mmmm
S HELDeS P vR i RelATanY [Omp - el
mm\\n\ (LD NEW Poett <NV [ICOM W\QOO I m.lw.mu o
oy I ST f CA. Arleoe PTY ,
“\ Ep o BERCl 2
CJIND v
Fcom |- ;
! TOTH ,
; LIPTY
L . ‘ scc
\N\\, T%\&?LVM. o Rl W_%nwz, ; Wi ; Lh
,Nw\ DAlte A X uayp(3o7 | Qo 1276y |l 7¢¥
SOY | Po- \ 38 LIPTY
ARDES G ovE, Ce 92yt | [SCC

SUBTOTALS | §2 (. 2~

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY ~ Political Party FPPC Form 460 (Junel/01)
SCC -~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule | . Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIEORNIA hmc i
FORM

to whole dollars, - .
from_CC V- 17 Twf
o -
through DEC-T ( Zoof Page S of S

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D.NUMBER
% UL O D-a Ctpon Foe ~Aq o< L2 27768
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
(I TtV ©F GAaedld G led CAr D IDATE HATE~SVT 32
o ,

EAdeN @€RevE, CA- 2P e

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ i\ 2 5 ' Mﬁﬁw
Schedule | Summary .
1. Increases to cash of $100 OF MOre this PEIIOU. .....c.ciiiiir ettt ettt et ee s eeee e eer e e s ees et ersers e $_L <\ MM!
2. Unitemized increases to cash under $100 thiS DEHOG. .....c.oooiiioii et s e e e e e ae e et e seaseeanans $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....ccecvveiveeeeeennnn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the \ . =
SUMMATY PAGE, LINE 14.) oo oeeeeoeoveeeeeeeeseeeeeseeeoeeeeeeeeeeeeees oo oo oo e e oo, TotAL §_\&5Y ——

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



Recipient Committee
Campaign Statement
Cover Page

Type or print in

COVERPAGE

460

ink. 'Date Stamp

CALIFORNIA
2071/02
FORM

P

(Government Code Sections 84200-84216.5)
Statement covers period

from _O < (7, 2 o=

SEE INSTRUCTIONS ON REVERSE

through _ 2 mﬂ,y\NM 2 v b

Date of election if m_uvznmv_mu.
(Month, Day, Year)

Page \ of \P

' For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1,

[7S Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

2, 3, and 4.

[[] Ballot Measure Committee
QO Primarily Formed

QO Recall O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

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

MATH &reoS o~ S v A\m\N\ AAGE

[C] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Ao Completo Pt 1)
i . 1.D. NUMB
3. Committee Information N mm %~ 507 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
A s — .
Lottccarq T DA CTond
. o . i .
I‘ l mza W LU .HV‘P Cto~ MAILING >UUWmmm .
A 6L O ATHEL(~NE A VE.
STREET ADDRESS Azos_“.o. BOX) cITy STATE __ ZIP CODE AREA CODE/PHONE
18§ CA CATHERINE A VE- GCAardDEN GeovE ca. 928l {Ete—iyg2
CITY STATE ZIP CODE AREA Ooﬂom\:uﬂ«OZm NAME OF ASSISTANT TREASURER, IF ANY
G AZDEN Grovs CA 4254 s39-4592
MAILING ADDRESS (IF DIFFERENT) NO. 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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the in
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

rmation_ no:nmm:ma herein and i

the attached schedules is true and complete. |

ignature of Treasurer or Assistant Trggsurer \%\mﬁr

Signature of Controlling anm:oam_.. Candidate, State memca%\ouo:oa or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 2 \NH \ = By
Date

Executed on ¢ \\NW \r..v By
Date

Executed on By
Date

Executed on By
Date

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent



Campaign Disclosure Statement Type or print in ink. . SUMMARY PAGE
Amounts may be rounded Statement covers period i CALIFORNIA hmc

m:_‘z—.ﬂ_m_‘v\ Page to whole dollars.
(AN 17 g@r\m FORM

from

SEE INSTRUCTIONS ON REVERSE through D &£ C. Nu\ Zew f | Page of

NAME OF FILER 1.D. NUMBER
e | &~ DS o F Blree DA Lo GE(EOY
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o ST o “4e=® | Running in Both the State Primary and
= - General Elections
1. Monetary Contributions .......c...cceoveniivninncnninccnees Schedule A, Line 3~ $ $ 1 throuch 6/30 71 to Dat
. i@; - "y throug o Date
2. Loans ReCEIVE ......ocoovcevieeeeeeeeeceeeee e Schedule B, Line 3 S
3. SUBTOTAL CASH CONTRIBUTIONS ......covvoerrvcrnnne. AddLines1+2 $ i $ & 20. mgago;w
= eceived $ $
4. Nonmonetary Coniributions .......cccocccoviirinninnne. Schedule C, Line 3 21. Expendit
— . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .coovvvveniiircnin AddLines3+4  $ &+ $ & Made $ $
Expenditures Made S ) . Expenditure Limit Summary for State
6. Payments Made .........ccccooviveviniinencceeeeeei Schedule € Line 4 $ _| 27 & -6 $ (4 Of7-671 Candidates
7. L0aNS MAUE oo oot Schedule H, Line 3 © = 5. Cumul g g
o , 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...oooviiieeeeeeeeeen. AddLines6+7 $ L 27 L€-GC¥ g (Y O(T7-&F {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccovvveiiininnnd Schedule F, Line 3 - m Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccocoeveerrvvveveeennnan Schedule C, Line 3 — (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......ooovvverivceeeennns AddLinesg+9+10 § _ 12 2Le-C  § _[¥o(7-C7 / / $
Current Cash Statement _ 4 J J $
12. Beginning Cash Balance ........c.cc.oee.. Previous Summary Page, Line 16 $ lZ2¢ N To caloulate Column B, add / / $
13. Cash Receipts .cccccccveeiriiicerne e ee e Column A, Line 3 above & amounts in Column A to the
. -2 corresponding amounts
14. Miscellaneous Increases to Cash ..........cccceceen Schedule I, Line 4 from Column B of your last / / $
. i 7274 A report. Some amounts in
15. Cash Payments .....ccccorniiriiiiiiiiniicnien e Column A, Line 8 above 27 ,An n\m Column A may be negative J J $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ —&=- figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar , oni
AN _IO>Z Oc>m>21_1mmm mmom_<mo ........................... Schedule m‘ Part 2 % Om_‘:.v\ _O<m_.. _”nmmmzw\nmum—_.‘;MJ Yy *Since .._NDCNJ\ A. 2001. Amounts in this section may be
N : S f Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts fom nes 2 T and 84
18. Cash Equivalents..........c.ccceviviveveniveiciinnn, See instructions on reverse  $
19. Outstanding Debts ..........ccco.c..... «.. AddLine 2+ Line 8 in Column B above  $ . FPPC Form 460 {June/01)
, FPPC Toll-Free Helpline: 866/ASK-FPPC




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

460

Date Stamp

CALIFORNIA
2001/02

Statement covers period

from <1 -\7 N)Unkﬁ_v

13
2ol

through DEC -3,

Date of election if applicable:
(Month, Day, Year)

L

For Official Use Only

of

Page —

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [] Preelection Statement [ Quarterly Statement
O State Candidate Election Committee QO Primarily Formed K] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlied [ Termination Statement [] Supplemental Preelection
(iss ComplesRERe) O Sponsored Amendment (Explain bel Statement - Attach Form 495
(Also Complete Part 6) _H._ mendmen A xplain be O<<v
[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Complete Pert?)
3 C . o 1.D. NUMBER C
. Committee Information _ > .vf &P Treasurer(s)
L&
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _
\Wiuam T- DALTo
ﬁW o - _ MAILING ADDRESS
{ Ve e - > { - - 5 & - 7t P -
IS LLL DALTON Fuar MAgeRrR A8 CAaTHSR (e Ave
STREET ADDRESS (NO vo BOX) cITY STATE  ZIP CODE AREA oome\WIOZm
- J\ e/ " - e < > /- ‘M
AF A ﬁ\) TIHER DE AVE. GAdE) & RovE Cal.228¢ 3575752
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- S =] Q u b
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. mox 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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

certify under penalty of perjury under the laws of the State of California that the foregoing is true

y :os_ma@m Sm information contained herein and in the attached schedules is true and complete. |
d c

;\\\N\\N\? 4 y/

m n Emoﬁjmmm:ﬂ&.o_.b, _mﬁm:»

m_m_&é_.m of Oo::o___:m Officeholder, Candidate, wﬁ»m Measure Proponent or Responsible Officer of Sponsor

b AL D . -
Executed on g ~N-3;, 2vold By
Date
e .
Executed on Jd A~ S/ 2 eooS By
Date”
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

O>_Mmm_ﬂz.> A. m °

Page N of \\

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Wwittcia T- Dacted

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

MA el of GARDEND GReg

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

AFCA CATHERNE AE  (5A2dSd G vE Ci

NAME OF BALLOT MEASURE
BALLOTNO. ORLETTER JURISDICTION _H_ SUPPORT
[] oppOSE
STATE  ZIP «t
25 Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not included in this Statement: Listany 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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
1 ves 1 no
COMNIFTEE ADDRESS STRELT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
[] orPPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
ICE SOUGHT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
YES
O LI nNo [7] oppPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-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 dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA
from _Ockt. 7 2 v FORM hmc

through Vmwxﬂ\WA\ Zeo¥ |Page__-—=  of Nﬂ

NAME OF FILER

Birec Daltos For MMav ol

1.D. NUMBER

2259¢F

Contributions Received

TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTAL TODATE

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

~_ «<% | General Elections
1. Monetary Contributions ...........cocoveeveeoooooeo . g & ye
) m\\ 1/1 through 6/30 7/1 to Date
2. Loans ReceiVed .........ccooooocivioieiieeeeeeeeeeeee, (28 von — 20, Contibuion
3. SUBTOTAL CASH CONTRIBUTIONS $ ‘ ) e — Recsived 3 $
4. Nonmonetary Contributions .............cccccoovevevencren.. GysSi = ¢ | 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ 132 1Y Made $ $
Expenditures Made e Expenditure Limit Summary for State
6. Payments Made .........coooooooooooooeeo Schedule E, Line 4 $ n.\,pu £&5< -~ | candidates
7. L0ans Made .......o.ovveieeeeeeeeeeeeeeeeeeeeeeeee Schedule H, Line 3 = - , ]
- S L, =2 G u 2. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......cooovooroeereceeeen, Add Lines 6 + 7 3i,¢co 2= ¢, S8/ ‘ (I Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......c..ococooceeeiennn... Schedule F, Line 3 'm,\ Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccoocvevereeveoeeeoen Schedule C, Line 3 il (mm/ddiyy)
) . - 727
11. TOTAL EXPENDITURES MADE ..., Add Lines 8 +9 + 10 s AL &F7 / / $
Current Cash Statement , / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 “H 1 V = To-caleulate Golumn B, add y p s
13. Cash Receipts ......cooeoieeeceeeeeeeeeeeeeee Column A, Line 3 above 25 257 amounts in Column A to the
) corresponding amounts
14. Miscellaneous Increases to Cash ........ccocoevvnnn... Schedule I, Line 4 from Column B of your last / / $
) report. Some amounts in
15. Cash Payments .......cccooeeiiioieiccciecceeeeee, Column A, Line 8 above —— Column A may be negative : ; N
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 37 753 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 .............ccccoouu....... Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........c.ccocoovevveinceneenn See instructions on reverse

19. Outstanding Debts .........c..ccoveenee.. 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

460

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

Schedule A
Monetary Contributions Received

Statement covers period
OV . (T, HCCF«

CALIFORNIA
FORM

from
cc.3( 2¢€0 ,
SEE INSTRUCTIONS ON REVERSE through be 4 r«\ Page N\ of \\
NAME OF FILER ‘ 1.D. NUMBER .
W W DALTe Foer MAvse e \2L2S 968
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FLIEL BABIE, mqﬂwmm,w,mﬂohm S em b oy CONTRIBUTOR | CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
/o T A H N G oq&~ @%%z MED ( RO . B
., \\% 1 (o8 . RS Te __W__oqx Docra’ 9 Qn\ %QN\J &=
oY - ) CIpTY v
M..ﬁi/blﬁJDl \chxf~ ﬁw\\rﬁ NN,N\NOFA\ [scc
) - CALVE. REAL ESTATE mwmvg ] —
"o RS ®SAGLEE Avs- | Do SO0 | s
S5Z5S - VRGeS 7 L CJPTY
Cy| Ces Asce les, C«.  Fo0Ze| [Osce
/ ' THoELBLAD M < P AsFoc] N .
y DA s e ST CJcom —, ‘
QN,V.( 2o - PARZE VG s HOTH @V o mad o
i ol A s ey Pole oPTY
oy A=A HE (~, CA- gryol Clsce
R Eand T C - IND >
/o 62 4 C - " mooz_ . 2 , -~ &=
hvi 2 EwettD ST ROTH S50¢ \% oo
, ) : S h T - . i ik PTY
0w | C ArDE~N GAevB, Ca- G243 mmoo
Jo | B Feor e "
\N\ i~ 370 TRe~Tod Com RET12ED 200 T e
OF | Lem~ & B4, CA CIPTY
scc

SUBTOTALS [ ] H==

Schedule A Summary

1. Amount received this period — contributions of $100 or more. P e ) gL
(Include all SChedUlE A SUDLOTAIS. ) ........c.vveveeeeereeeeeeeseeesesese e sesee s sseseseeseseseeeenasse s een s esesesasneennees $ Prw o477 “—

2. Amount received this period — unitemized contributions of less than $100.............ccccvvvevveicieice i $ 207 2L

3. Total monetary contributions received this period. o (WAY
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.....cccoveveueeeene. TOTAL $ uMwN 28

*Contributor Codes

IND - Individual

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



Schedule A (Continuation Sheet
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA

460

from Pn.\ﬁﬁﬂl!»im_ N\ﬁvt\Jm\ —Hom—s
through DEC-3(, Zoe Y | page_ > o Lf
1.D.NUMBER

NAME OF FILER

BitL Dartod

ey

| B L .F\\N AT <

\ 22897678

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pAtE e COMTIoE Ao e e Wb e LTS CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIvER CODE (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
\n. Hen~N & SSeA &G lZapf m_zo - o
. — kd ot —2 CoM A e T s>l
o e T PTY
NY TosTwN, &q. gTl¥o Mmoo
/o MA~VE- HeusSE ED- CJIND . N
( 2t Tl T § C—. CoM PR = —e.
\N , SQLEL ToemAY S conitr moqx S oo S o=
< | , TR =
i »N\\pd\(,m.\h\\f = SA~STA ,\b\ﬁn{,f Z(TA
7 CA,. G 2CFF CIscc
W ESTer MG -~ [+ @ ©SRE] [ND <o R
/< PA -t T2 420 | Ecom e e T2
5 4 o oo J & N 0
\N\ |4y capiton AL * LJOTH = S
oy | . L ety
S A CLAMENTD , CA- 8Tl [dscc
7o SAVGoN § v PERMAZEET | OND o
= - . S COM == R =
\w\‘ 1O\ 3| LoESTH (RSTEL mo?_ W N O UJ\U <
. ) . L. PTY
k\ G ALNE~ G2 Ve, CdA G253 mmoo
)/ SimPLles P Conpo TS m_%_,\_ =
\\ | iasESs BeAcks ROV | Rom E7L% [/ ¢
O P P R e OPTY
WJ«M AT 92\ [ Q\Gpw & (s DWOO
~ 7

susToTALS [ 3

*Contributor Codes

IND — Individual

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




Schedule A (Continuation Sheetll
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT))

from

ST \] Zew'f

through .“meﬁ -3 \, RIS

Page

CALIFORNIA

FORM

Lr

460

/{

of

NAME OF FILER

1.D.NUMBER

\aASq9ey

[>icC DA Ctod Twe Ay e
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR et S A O oF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
l( L ovtihhCeatlT AL T- ASTN m_%z co oo
; L . T A LG A e &
\N‘ CAAPAC ¢ \rf.uﬁﬂqﬁmmwcw CJoTH | g R %
O .Nv G R e ALl ST~ gpty
MW S LA P 4 .\IMNICm ﬂn\mﬁ ﬁ_w V?% % f»\ Dmoo
/7 themas T e Twrwﬁw\ﬂ! m_%%z oL € Starte e 29 e U
\\M\mw o3 oo S A TTos CJOTH Toew v €8 Te I O AT
AL A et o €S g &5 = D_Uj
QV\ CO D Go & L h\nm - {243 7 sce
. S PELD el 4, W —N.mh&&..ﬁuw%v.,m [1iND - Gzl
mm\m\ Lo OELS Paait oW | LIcom 5Spoc |SOeC
O | NE P o BEAL, CA. ATl mnj\ 4
v =N ‘e Clsce
\Nz ST o LALDEN G AaUs m_zo Cohend DD ATE 2 12
’ N e COoM & C p i T —
— i ALCALC (¢ 4 [ (e A < T A B X ~ P
\\,,\ LT ACAc A P | Fo %Mﬂm@,ﬁi&ub\dﬁ@(mf #,vamv (255
3, e o mlaa% N
Tl cardDSc . =S O G 25 | [OscC geso~D
W e = > [JIND - ok
\m\\ww GBS QWMA d.vw Tnﬁ HcoM ‘_ 0 o= (2. 70 ¢ en -
. D A LtesD A T geny (307 [JOTH ~N.,\d - {
/ R“\J\ Po- \§ 3 ] . o gpry
(o ALDE~ Gl VE , Coa Gy e | [1SCC

SUBTOTALS |7, ™47 2L

*Contributor Codes

IND — Individual

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 Im_u_msm“ 866/ASK-FPPC



Schedule A (Continuation Shee
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

Z =< -

0>__M_MW__,N\_Z_> hm c

from = <C-\7

through Dec. Ww 2<=Y~ | page i af I I

NAME OF FILER

R cC DA Ltend

Toe Magoe

1.D.NUMBER

|22 7&F

IF AN INDIVIDUAL, ENTER

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

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

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *

RECEIVED

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

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

CJIND

[1com
[HOTH
OPTY
[scc

MALL oF Fowtee
h\ﬁ f. /w ’W 2 (@Y A A V,\NMI &

LUE ST M STER Cq. 42653

&
o

oo | o
5007 | S o=

[JIND

[Ecom
[JOTH
OPTY
[Jscc

N~NALop PAC

2 - s MAS 3T 57
3o 15| J.Jkdv B’ S2e 7% G

2t o Sarrta Harciot

\a&&
7

25| AseT

CIIND

CJcoM
CJOTH
OPTY
Oscc

[JIND

[Jcom
JoTH
Pty
scc

CJIND

Clcom
CJOTH
Pty
Cscc

SUBTOTAL$ 7 S0 .o

*Contributor Codes
IND — Individual
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



SCHEDULEE

T or print in ink. -
mn—x—mQC—m m >30W_W_wm 3M<_=Um_ rounded Statement covers period CALIFORNIA hmc
—Um<3¢=nm Made to whole dollars. from Ok - rM. Lo\ FORM

-
SEE INSTRUCTIONS ON REVERSE through D€~ 2( 2o | page of L/
NAME OF FILER R 1.D. NUMBER
Lce DA D Foe fMMAqQ el |a2s96
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants

RFD returned contributions

MTG _meetings and appearances
SAL campaign workers' salaries

OFC office expenses

CTB contribution (explain nonmonetary)*
CVC civic donations PET  petition circulating TEL t.v. 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DAC e / L 3L

|S Ao\l BERc BiLud- \\/ ST
WE ST D STAR CALE  92¢F3 28
/u pStHmAlTse % ” e
2 207

o <« ( ST Tatd Ave:

G RA2DES GRoVvE, CALEF- G2F€l
G A & C o US »w/mw.nm\r\«,gvku N e I : oo
136 332 evatd i1 m@ BRY=
CUADE~ G oS, CALG G2 i

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ q wm w r\ m\.\mh\

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBTOtalS.) .......oviiiiiiiiii $ W [ & €7. (3

2. Unitemized payments made this period Of UNAEr $T00 ........oouiiimiiiiiiii e sttt st sa et $ 21 [-& b4

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) .....ccvveeerniiiniiiniiiiiin e .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....cccoonviciniinnnn. TOTAL $ %« . 27

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



Schedule E .
(Continuation Sheet)

Payments Made

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

SCHEDULE E (CONT.)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Bicc DAL

—

Car [HA~Go 2

Statement covers period Ob,»_..__uONZ_> hm o
S nﬂ\.n\i/ranﬂ 2oy FORM
through dec-§ ﬁ_ Zecf Page T oL
1.D.NUMBER _
225768

CODES:

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

If one of the following codes accurately describes the

MBR
MTG
OFC
PET

PHO
POL

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

FND fundraising events
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
LIT  campaign literature and mailings PRT 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
WOF(jO\kf DaTA R a5
-, . 1
p.o- Boxr 1 7e & \\/ >l =
Borga~s, SACCE  FIS67
; T ( S0 ~ N~
A2 TECA RESTAGZADT o
- . Loo —
[3—< | M A (N ST \Cﬁ
(o ARDED Crlovs, CALET G 2Fpeo ,

MATE NEe( Hici Scheol
2o LO-E& OcDe &

SAVTA AcA A4 g2 7 o

| © o0&

W A LG ALs Y DZovG

lzeeo\ Evo (o

G RA2ZDENS Crovs, CAcFE G228 YO

/

[ 79 -

WEST M D5TER, S

T2&x3

2 Hf 9%

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

SUBTOTALS 3 | &/ oL

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



SCHEDULE E (CONT.)

Schedule E

Type or print in ink.

(Continuation Sheet) Amounts may be rounded m»m.m-:..w:* GaTVeEs et CALIFORNIA hmc
to whole dollars. from O T Zoeyw FORM

Payments Made

throughDEC- 31 2=o o
SEE INSTRUCTIONS ON REVERSE roug : Page ez of _L{

NAME OF FILER ) 1.D. NUMBER

-~ . ‘ - — e P
v [ L b_h,. e m\ﬁ«um«\ /A 9 e __ \ 225 7ed
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 t.v. 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1b. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3 < ~ \.\\J
P o ST rASTEZ )
) St Wiy W2 / S \\ [op=)
Lo i STA~ A A VE MKWP 1 2o &=
GCGRADESD GAhe Sy Pq LiF- TeF e
OFFice D&peT P (e
b = \ ) 54 7 p et
{100 GCAard&ald Cltevs ARLD. = 113
(Ar)eDd CRove, CdCcf, T ¥ fo
™ - AN T &/ =2
V\x Nn_vxﬂk\\f\m_\myb\ﬁnwﬂu\ _ Aw.tyw\a —

, — K P2 ) \ 2
N e ¢« ( im lﬁ?:l, Tl < A vS, Q/W?

CEFheded GRoVE, Qi F- g2P€l

4

\y «(\., ,\%/. - R . pa—
L) & S. CnatTrhrL(DA AveE- | v W\ 2o =

REDo~Ddo BedcocH, lale 90277
N S RN Dl i~Nle~ry RESEALH __ 27

| o &S
= P y, C A g ) :
 &ALST ﬂW P AD LI A \ \\\N S
SALt Lacse C oy, UTAH <
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ i Jr\ 4y 8- ..TW\

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALI _HONZ_.> hmo

SR AP  FORM

through Um\m. 3 A.\. oo Page \\ of \\

=

NAME OF FILER

W \ LC erDf L= mH @2 mr\N\Da 7 el _

1.D.NUMBER

lz2s9¢C§

CODES: If one of the following codes accurately describes the payment, you may enter the code. 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
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
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
LIT  campaign literature and mailings PRT 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
/ A I/ ( « p u/gm\1| A“ﬁfﬂ“
AM Ll At | ~{ ;
- . s - v D -, R —
E e Ccreo VE, & . G5 L Lf
>I1 > m“.\ R
- - . - — _ GO
[l §- CATALe=A Aus e 5Cc7==
Eedo2do el Keye. G277

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

SUBTOTAL S 5\ 2 <=

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

'Recipient Committee T int in ink. Date @ m

Campaign Statement e e CCEIVE CALIPARNIA 460
Cover Page 92,3 GARDEN CORM ,
(Government Code Sections 84200-84216.5) CITY CLERK'S

Date of election if applicable:
(Month, Day, Year)

Statement covers period

from [y A,.i,\AJ! F\wm N\\,Qnu \\

of

vmcm

1 a_ Yt

fxo.‘_ Official Use Only

000 0EC 23 A4

NWK Lot

T

SEE INSTRUCTIONS ON REVERSE

through Gﬁﬂﬁ

2. Type of Statement:
[J Preelection Statement

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

{1 Quarterly Statement

B Officeholder, Candidate Controlied Committee
QO State Candidate Election Committee

] Ballot Measure Committee
O Primarily Formed

[J Semi-annual Statement

] Special Odd-Year Report

mwoﬂmmw_wanm:@ % Mo::o._maa B’ Termination Statement [[1 Supplemental Preslection
ponsore i Statement - Attach Form 495
(Also Complele Part §) [0 Amendment (Explain below)

[1 General Purpose Committee
O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Commiittee

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information -0 zcgmmmj Fi1¥e7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
=R (€D S B e DA Lol Loy cpam T- DA Cfosd
/ haf«/whu M 2 ﬂ ,W t ~ vN/ o) MAILING ADDRESS -
A3 O amcee 8 A2E
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA OO_um:uIOZm
- A
A 8C A Q\)ﬁ&»({ﬁ.&% A & REDEN Gt A Com. DTy s3%2ize
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
7/ w\
G ARy G s by G22I $35, 59
MAILING ADDRESS (IF DIFFERENT) NO, 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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the _:ﬁoﬂam:on contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Caiifornia that the foregoing is true and corregt.

Executed on O €c.2 W N\NKV 4\ By
Date Signajure of 4&.%:6.‘ o‘>mm§m:~\#@m rer
- w c W &5
Executed on D Am.\,.h < 2 M\\ By (,.\\N...i.
Date 4 ! Signalurs of Controlling Officeholder, Candidate, State Measure Progdnent or Responsibie Officar of Sponsor
Executed on By
Dats Signature of Controlling Officeholder, Candidate, Stats Measure Proponent
Executed on B
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/ 01)

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



R c Type or print in ink. COVER PAGE - PART 2
ecipient Committee CALIFORNIA A. 0 c

Campaign Statement FORM
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

p ¢ , _ -

PN A~ T DA Cfans
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] surPORT

] opPPOSE
O % Caor? o 5 @A\,\(nrnnx\rq\:iu
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE I
AOAN\L ﬂ.tA Identify the controlling officeholder, candidate, or state measure proponent, if any.

18 g SeNE I, Ce ou® P07 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
., . \ T . S ~
Rl DACtD e Mmavad (223 9Cf o . . .
NAME OF TREAGURER SONTROLLED COMITTESS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
T ; ) which this committee is primarily formed.
by e K2 DA Cfond Jves DOwo FICE SOUGHT O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO R HELD [J] SUPPORT
@x% &R Q,ﬁﬁvf,?@ AVES - [] opposE
ary STATE ZIP CODE »ﬂ w CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
g@‘b mg D AWA . I $35-r3592 ] oPPOSE
COMMITTEE NAME LD, NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves DOwno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY : STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

Statement covers period

from SCT- 5. 2w '

CALIFORNIA

FORM 460

:__‘OCQ_J an« N\W. N\‘NVAV _f\

> of +

Page

NAME OF FILER

1.0, NUMBER

TP

B esuds ve RicC DA Lrtesd

Contributions Received qommwﬂﬂumbo omrmrmﬁamwm Om_m:.nm_..<mmﬁ Summary for n.um:aamam
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in w..un_‘. the State Primary and

1. Monetary Contributions ........c...c..cccoovorerervrevrrinnnnn Schedule A, Line 3 $ il 3 o General Elections
2. Loans Received ........ v . cerrerea, Schedule 8, Line 3 & € 11 through 6730 771 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ........covervrrvrereen Addlines1+2 & $ (= 20. Contributions s s
4. Nonmonetary Contributions .........c.covveeivrieeriiniins . Schedule C, Line 3 %l - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...coovrvcvvicivcnecn AddLines3+4  § & s - Made 5 3

Expenditures Made

s [40/T7.67

27644

6. Payments Made ....... R SRRSO SRRSO Schedule E, Line4  $ i

7. Loans Made............ cervreerais N e e Schedule H, Line 3 o E— :
8. SUBTOTAL CASHPAYMENTS ......ocovvrrrnnen S pgatnossr7 5 12 PCN-GN 5 |27L¥-6F
9. Accrued Expenses (Unpaid Bills) ............. rcnenenren ... Schedule F, Line 3 & ©-

10. Nonmonetary Adjustment ........c.cvirveniinininncneneen Schedule C, Line 3 -&- -

11, TOTAL EXPENDITURES MADE .....coovcrccocccssrAddLines 849+ 70§ __ (27L& %- 5 276 - &4

|01 T &7

Current Cash Statement

12. Beginning Cash Balance ..........cc..e...... .. Previous Summary Pags, Line 16 $

Column A, Line 3 above

13. Cash Receipts .......... e rarees

14, Miscellaneous Increases to Cash....cccocevvvviivnnnnnn Schedule I, Line 4

15. Cash Payments............ rereeere e TUTORN Column A, Line 8 above
16, ENDING CASHBALANCE ......... . Add Lines 12 + 13 + 14, then subtract Line 15§

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

17. LOAN GUARANTEES RECEIVED ......cc.ovvvvvriee Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......c.c.eo... eerrrnnen revreene

19. Outstanding Debts ...........cccccoeveere.  Add Line 2 + Line 9 in Column B above  $

See instructions on reverse  $

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

Expenditure Limit Summary for State

Candidate

> )

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)

.
L.
&H A N B B n

*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



SCHEDULEE

Type or print in ink. :
WM_‘._QQCB_M WS g Amounts may be rounded Statement covers period CALIFORNIA hmo
yments iviage to whole dollars, v from K- (7 2o f FORM
EC.28 2ow- - .
SEE INSTRUCTIONS ON REVERSE ﬂrﬂo:msw .M oY Page F¢ of FT
1.0, NUMBER

NAME OF FILER
Fie~DdI of B DA —teod G818507

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/baliot 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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

R 1L DACT~ Fok Cawdl s ~ , R
T . e 4 12259658 (e 12,7+ &5
AB XN CATHERLLVE A VS M {

G ALDES GrevE, G Gory

SUBTOTALS (2 7¢ ¢ et

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

Schedule E Summary | Y
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...... ferrcett e ettt e e et e s eareranrae s cerre e B 127C ¥

2. Unitemized payments made this period of under $100 ..................... O O PO U RO RNUPRRRRTITE ©-

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B)) it b e D & .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e .. TOTAL $ (276 et

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers period

from & <A - () 7

N

i

through DeEc

Date of election if applicable:
(Month, Day, Year)

Date Stamp

00u 0EC 23 A

CALIFORNIA
2001/02

460

Fw.

‘For Official Use Only

of

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

(4 Officeholder, Candidate Controlled Committee
QO sState Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[] Ballot Measure Committee
QO Primarily Formed
QO Controlled
O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[] Preelection Statement
[] Semi-annual Statement
A Termination Statement
[J Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

o - I.D. NUMBER - > . -
3. Committee Information \,~ Stye7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
e <0 A T N A4a ( ~~J
RiLte DA Cltod oy Lo am J - DA (AHo
) MAILING ADDRESS
A D 4 - = ) - - 1 P <
362 CAamcerind ALE
CITY " STATE ZIP CODE AREA CODE/PHONE
e % ( ¢ a4 ., & RLYPEN G2 S Sy Py ZLS s
@ D - [ A \ vV - \—D) N P S L = —r4 . /< J &/ $S3 Yol 7
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 4
G Aards~y e A Cn - G28¥ $35,592
MAILING ADDRESS (IF DIFFERENT) NO. 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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

y knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corregt. \ Q\
Z p A f § y
~ - LA S - \ /S o
Executed on Uf\ < By \\ y i Lty \1 N = A -
Date Signature oqammmcﬂm.‘o~>mm~.m~m:”\.3mw rer »/ ?
AE ¢ e R e £ T
Executed on (D s By ULy .‘N\ym\\)‘Pvt f~ LN\ — P
Date Signature of Controlling Officeholder, Candidate, State Measure vBho:mE or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

S | CCCA .\;N, 0 w,v A C ,..Tb\; =)
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
2 ~ &
= I Fv,f._mkw../l.w. A\n 2_zs L S A&J«\z Lo (7 A
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY __ STATE ZIP
. 2 y 1 = 5 = s .ﬂ .« Aw,n,\\m .M\\v (& h».ﬂ.!)\f .
18C XN (A r«se(~nE AL Clos Prs

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 1.D. NUMBER
=« \/ N N B 5 R i 2. 2N e
S (CL VDA Cteau dyﬂ(‘f MA Tl ﬁ & 7 (4
NAME OF TREASURER CONTROLLED COMMITTEE?
Ao & [ s K DAac o) [0ves [OnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
i M\\Mm; 2 ﬁ\-/ T & (RS \f vE
CITY STATE ZIP CODE >Wm> CODE/PHONE
® s -~ . o / n\w
o ar N ) b . L P LT A —
CAPDON o CA 7<dJ C395-r372
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[] opPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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
[ suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

CALIFORNIA

m:a_ﬂmq _UNQQ to whole dollars. ) hmc
from .r,\,va/.x.«ﬂ.;: 1 m, o< f FORM
Dec.23 20y = -
SEE INSTRUCTIONS ON REVERSE through — e Page of
NAME OF FILER 1.D. NUMBER
= 7 : - > gy S RS
mw,Jr (EYDS © £ &t «C Vv A e~ ( J(¥c< N
Contributiohs Becalved Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) CTOTAL TODATE Running in Both the State Primary and
- N General Elections
1. Monetary Contributions ........ccccceeeevvvveiieiieeicee Schedule A, Line3  $ $ =
) & .ml 1/1 through 6/30 7/1 to Date
2. Loans Received ..........cccccvviiccnnninieercenene Schedule B, Line 3 = =
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § = $ = B o™ g
4. Nonmonetary Contributions ............c...ccvveereeuerenn. Schedule C, Line 3 ,m\ _ - 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cococmevivevivcneeeen AddLines3+4 R $ & Made $ $
Expenditures Made ——— Expenditure Limit Summary for State
6. Payments Made ..........ccooeniiniiniiniener e Schedule E, Line 4 $ 176 \\, \ $ Candidates
7. L0aNs Made .......c.coovieeeieieiieeeeeeeeeeeeeeeeeee Schedule H, Line 3 o
> = ¢ U 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .coooooeeeeeeeeeeeeeeeeeenn, AddLines6+7 $ ~ < \ o Y- G /* $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...............o.ooooororvre. Schedule F; Line 3 & B aFEleclion sl s
10. Nonmonetary Adjustment ..........occcoeveeeeeeeoecereennn, Schedule C, Line 3 — (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...............ovvooooeeeeeeee AddLinesg+9+10 § _(27L %Y g jz 76 &4 / / $
Current Cash Statement . y J J $
12. Beginning Cash Balance ...........cc......... Previous Summary Page, Line 16~ $ ~nl va\.* & To calculate Column B, add / / $
13./Cash 'REERIPIS wuemssmmmmurnsamssiamisaistiiis Column A, Line 3 above © amounts in Column A to the
— corresponding amounts
14. Miscellaneous Increases to Cash ............cccc......... Schedule I, Line 4 & from Column B of your last / / $
. 2.7 Y44 report. Some amounts in
15.)Cash PAVMBHLS irsrmmsmussassso s Column A, Line 8 above [ / : L x Column A may be negative / j s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ = 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 .........cccovuveeennne.. Schedule B, Part 2 $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........cccccoeeveeciicicciinnnn 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 E

Type or print in ink. :
mO—._mQC_m E Amounts may be rounded Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. ST (7 Doex FORM

from -7 2=
DEC..Z238 2o r.Al G
SEE INSTRUCTIONS ON REVERSE through =5 Page of
NAME OF FILER 1.D. NUMBER
%, s ~ . ) _ ‘ < Pl v A«v,,kmr‘ e
ERie~DdS o g E DA —ted 78157

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 t.v. 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
R Ll DACTo~D Fok A DdDA DA . S o
s 2 . 223596 - Tl ——
B¢ A C A THELL & A VT . i \U\ﬂa ﬂw. o™
(G ARDE G2« L, CA. GF N

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS |7 7¢ V¢ 6

Schedule E Summary o

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) (278~

2. Unitemized payments made this period of under $100 «\Uh

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......ouvveuoeeeeeceeeeeeeeeeeeeee e e $ - &Y
TOTAL $ (2 7 & o =

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

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



T ———

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Statement covers period

Date of election if applicable:

from O <U-1\, Zoow

through DX- Le 2004

(Month, Day, Year)

CALIFORNIA

m_ummm —

COVERPAGE

460
or 1

2011/02

000 0CT 21 A

' For Official Use Only

1. 4<—um of _Nmo:umm:» Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[A. Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

2. Type of Statement:

[C] Ballot Measure Committee
O Primarily Formed

[ Primarily Formed Candidate/ -
Officeholder Committee

[F Preelection Statement
[ Semi-annual Statement
[ Termination Statement
[J Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
« . I.D. NUMBER ]
3. Committee Information 22 SGE3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
’\C veam IT- DA F\AIQ,/V
= , MAILING ADDRESS
: . a N ) p ) - N
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE - AREA CODE/PHONE
= /) ¥ " ) — —C”
1862 CATHER(IE AVE. C areded AE, CACLE., G28Y S35 TI
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
R : I o
CAlDeD Greve, CALE. a5 ‘<Soiy9a
MAILING ADDRESS (IF DIFFERENT) NO. 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

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and oo:moﬁ

O LU, 2eoy

Executed on By

Date
O < Loo\y

Executed on - .V(p J\ By
Date

Executed on By
Date

Executed on By
Date

Signature of Cofitrolling Officeholder, Candidate, State Measure Proponent or mmmvo:m_c_m Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

oy TR -

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER

OR CANDIDATE

oy Liiar T- DA Cred

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

Maver or Caedes) @ rove

RESIDENTIAL/BUSINESS Al

DDRESS

(NO. AND STREET)

CITY STATE ZIP,

. G256
ReX Carrise e Ave. GAarpey CRaVECA.

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 1.D. NUMBER
Feo @odS 0F Bl DALt~ | ARI§OTY
NAME OF TREASURER CONTROLLED COMMITTEE?
Loy cleam T~ DA Lrnad kg vES 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
9 — s .
AR e A CATIELNE AVS.,

CITY STATE ZIP CODE AREA CODE/PHONE
g e : . - - e .
Garhind Groves, Calie Geyd 7'7 $39-4892

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
7 ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
J oPPOSE

ldentify the controlling officeholder, cand

idate, 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.

AME OF OFFICEHOLDER O OFFICE SOUGHT OR HELD
N R CANDIDATE [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPPOSE

Attach continuation

sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

from _DCK - | Lot

CALIFORNIA
FORM

460

ok e Lt =
SEE INSTRUCTIONS ON REVERSE through &2 (€, 2o | Page of
NAME OF FILER 1.D. NUMBER
W Ll DA Lted Toe Maved \ 228968
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROM ATFACHED SaHEDULES) OOV Running in Both the State Primary and
= £ General Elections
1. Monetary Contributions .......cccccccveniicvinncninninne Schedule A, Line 3 $ 719 11 throuch 6/30 71 to Dat
e roug o Date
2. Loans Received ... Schedule B, Line 3 —
—-— e . byt
3. SUBTOTAL CASH CONTRIBUTIONS ....o.cccoorece. AddLines1+2 § L1 LT 20- Contrbutions
s eceived $ $
4. Nonmonetary Contributions ........c.ccocccoinviniins Schedule C, Line 3 21. Expenditures
&5 o & - =P
5. TOTAL CONTRIBUTIONS RECEIVED ...ecovvcrrrvernrrennnn AddLines3+4 $ (1< Made $ $
Expenditures Made . i3 X Expenditure Limit Summary for State
6. Payments Made .........cccocvcvvcsreeeeseieeiireeeeenens Scheduie £ Line 4§ _ 2, %477 ¢ &Y 928 -4 | candidates
7. L0@NS MAUE .oouieeiriceiceiri e Schedule H, Line 3 - == 22 Cumulative Expenditures Mad
=P e ey = (L F g Y. . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7  $ ‘WPMV S / \Nseaum% $ & !m,\ ﬂwm .y at (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccooviiiiiennn. Schedule F, Line 3 - & Date of Election Total to Date
10. Nonmonetary Adjustment ........occocoovreveveereneeenens Schedule C, Line 3 & - “ _ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......oo oo AddLinesg+o+10 § _ 5O, MI1T = g oy guy = / / $
Current Cash Statement . 2z / / $
12. Beginning Cash Balance ...........cccoco.... Provious Summary Page, Line 16 $ %w% ,nfv MMW o caleulate Column B, add / , 5
13. Cash ReCEIPES .vviieieieiv v rara e Column A, Line 3 above 9.7 { ﬂw amounts :M.OO_E.:: A Mo the
L@Eﬁ corresponaing amounts
14. Miscellaneous Increases to Cash..........cccoceenenn Schedule I, Line 4 73 from Column B of your last / / $
, 2 e ; i report. Some amounts in
15. Cash Payments ......coooovevvevvovinieeeeeeesee e Cofumn A, Line 8 above x.,w &, b dv - Column A may be negative , , s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ g 1S 7 e figures that should be
supiracle TOm previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
é@ for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  $ carry over the m:mo::ﬁm Y M.Mw_«:om ﬂw:ch 1, womu‘_‘ >:M~OM3.ﬁm _% ”Zm mmmozoz may be
- N from Lines N~ N_ and 9 Oﬁ frerent irom amounts reported in Column .
Cash Equivalents and Outstanding Debts - any).
18. Cash Equivalents .......ccvvcniiciinnicnnncen, See instructions on reverse  $ _
19. Outstanding Debts ...........c..c.eveni. Add Line 2 + Line 9 in Column B above  $ : FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

Schedule A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from _ X A\, Laverg

through &N (G Leay

Page

CALIFORNIA
FORM

SCHEDULE A

460

(ﬁao*%

NAME OF FILER

Rt Daltod Tot MMagoe.

1.D. NUMBER

1228576y

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A TR o it ey _CNTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
A BOOX  Fad. ABSSE _..\J\ o []IND
% sn. - ¥ 2 o BN EOO_S X N CHP N MM.NUVV
\\ WM\\ MN,LW«F.@ =18 oS $ST- JWWTBWW\\\NMN@VMI [JOTH WN\M\\ <o \N\ﬁ\m@
o R . o PTY
QX Com A2 Sed DsMa\gr\mW% Cod G 2T T [iscc
. L [y o A Gl L BHND L bl el o
N% m.?fﬂ , R 25y sMu % A v fjcom Mg LEe e - nuvmm.wx OO ==
\me 318y LAMT o™ e CJoTH PAas s Do~ ) O 4 2
7, J\ “ v A _H_ PTY
Co A DES Gt & ( fa ¥ L T [1scc
e O TVl ESs9 Co [TIND e ~ e
/o o CAaLLs: Sa~ RPasgle L1coM Arcr ITECTE | oo Sow
\\x\V 5 Loy q [ ) “9 HOTH y . - y
i . R PTY
CF CAmaLiele CA- q3oia mmoo
Simoa) e CIIND L A-PAccE< , -
/o S ime C N.\NW\ o reo Eicom A A s w Qﬁmw
%%\\ ,M.N(rum MNQF\H wd - &8 L m [ I DOI_.I Au {1 s g Psﬂ.Nn\vﬂfA /w\ ﬁ.wv [eY a7 74 MWV e
Ots « o e S i apTy ot A o AL Gl
¥ Los AmGe Lles, CA. oS | Fsce 2l W R LA
s A J G G —r pren|
\\Nww Malﬁ % AN ™~ \ &ﬂ - ‘.w.z&ﬁul \m_%_mﬂuu_,\_ &S TVEAC L — %M DO L2
’ \Mv\ 2 Ge| GlLAERT - CloTH R, OO0 | AL OO
Lol — : 3 . PR PTY
SO o RP\N\\U S (i I ¢ mﬂhjm @N\%@@ﬁ m sce
SUBTOTALS Lilipo &
Schedule A m:_ﬁ—:mq *Contributor Codes
1. Amount received this period — contributions of $100 or more. ‘ P IND —Individual
%m | G S COM - Recipient Committee
(Include all SChedule A SUDIOTAIS.) .. .iciiuii it cireeecetee st e e e vt tr e enee e st eaeasnreesseasenesantesansnseesnnsaaenn $ ;r# ( - (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100.............cccceicriiiincnnn. $ S 7 mﬁu M%h_ﬂmm_ Party
3. Total monetary contributions received this period. : w @w L. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ ﬂ JN

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



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

H H H Amounts may be rounded Stati t iod
Monetary Contributions Received e e, atement covers perio CALIFORNIA L.QQ
from  EXFX L, 2owy FORM

through £ e & OU Page S o

NAME OF FILER 1.D. NUMBER

) S ; : . . . . e
MW e w AL lta~r Tozl A1 ol | 225730
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST Caarec. S5 AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
yzy (ace oFwas ﬂa{mwuf%mzm%ﬁ%mu 3 ww%z_ .
e p 8 . £ 2, g £ ’ < 3 )
\\w s e 274 TR e G2 @\n iy CJOTH ﬁ\ e ﬁa«uﬁﬁ\ M o = e
2 “f G ACLA s Te, Cn. TSTIY CIPTY ‘
oot Free sl Clsce
N s b e B 8 IND . .
/< L&m~) T DB mooz_ ﬁ I
\Wm, M\.\ < L& et 8§ A Do L e e H C‘ T o P L ele
- P & e PRI = SN Nk G R [Fo
NKI\ MMJW (R [ Ly © 4 [1PTY
Co @y G le VE, A . 2P 3 [Jscc
b o To1E T-LSLAGLS [AIND HoosE s co P ==
; &Lw\« o = p . DOO_S \%&ﬁzw = ‘\éwhﬁu <
/ xww\\ (39l Cala~s AVE [JOTH e
o o - Pty
i A ﬁw@\m‘h@“ Coi{ - GUF O []sce
LU FLITE Stow® Paw e el [JiND o
>/ . ] N . P oo s e B8
T, L2l N BCeA Diwace Wmmu_ 9 g = 29
{
\\mwp ¥ W_, A TV A ..mf mw%? mw 371 € pPTY
Jscc
e e 5 LSS A IND TTeted S
\,ﬂw\ mxﬂvﬁmf Pm..?k .t DT COM \F, Mﬂaﬂﬂ : ,\!F\ < }VAW s ] mv;d Qsmwﬁm%
/15 / By 2 [JOTH 3l & (5% e
1 gy K ] - g% .
o b T G TR [BEA G | OPTY Aot AnAd CoA
7 qzi-f | [scc m,k&x(, ¢ Pt !
P
SUBTOTALS L% 4 9 ~—1

*Contributor Codes

IND — Individual

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




SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Type or print inink.

Monetary Contributions Received Amounts may be rounded Statement covers period
o whole dollars, - o
from 2N 1, Tw o
o b f D i
through (AT e S {fo, G it
NAME OF FILER 1.D. NUMBER
mw, O .m,u A Lo Vot SMlA sy w8l | 22876
P . - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR QOGC >.xQ_2 AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE. ALSOENTER 10 NUMBER) CODE *- o B ALOYEE TR M PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, : | OFBUSINESS) . ‘ ,
Pl o v L& P TS it LJIND et ey
. . L s COM ‘ L e o
Tho e eL S W@E I, &= L oo
R Do DD R GACA(, & 7 wd?8 L CIRTY
: i sele:
N A B O BIND o ﬁ
& 2l e e T COM , , e
8 \M\ﬂm | v,:y.ii!ﬁﬂ@\f N P R mg.ﬂI W.ﬁ!ﬁ o B s ﬁMH,AMrM‘ m ﬂ( & & A
fREeA N R Y s v TY
{ Coar L WISy b # @25 we mmﬂﬂ
4 VISt Fad VO Ty e T JIND . e e <
COM (2CrA L S ITIE ey ey S i
HOTH I A& S “ { &
CIeTY
Csce
IND e A
COM . |
™ ST SO
o PTY
AL B R . B@QG
TR e iy ND T
Lo A & W) S & e S0 B m#OOZ_ ~4 1HVM T . izl S
N g Fle s oA B CIoTH T vESTE0 TS 1O [
o ey - PTY .
AlLcdo ViE L@rum o » T 2le G rjscc
PO e e, S
suBTOTALS | & O O -

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
{other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC ~ Bmall Contributar Committee

FPPC Form 4860 (June/01}
FPPC Toll-Free Helpline: BB/IASK-FPPC




SCHEDULEE

Type or print in ink. : 2
MO_JQQC_Q E Amounts may be rounded Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. from <X\ Tl FORM

e A, (o 2 7
through e te & ¢ Page .WN of m\.%
1.D. NUMBER

|22 59 )

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

mw LG DAL o Tocl /MA g oLl

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 t.v. or cable airtime and production costs
FIL  candidate filing/bailot 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
LIT  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 CR DESCRIPTION OF PAYMENT AMOUNT PAID
A \f < 4
ATAR LIS A AW S - e L, B
[l S et o 7 S Swe
Fe do~rdo bedai, &4, 12277
Copwmoite CoOEenrt@Gd U sutdSed Vo twes
e <
2350 HiIdaleo Ave A\w/ 7
o & Al G s mﬁi &G o B
p ; e T
Lo el T el Fot. SGOlese. T 28 & P\W ‘ (o))
S - ¥, 3 sy O N
\\w mw /Vfﬁu ,«zaf { U Fﬁnv [ «w/ L v \\.Il N , o m fmw
o § At GO LE 5 g A, FGOOIH

X

¢
* payments that are contributions or independent expenditures must also be summarized on Schedule D. e

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtAIS.) .......o.voiiiiii

2. Unitemized payments made this period of UNAEr $T00 ..o e e e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (£).) ....c.oviirenirnmiii

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

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



Sc

(Continuation Sheet)

hedule E Type or print in ink.

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA hmc

O (, oo FORM

through & =X - m@. L Page M& of mw

NAME OF FILER

Bict DAaiton Faoo Mawsl

1.D. NUMBER

| 228965

describe the payment.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,
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 t.v. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.0. NUMBER)

Lati~oe VotTel & idE
2357 YLiidAltes AVE-

~..\\hl..u u%r Vhw/_kl%u AMG. & (= M, ce %h mﬂN S s ,W MA

¢

& oGy e S SEcaie &0 LFrfos Al

=]

13 e 35 ED el D ST
CGome D RADVE, Eq. G 2.

I I el R Y ev SR s TS & o

i

N e,

P2 el s LET 8T

mzeﬂdrr QEL%J Coa . 977023

A\J < .W .A v f‘) .\y w ;ﬂ?nwzw:\m.f 7 ) e
/ e i
Cria D EnD Gz vE CAL QLT
O

ST. Co Lz A
m« o % - u.r mvs;ﬂfﬁwf»iw MM«UAU,\M\\WM
CARDEN Gre vS, ed, GriYo

“ 2N

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

SUBTOTAL $ 2 ¥ L 5 Lab

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




SCHEDULE E (CONT.)

mO—._mQC_m E : Type or print in ink. Stat n o
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA A.OO
to whole dollars. R
Payments Made o whole doflars from _Z T\, teor FORM ,
O ek e Teas = 4
SEE INSTRUCTIONS ON REVERSE through e G | page L of {
1.D. NUMBER

NAME OF FILER

Rice DAltow Tar Magoc

\ 2259

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

LIT  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

©217

P\\vf

177 32 &=

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

SUBTOTAL § | J.\, EEY, o

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Date:Stamp O>_..=n.0_NZ_> hmc

COVERPAGE

Statement covers period

from h\r\Aﬂ? 2G —(

~ o T «.wﬁhfﬁ
through o<t \e, 2O {

Date of election if applicable:
(Month, Day, Year)

e, ' For Official Use Only

wim UCT 21 Al ub

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

4 Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Paolitical Party/Central Committee

[] Ballot Measure Committee
QO Primarily Formed
QO Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

3. Committee Information

1.D. zcg@w@% | § Q%

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

Feicrds oe Rie DA Lo

STREET ADDRESS (NO P.O. BOX)

AR CAarrisecdeAre

CITY

mwh..\, ﬁh;.«( G P\ S AM\\'r -

ZIP CODE AREA CODE/PHONE

Grpe( UL(-S3UITL

MAILING >U_ummmm (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

BF Preelection Statement ] Quarterly Statement

[ Semi-annual Statement [] Special Odd-Year Report

[0 Termination Statement [ Supplemental Preelection

] Amendment (Explain below) Statement - Attach Form 495
Treasurer(s)

NAME OF TREASURER
W LLLLA~ T - DA Lo
MAILING ADDRESS
— ey . | - 1 14
Gy e CATHERYUNES A&
CITY STATE ZIP CODE AREA CODE/PHONE
~ N = . - o o s ET~DES )
GarPe) Lreovs EA- VY 919 S37Ige

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained :mqm_: and in the attached schedules is true and complete. " |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correci

HCTC-2(, A<z F

ture of Treasurer or Assistant .:dﬁm er £
m\\\%@x}

Signature of Controlling Offi %awq Candidate, State Measure vawc:m:" or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on B
Date’ ¥

Executed on <X -~ By
Date’

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

0>__.u_n_wm__w_z_> h m c

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

i

NAME OF OFFICEHOLDER OR CANDIDATE
4

Lotlioam T - DA URo~

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

ABed, Catisite Ave GARYE] Gous

NAME OF BALLOT MEASURE
BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
] opPOSE
STATE zip )
G LT ldentify the controlling officeholder, candidate, or state measure proponent, if any.

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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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COMMITTEE NAME .D. NUMBER
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N oE OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
) ’ which this committee is primarily formed.
Lotet am T~ DA Ctrad 4. ves [ n~o
COMMITEE ADDRESS STREET ADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
A8 CATireruE Aus [ oppose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
mw%ﬁm@mxf (8 NS st Tp2fef 2ty 8 G157 2 ] oepoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
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Clves  [Ono [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Contributions Received Column A ColumnB Calendar Year Summary for Candidates
awobwmw»ﬁ%wwﬂmw;m@ AR Running in Both the State Primary and
e o General Elections
1. Monetary Contributions .........ccooevvioiiinnini Schedule A, Line 3§ $ . 11 throuh 630 71 1o Dat
. . e roug o Date
2. Loans Received .......ccoceciiiiviiiiie e Schedule B, Line 3 e i
=] . Y . .
3. SUBTOTAL CASH CONTRIBUTIONS ...oroooc... v AddLines1+2 § $ = U s
= - m S
4, Nonmonetary Contributions ...........ccc.covirinennnens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..orvrrcn v AddLines 3+ 4 S = 5 = Made s
Expenditures Made - L Expenditure Limit Summary for State
6. Payments Made ..........ccocoooveiieiiiiee e Schedule E, Line 4 $ $ Candidates
7. Loans Made ....c.cooiveiriiiiicie e Schedule H, Line 3 =
Nﬂw&; 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., AddLines6+7  $ - $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....c....cccooiviriiininns Schedule F, Line 3 © Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ccooveviernivrievieenenans Schedule C, Line 3 €5 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ............... ceereien v Add Lines 8 +9+10  $ , $ / / $
Current Cash Statement , f / / $
12. Beginning Cash Balance ......cc.cccoevvven.. Previous Summary Page, Line 16 $ L (WA “To calculate Column B. add / / g
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) e corresponding amounts
14, Miscellaneous Increases to Cash .........ccceveevivieennns Schedule I, Line 4 from Column B of your last / / $
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16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _L %, 7.& " ~="" | figures smmm:oca be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ﬂ this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......cccccovevrioninnnee Schedule B, Part2  $ carry _o<2 ﬁnm m:w,\ﬁméwa Y | *since January 1, 2001. Amounts in this section may be
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Campaign Statement
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(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in

COVER PAGE

ink.
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from sl L ( Looy¥
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2 ¢ —
through S T~ 32, Lo

Date of election if applicable: | -
(Month, Day, Year)
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2001/02
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{ of 35

Page
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For Official Use Only

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

E’ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Ballot Measure Committee
O Primarily Formed
QO Controlled
(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

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

[ Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information 1D HUMEER , o Treasurer(s
12,2596}

COMMITTEE NAME (OR CANDIDATE'S NAME

IF NO COMMITTEE)

W Lo HV«P Clerd) T fTtlag s
STREET ADDRESS (NO P.O. BOX)
,J M p m: ATHSLZIE A LVE
CITY STATE ZIP CODE AREA CODE/PHONE
nAT - 7 e (% [ =4 2 LY — -
.M).?\.e 06N Bl ovE Aaﬁf( Th: € V,w 7 () T &

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
I rwca~ I

MAILING ADDRESS

G 2/ 3 ~ o A 2
18 & \N ! A THAER (AJE A -

CITY STATE ZIP CODE AREA CODE/PHONE
oy p -~ ) e ; 7L 7 -
m.\ R2ZDESD G ez Vs CA F. G 245 ¢ ( 5857 1872

NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is tru

m o F “ er\.\\ﬂx\,.‘(

y knowledge the information contained herein and in the attached schedules is true and complete. |

and. oo:mQ

A \«V{QW‘.‘Y

P el b 3 e
Executed on __— <t loo ‘3 By
Date/ [2 Signature of Treasurer wmm_mi} Treasurer
i\l‘.‘"l
- .7 55 = /s \\ = N
Executed on <~ T - T e 2OC By \N A \s\n\»Q 5 - \/1 m
Date / Signature of Controlling Officeholder, Candidate, State’Measure Proponent or Responsible anmﬂ of mvo:maﬂ
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By FPPC Form 460 (June/01)

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE
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] SuPPORT
[] oPPOSE

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

o Lcam T- DA LTex
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER

N N o o ) . -

] LAvrar ofF & AR_DE] (o R WA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ _ ZIP

1 & <t
Ch R 5 , - ’ / - o . Ae -~ =
10X (_ATHER (NE A Addid R avE, CA
F 4

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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
2 (e~DS 6F Bul Dalto~d A¥Y(gC Fj —— ;
= Lo OOZAEOrrmU e 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
z.>_<_m OF TREASURER L ' which this committee is primarily formed.
WlAan Q- MV%/ o [d ves [ No
T R S EET e s 5o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SEPEeRT
UV A CATHER(NE AVD [] OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
PP - - o B o e i ek ¢ _— [] SUPPORT
(OALDEN]) Lo S, AV q25Y%( S 39137 [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SupEoRT
[] vEs [ No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
- s Gu . o L2&2 | General Elections
1. Monetary Contributions .............cccoccocvvvecveveaeen, Schedule A, Line 3 7 .w\ 5335475 \N ‘n\\v\\
= d ﬁw\! 1/1 through 6/30 7/1 to Date
2. Loans Received ..., Schedule B, Line 3 - o
'3 E s & < (s O7 = it
3. SUBTOTAL CASH CONTRIBUTIONS .......ccceovvrnnnn. Add Lines 1+ 2 735, 3232.2° ¢ DY “P7 =l o mme__wMo:m $ $
4. Nonmonetary Contributions ............cocoovvverereeei Schedule C, Line 3 o SN /= 7z 757 ,( 21. Expenditures
- > GV g 2 p < !
5. TOTAL CONTRIBUTIONS RECEIVED .-.cocovecvrrrerrnneee Add Lines 3 + 4 77,7792 93,737 Made $ $
Expenditures Made - Expenditure Limit Summary for State
Y 33 2¢p s/ Y YsT cF pend . R ort
6. Payments Made ..........o.coooooomeooooeoeooeo Schedule E, Line 4 > LYY —3 A [ = | Candidates
7. Loans Made .......ocoooieiiniiiiii e Schedule H, Line 3 & & . 5 & s B P Mad
> — i -~ > X 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......cccoooomivnivienicrenne, Add Lines 6 +7 2 >, L £ s 3 2 4> i 2 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........ccccovevreerennnn.. Schedule F, Line 3 .mu‘ m\\ Date of Election Total to Date
10. Nonmonetary Adjustment .............cccoooeoeeeeerene., Schedule G, Line 3 = € - {mrnidalpy)
AT = ¢ 37 ; T
11. TOTAL EXPENDITURES MADE ... addtiesgrosto § 335 XYL 5 3 ¢ / / $
Current Cash Statement 24 93/ £F / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 — = To calculate Column B, add / / 3
13. Cash RECEIPS ....ooveveeeveeeeeeoeeeeeeeeeeee Column A, Line 3 above .Wm\ WW\N amounts mm.OO_c:S >Mo the
g corresponding amounts
14. Miscellaneous Increases to Cash ......................... Schedule |, Line 4 € > from Column B of your last / / $
15. Cash PAYMENTS .. visssmssosissiniisssenmeammnnsersessnnesses Column A, Line 8 above \W W 9 ’\\UV\W‘\ report. Some amounts in
7 22 Column A may be negative q / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 £ r\m S = w_mMMmm »jmﬂm:o:_a be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
= the first report being filed
e for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ....oooovveeeeeenn Schedule B, Part 2 T casery, oveE e mnw\oczﬁm Y *Since January 1, 2001. Amounts in this section may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts = any).
18. Cash Equivalents ...........cccoocooviovieeceiennn See instructions on reverse
i
19. Outstanding Debts ..........ccovvveuree... Add Line 2 + Line 9 in Column B above O FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDLOLAIS. ) . ...c.iirirries it

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.) v TOTAL ¢

ae

g 732 A -

*Contributor Codes

IND - Individual
COM - Recipient Commitiee

...........................................

7 = Q\\”V‘!

73 Wvbl,

{other than PTY or 8CC)
OTH ~ Other
PTY ~ Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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(other than PTY or SCC)
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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 t.v. 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 TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
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* payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
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CMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmanetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  staffispouse 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  valer registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
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describe the payment.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,
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 t.v. 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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200

Statement covers period A ORNIA

®,

Page w\ o*suMaMﬂ..

Hém H.U\,CP,N \y Zomex. ¥

through .WJ»N.W.J,\ 3O e ¥

SEE INSTRUCTIONS ON REVERSE

NAME OF _uﬁm 1.D. NUMBER
' L ~ N y , ; | 2 > we Y
/J L //V A Ctw ooz /A - 6L |22796Y

CODES: |f one of the following codes accuratel

y describes the payment, you miay enter the code. OSm,E\_.,mm_

describe the payment. |

CMP  campaign paraphernallafmisc. MBR  member communications ) RAD radio alrtime and production cosls
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CVC civic donations * | FET  petition circulating TEL  twv. or cable airtime and production costs
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FND  fundraising events 3 POL  polling and survey research TRS  staff/spouse travel, lodging, and meals
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SCHEDULE E (CONT.)
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CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise,
CMP  campaign paraphermalia/misc. MBR  member communjications RAD  radio airfime and production costs
CNS  camipaign consuitants MTG  meetings and appearances RFD  returned contributions ,
CTB  contribution (explain ponmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic danations < PET  petition circulating TEL  tv. or cable airtime and production costs
FIL — candidate filing/ballpt fees PHO phone banks TRC  candldate travel, ladging, and meals
FND  fundraising events , , POL  polling and survey research , TRS  staff/spouse travel, lodging, and meals
IND  independent axpenditure supporting/opposing others (explain)* POS  postage, delivery and messengel services TSF  transfer belween, committees of the same candidate/sponsor
LEG legal defense , PRO  professional services (legal, accounting) VOT  voler registration |
LT campaign literature and mailings PRT  print ads , WEB infarmation technolpgy costs (internet, e-mail)
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CMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airime and production costs
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FND  fundraising events POL  polling and survey research TRS  stafffspouse travel, ladging, and meals
IND - independent expenditure supporting/opposing others (explain)* POS postage, delivery and. mesgsenger services TSF  transfer belween committees of the same candidate/sponsor
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CVC tivie danations. FET  petition circulating TEL  t.v. or cable airtime and production costs
FIL_ candidate filing/baliot 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/sponsar
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Oﬁjm?;mm,

desctihe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD  radio airiime and production costs
CNS  campaign consultants MTG Bmm::mm and appearances RFD  returned contributiong
CTB  contribution (explain nopmeonetary)* OFC office expenses SAL  campaign workers! salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballat fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  staff/spouse travel, lotlging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEG legal defense PRO - professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
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uf o il A ENTER . TRy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{ ’ ‘“\ﬁ NS Nv .I\~ v..A/ h vﬁ'\cﬁma\ ﬁ\\ ,wxv WI.\ = N!\ h.
i ~ R /DO =21
[$31( SPAac ST PN
= \T,}wsz\v P;\A&UL G ) A < 2 \.,.u Me \l..
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Campaign Statement iy o>~_.hmwww__> L.mc
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(Government Code Sections 84200-84216.5)
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Statement covers period Date of election if applicable: ; p | §
E I 9 (Month, Day, Year) A, s _ | age ' o
from AV |y cOO Lt ULl =5 A 108 B7 For official Use Only

e

SEE INSTRUCTIONS ON REVERSE through _SSY - 30, Lo

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

[ Officeholder, Candidate Controlled Committee [] Ballot Measure Committee \ K Preelection Statement [ ] Quarterly Statement

O State Candidate Election Committee QO Primarily Formed [] Semi-annual Statement [J Special Odd-Year Report

O Recall Q Controlled [] Termination Statement [ Supplemental Preelection

(Also Complete Part 5 O Sponsored ] Amendment (Explain below) Statement - Attach Form 495

(Also Complete Part 6) P

[C] General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Compiete PaItT)

. . I.D. NUMBER .,
3. Committee Information 885 o7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER
W Lamq T- Dactedd
. MAILING ADDRESS
= N o5& Ry T ; — <SR LD = :
TRIe~Nd OF B DA Ctosd 1 &L &l (s A uvE
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G ARDNE~ND GR.UOVE (Al T284Y s ‘WN. gz
MAILING ADDRESS (IF DIFFERENT) NO. 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 the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 5 ™
Executed on LI SX - Y, &< By AN, S =
Date L Z Signature of Treasurer o Xmm.mﬁ::&mmc,_.mﬂ e
P / - 3 / TS, -
O cH~ . \V\Wuﬁ\n!f; N A »AA»H\M\ LI
Executed on S By : - =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B:
Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)
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Campaign Statement
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5. Officeholder or Candidate Controlled Committee
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COMMITTEE NAME I.D. NUMBER
Bl DA Craw Eoe rta wor| L2L2E526F
NAME OF TREASURER CONTROLLED COMMITTEE?

Wi am - DA Chend

[ YES 1 no

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

A3 A CAarorive Ave.

CITY STATE ZIP CODE AREA CODE/PHONE

CALDESY GALavE ., CA Q28 K

7/ -8 3¢- 37

D)

AL

COMMITTEE NAME =

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ ~o

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

CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[] opPOSE

Identify 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
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orpPOSE
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: 866/ASK-FPPC
State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded tat .
m:gsmé Tmﬁm to ‘whole ‘dollars. S m».mlami covers period CALIFORNIA hmc
from = Vi )\, 2en¥ FORM
CEIT 2D 2 oo > L
SEE INSTRUCTIONS ON REVERSE through SSN-28 ZooF | Page &
NAME OF FILER 1.D. NUMBER
P . \ -~ (o / by ¢ \ O (N7
.,m*. . FNM./,T?\.?D A,\ o 5 ,,f/..; [ = Fv.\bf »I\Uﬂ.rlﬂl.b NS \\~ r\g \ ,A.M o ,.,\
Contributions Received Column A Column B Calendar Year Summary for Candidates
Hmmo_&wmﬂ»mnmwmwﬁmmﬁm@ CTOTALTODATE | Running in Both the State Primary and
~ General Elections
— —
1. Monetary Contributions ...........cccccceveeviicveeeeeeeennn. Schedule A, Line 3 $ = $ =
/m‘. Jmh! 1/1 through 6/30 7/1 to Date
2. Loans Received ......cccccooiviiiiiiiicieciececeee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .......oorsrceee. AddLines1+2 = $ - 2 o™ :
P —
4. Nonmonetary Contributions .........c.ccccoocvveiirirnenn.. Schedule C, Line 3 — = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cocuvvvvvveerrmnen AddLines3+4 $ o $ = Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ............o.ooooveviveoceeeeeeeeeee . Schedule E, Line 4 $ |4 e._985 s [ 35-C5 |candidates
7. Loans Made ......ccccooviiiiiiiiiieeeee e Schedule H, Line 3 = =
o : /2 & lw > 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...ooiiiiiiiiiiiiiiieieeeee, AddLines6+7  $ L &< AN $ /e «V S h\ > ) (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......c.cocoooovereierene.. Schedule F, Line 3 = = Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccovoveveveveeeeeen. Schedule C, Line 3 & _ @ (mm/dd/yy)
; i & )
11. TOTAL EXPENDITURES MADE ......cceooiiiinieeienicnns AddLines8+9+10 $ [ A A\ $ 7 253-03 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..........ccccoee.a. Previous Summary Page, Line 16 $ _| e \.n\alM S 9 To calculate Column B, add / / $
13.Ca8h RECEIPIS wunnsmmuumnsonsenmmmsnsinm s Column A, Line 3 above _ amounts _-M_.Oo_:_j: A Mo the
r~ corresponaing amounts
14. Miscellaneous Increases to Cash..........cccceeeenes Schedule |, Line 4 1ol from Column B of your last / / $
15. Cash Paymentsi ..o nisessisnsiossioss Column A, Line 8 above L1e-193 W%mﬂ:m»oﬂwv\mﬁonm.wmm“wm / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ _\ & /& V- L f amam smmm:o__a "y
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......c.ccvcvevevnee. Schedule B, Part2  $ oﬂwi _w<2 e m:mo%ao ¥ | *Since January 1, 2001. Amounts in this section maybe
- . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts - any). A
18. Cash Equivalents .........cccccooeviiiiiiiiienns See instructions on reverse  $ _
19. Outstanding Debts ........c..c.cccoo.... Add Line 2 + Line 9 in Column B above ~ $ & FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Type or print in ink. z
Schedule E Amounts may b4 ronndsd Statement covers period CALIFORNIA hmc

Payments Made ——
< to whole dollars. tom TV Ly |, ZooP FORM

through >0~ = < 2ot page of T

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER

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 t.v. 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
LIT  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
G ARDE) G vE STRRAGE .
1363 Evocltdy = (- f,f. r &
> N \\ = N\ O M . D

2 AL D EN G e VO C A -G27F
= DE~N eV, 4 724 L.

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

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDTOTAIS.) ..o..eiiiieie e s

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMP (€):) 150 s50ssuassissnss ssrmusssnsnsnsansasen susmessrmmnsnsanansmsanes snsssss 25743 ,,

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

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



COVER PAGE

Wmo_U_m.E Committee Type or print in ink. Sre— TR
Campaign Statement e b 460
Cover Page LITY ( | FORM b
(Government Code Sections 84200-84216.5) Cil i L NS
Statement covers period Date of election if applicable: ~ w gw
U)., ~ (Month, Day, Year) 2000 A Page of
from Ao ﬁ oot LUy JuL / 9 P m an Official Use Only
SEE INSTRUCTIONS ON REVERSE through _J wro& 3 © zoo¥f
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
$d Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [ Preelection Statement [1 Quarterly Statement
O State Candidate Election Committee QO Primarily Formed K Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement ] Supplemental Preelection
(Also Complete Part 5) (O Sponsored Amend t (Explain bel Statement - Attach Form 495
(Also Complete Part 6) L] Amendment (Explain below)
[[] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . .D. NUMBER
3. Committee Information 1.D- NU — D Treasurer(s
225Gy =
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

fxﬁ\,r Lia~x 3 - DalTed

MAILING ADDRESS

Bire DALtey Teox MAg ez LB CATHEARALISD AVS.
STREET ADDRESS (NO P.O. WOXV CITY STATE ZIP CODE AREA CODE/PHONE
o L ) ) R . - ) ) / 5 > - ~ -
AR CATHERINE A LS G ARDeN) GRoveE Cat.. G28H 71¥ §39/9%72
CITY ) STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ©
G AL DeES) Clove CAl- G238 ¥ 2. ¥ S3TI 72
MAILING ADDRESS (IF DIFFERENT) NO. 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
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre t) \ N

il 2 < 2 =
Executed on Ay A Ly EeCT I By 7 _
* Date / / Signature of Treasurer of Assistanf Treasurer —
e ) S Ry
Executed on J ol PG Loo -+ By L \R\ AT [ e
\ Date ‘ Signature of Controlling Officeholder, Candidate, State/Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

0>_MMWM_Z_> h m c

Page MMP of mw

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

woicican 3. DA LT

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

Wi Aol of CARDEN GRoVE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STRE Y STA 2P, .
SS A ( ET) CIT aww} «»%M%&\

ABL A CATHERINE AVE Gaedts Graus

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 , . 1.D. NUMBER
_MWZ,F/ ‘
SzeadDS of Dadutsd T3 3ed
NAME OF TREASURER CONTROLLED COMMITTEE?
Fs / . — -
VoltifAn 4 -DAlLTed | Bres  Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ATC A CATHER (DS AVE
CIiTY STATE ZiP CODE AREA CODE/PHONE
CAapes Glave GaL. GIFY 7/YS395G2
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] suPPORT
[7] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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
[ suPPORT
[] orPpPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoSE

ES

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[7] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or E:__“ in :;.n J SUMMARY PAGE
Amounts may be rounde Statement covers period CALIFORNIA hmc

Summary Page to whole dollars. h
from _SAN . |, Zow FORM

through Jowwe 30,200 ¥| Page "% of L7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) CTOTAL TODATE Running in Both the State Primary and
p —— , o General Elections
1. Monetary Contributions ............ccocveerevieonreeernenens Schedule A, Line 3§ _A1, JSET @ $ 2L INS 00
B o 1/1 through 6/30 7/1 to Date
2. Loans Received ........ccciiirieiiiiinienieieecreenee Schedule B, Line 3 =
i 21 18580 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccooovviiiinne AddLines1+2  § 2 - _\?W@ $ - : Received $ $
4. Nonmonetary Contributions .......c.cccoveeiiiinien. Schedule C, Line 3 - _ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cocvierinniiiniis Addlines3+4 § A, S ©C g AL, (VI 0w Made 5 $
Expenditures Made ) - Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ (L©5.51 $ (2 x5 Candidates
7. L0anS Made ..o.oooooirieie e Scheduie H, Line 3 © 5. Cumul Exoend Mad
. o Y e w 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines 6+7  $ 203 3| § _l=<5-51 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 ﬁwﬁ Date of Election Total to Date
10. Nonmonetary Adjustment .......c.ccccoceeereiriceieiennnnn. Schedule C, Line 3 & - (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........coooooiiremrrrnnnna. AddLines8+9+10 § __| 2 ©3-3 | $ (29551 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add / / $
13. Cash Receipts ..o Column A, Line 3 above amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ...........cc.ceee Schedule |, Line 4 from Column B of your last / / 3
i report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......cc.cocvvvrnrnnn.. Schedule B, Part 2 $ carty over e oot ™ L ssince January 1, 2001. Amounts in this section may be
N . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ........ccccccoecevvivvieieinnnnen. See instructions on reverse  $
19. Outstanding Debts ............ccoceenee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A dﬁw or n;:_w in m:x.a 4 SCHEDULE A
a . " mounis ma € roundae N
Monetary Contributions Received o hore doliars. masaama covers period CALIFORNIA A.mo
from b A Nﬂxﬁ‘wnﬂvlﬁ FORM
SEE INSTRUCTIONS ON REVERSE through & 30,262 | page i SR
NAME OF FILER 1.D. NUMBER
ISive DA o [To . MA g o R VRAASE &5
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mﬂﬂwmwh,mﬂoqmm Wmewﬁwmwoo@mewvm CONTRIBUTOR| CONTRIBUTOR | UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. !u'lv U ) < L ﬁmwuf\ o - \h.W. .\nv [TJIND @hv 2 O
m\vs\{\muwr\\ L3S RS ﬂJ,uAM # | L1cow T v
) n g Yy L S s Ey ) Z]OTH - A I TR
/ [N \ m.ni N T Sooaw SCo
G ALDE~ Greve A4 G25¥3| Osce
9o | TAames BAL @ 125-| Boow | B=redede o
S - 5 i PR = 7 et U e A\/i\mw E j S P ﬁwm 2 ey .hiw{a.&x
L7 \ oYl (g0l & - & DIEEL Homh Corrrneos | 1000 | po o
_ _ | Opty
SAmTA _Aca, CAL G278 Osce
bt Az ey Ko ei S REIND oD
[ g /e o o = Lwase Dy s LICOM . - P o S o—
(/cF O F 5T oD e Ak moé et reD | &g
| Oery
?V%km@m%w G ha oS (P4 920 Osce
POy EvdE Ce & & [FHND
, i {Icom BN | i o
N 5 3 G & o o o e ) - Pl -
\%wmﬁ?ﬁ ew@mu; P ic & mgz B T L eD | Ok \PO
. R , PTY
G ALDE) Lo A g 27 €S| Osce
Coo MDD mz/w G L q_m,_ Sitece m_%z
2| e ~ OGT | S HALITAN A VS moj._ | 0o
. . . e o PTY <
SUBTOTALS | § 50 &

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

(Include all Schedule A SUDIOTAIS. ) ... et

$ vw O, 730 oo

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

: . . N I / Msw‘wﬂ O OTH - Other
2. Amount received this period — unitemized contributions of less than $100 .............cccoovviveeiiiecie e, $ ~ © PTY - Political Party
3. Total monetary contributions received this period. _— SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........coccoe. TOTAL $ =2 \ \&,u l o

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 to whole dollars, Statement covers %:.8 CALIFORNIA | hmc
from e 2o _ FORM

A 88, Lansog S |7
SEE INSTRUCTIONS ON REVERSE ::ocm:,uj, | &< | Page of

NAME OF FILER , 1.D. NUMBER
.y ; — foa e ; g
RicL DacTey Fec AAY oL 12255 &8
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o GUpATION AND EMPLOYER REGEIVED THIS e o S oATE
RECEIVED (IFCOM EE. ALSOENTER LD NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. LD ae SRR ND . o ey .
2 TrRUMAN P A ess mﬁoz Peal e5taTe . oo | eSS
CS | Lmaml S AP AN AVE [JOTH B &-er b 2 oo T
/O ) q B JpTY
G REDE) GROVE, CA. G 71894 [Jscc
. P Py o 7 2
\\M P N AR LT A DA m_%%z C (&W\MA" ng« @J\ﬁémw — em - o
1 \\mk eS| GiLRgesaT ST CJoTH 2 PEVRA T S o S
& N o L gpTy
it o ARDE Gz o VE, O F258%) | [Osce
S>ave & xS a[ |
2 =1 < e o [Clcom A orto \ e, oy
\\ra Qr\ jeo X35 ,,w,iﬁwsr?uﬁéaﬁzﬁw HOTH R =P AR VSN © (ST
G oD D Grous, S - T2Pre mmmm
9 & mg o) LA tond F < gD o
) ) & CJcom o ae
\\m&\ 2 7o Campus BF o oo Soo
oY l, << (1PTY
/ N Ervofae” T [REAC e G 2ice [Isce
sN. . m\ &M\H% L %U AN o e muav —{ mﬁﬁ%_s 1A N € m\i«,.eé e B .
/e La paT PC b DSt o e, T ey
o : 7 )
%r\\ Lo ES T8 TENL, G, s m moﬂ
3 g . A
susToTALS | A0 =
Schedule A MCBBNQ *Contributor Codes
1. Amount received this period — contributions of $100 or more. _%%_,\[_ _:mi%m_ Commit
— recipient Lommitiee
(Include all Schedule A SUDTOLAIS.) ...t $ (other than PTY or SCC)
2. Amount received this period ~ unitemized contributions ofless than $100 ... $ m@u@wﬂg Party

3. Total monetary contributions received this period. SCC - Small Contributor Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT.)

460

from b’;\PA.fU\ w; Neﬂl\(\\ “om—s
qu:m:_“»(,‘(na\ So, Zood Page AM\\, of | 7
NAME OF FILER I.D. NUMBER
RicC DA ULtsd Fae ft AT &R 1225965
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR et asm ren o ey, CONTRIBUTOR| CONTRIBUTOR | cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C ARLDES GRe VE SECRIED | OND
: £ t=rAEE| [Jcom , oo ~ e
b\\\m rm 1RG3 R evcee)d ST [JOTH e By R «N 2
N i OPTY
CAZDEND Grovs Ca 227¢3| Oscc
‘ Coov ~TY Lo tDE <2 SCEL [JIND
w\ e N ot A CJcom =] e
/2 | oo THEAL & FHoTH Coo S22 O
) (F . b ol , OPTY
o Criedes) GRreovE 2] e | Oscc
5. vU~eloeo~r DoedDeC CJIND
¢ 3 2w a ¥ Teal ) A S, [Jjcom g 5 fo7=) \ & LI
\m ra ATIE TRAS K - KJOTH 280— 25¢
(2 - ) GLAE, CACE OPTY
- o GCAZDEND GLACVS S2pes | Oscc
T O AN C LA Fch [ZIND , oo
: i CcoMm = P (- — } o
N\\D \2L2L7\ HESTeL £ moé wml\m.j\(ruv | ST© \ SO
L o - ) ovs, & gPTY
o | e reded &R AREDS 21 Clscc
o i NG T IND | -
N\\ _?\~ * — 2 A CoM \ ) _ === -2
(L ¢ a8l BIX3Y CJoTH Moo S | oo | |, 000
(75 . ) S OPTY
GRredDe cieo v A \Naa\ C]scc

SUBTOTALS 2 /SO &=|

*Contributor Codes
IND — Individual

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT))

Monetary Contributions Received unts may be raus Statementcoversperiod  [NOFVRIISINTY L. Q Q
from DA (5 Loo FORM
through* et 15 N&.wtz\\ Page \V of MM\
NAME O.ﬂ FILER — 1.D. NUMBER
Rl DALY e MAvoe 225965 _
QF BUSINESS)
wm\w\w WMMM M\WP\WM &MWMW\ AR Boow APHA AT ool e
\\ N . e Hor (E S Sl \ & [ CT—
Oy e ARDENS GRO VB CA §2.8%cC MMMM [
ny Teod 21,8 %5 § orpiy [ ON o 5
S Y (o ARDERD G CAL 5 g m mmm
P Plic | e, @ o mwwz I e .
Kw\ / WN A1 T BelSA CloTH DS Tl ;MN ST 25T
K s EENTTrL (A0 8 gﬂu o - 92 6F% m mmm
2/ Framess P os Boon T &t e o=t o
15/ 73 frreg AL AL [JoTH o ClatlEes | ) o [ o
T Goandss Greve, ex 72py) BT
9/ O g Ly S W@Mﬁ% AN | [C1IND - .
a4 ,W\ A 3R EAaTELCA Rom Coo | Coo
CE | G nedEn) GRoE ’ NWMMM\%QY m MMM O

SUBTOTALS | 2 &

*Contributor Codes

IND — Individual

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



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

Monetary Contributions Received Amounts may be rounded Statementcovers period  [RCNRTHI NI h. m Q
A - 2oy FORM

from

= o pd
through=L L& S 2oy Page MM\ of L7

NAME oﬂwrmm B , (.D.NUMBER
;o i g - A 5 . Ty O
mhv P MM\@ Lo~ MWE &l \Ni, 7/ Ly o |28 9 &
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I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true

y x:oS_maom »:m information oosﬁm_:ma herein and in the attached schedules is true and complete. |

\\\\N \i»\/

Q@: ature oﬁ,_‘_‘mmm:aﬁ Assist: Z.-m
\N\\f\{ h\yrft ,,/ A

Signature of Controlling Oj,_nmzo_amr Candidate, State Z@ch_d Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on J At )Y w 2 oY By
Date

Executed on T Ay ) 2ok -
Omvm T

Executed on y
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

0>__.H_MMM_Z_> h m °

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Wilbliamq 1 - DA LT o~

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

GARD En) GROVE (Lo ird CULLATAR
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE pAlY )
. ) ) « G2
186 CATHERWE Ave  EALHES Eraus C

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 1.D. NUMBER

RiLe DAL Bt taves] 12285967

NAME OF TREASURER CONTROLLED COMMITTEE?
) ] s 3 i

Lo can I DAL T [@yes [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

I - R P - . .

AV b A O AavEl(~HE AVE-
O_._|<e STATE ZiP CODE AREA CODE/PHONE

o= £ I o ™ L A . mi S g s e e o e e

oa e COSS) A, QY TIFSIFISTA
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[Jves [Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
] opPOSE

Identify the controlling officeholder, cand

idate, 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
] suPPORT
7] oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

R H

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: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

CALIFORNIA

460

w:g_‘:mq —UNQQ to whole dollars.
from _=d AN - | b FORM
2ty 3 4. S
SEE INSTRUCTIONS ON REVERSE through =l W E & Leon f| Page of
NAME OF FILER 1.D. NUMBER
FRievwdy oF B DA LCToo 931 507
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
butions Receive ol SR WH%ee’ | Running in Both the State Primary and
=, — General Elections
1. Monetary Contributions .................ccooieveeee Schedule A, Line 3 $ $ 1 throuah 630 71 to Dat
P = roug 0 Date
2. Loans ReceiVed ..o Schedule B, Line 3 & &
3. SUBTOTAL CASH CONTRIBUTIONS ...oooooooo. AddLines 1+2 $ = $ &~ 20. Zontributions
= , W eceive $ $
4. Nonmonetary Contributions ...............ccc.ocoooooe. Schedule C, Line 3 :
) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.veovveeeeeeeereeen, AddLines3+4 e $ P Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.ooooooiiiiiiie Schedule E, Line 4 $ Candidates
7. Loans Made ...........occcemiiiiiiicieev Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ot AddLines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccooeoeei Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .............c.cc.ooovoeeeeeeerern. Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....ccooiiiiriee Add Lines8+9+10  § / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16  $ To calculate Column B, add / / $
13. Cash ReCeiPtS ..o, Column A, Line 3 above amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ......c.ccccocoeennn.... Schedule |, Line 4 — from Column B of your last / / 3
. [ e O% report. Some amounts in
15. Cash Payments ........coceeiiiiiriiceiiecc e Column A, Line 8 above ST Column A may be negative / / N
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ \ 2910 -5 [ 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 .........c.cocvnc.... Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts =
18. Cash Equivalents .......ccoceereevererinecen e, See instructions on reverse  $ !
19. Outstanding Debts .........c.cc.ccoo . Add Line 2 + Line 9 in Column B above ~ $ %ﬁ

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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print ,5 ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period

from A, L,

through Tors 3o, 2evd

CALIFORNIA

460

Page -t of 5
1.D. NUMBER

FORM

Pz ¥

NAME OF FILER

BEeiera DS

o€ R L DA Lfond

UV IO

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)

NAME AND ADDRESS OF PAYEE

(tF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

T ouTeEl A d HedT™ P
23 ¢ LolLSHLRzE BLvDd- \
1 39.6¢5

e 285 A LD GO LES S w5
H

e D

po it MR WS W L S N
Lo S Aed o LES e a &

G L F e

Co ARDESD R wVE
13 302 Sovcl td FT
G AL DES BALVE | fALLE-

£ Toz A e E

q28+ 2

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

SUBTOTAL$ ﬂ A Mg [N

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedute E subtotals.)

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....cccoomenniiinen

$ te33 o
$ el

e

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



SCHEDULE E (CONT))

Schedule E Type or print in ink. Stat T iod
AOO—.;:._ uation m_,.-mws Amounts may be rounded atement covers perio CALIFORNIA hm
to whole dollars. FORM

from Trvo 21 P e 4

Payments Made

v o

nrno:m:%gxﬁmm\ 3v Zeo'¥ Page S of &

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

[21ieddS of  Rice DA Ltoa SgiseT

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

1.D.NUMBER

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 t.v. 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(iIF COMMITTEE, ALSO ENTER |.D. NUMBER)

P ANNSGE  Eoins gﬁej . e T ﬂ
P Rex Ioall 2

SUBTOTALS | | | -9 3

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

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




Statement of Organization
Recipient Committee

Statement Type [] Initial

Type or printin ink

[(J Amendment

g9 (307
(N Termination — See Part 5 —Nmuom;\mm %z R E-l. g

STATEMENT OF ORGANIZATION
CIVE o>_.__"omz_>
momz FG A.‘_ c

; List I.D. number: List I.D. number: of gid 5

Not yet qualified in the office ,

ot yet qualified [] or kel m
# #
DEC 2 8
/. / / / / /
Date qualified as committee Date qualified as committee Date of Termination ;
) (F appicbi] KEVIN SHELLEY, Secrétdk/Gfif3f

1. Committee Information 2. Treasurer and Other Principal Officers-\
NAME OF COMMITTEE . NAME OF TREASURER }
FrRiewds of Rice DAatto _Yoitcinn Ty DACTA
STREET ADDRESS
UE A CA T fElfne Ao

STREET ADDRESS (NO RO. BOX) g STATE ZIP CODE AREA oOom\vIozm

e CATHERIE AL CApES ERGE CA. FLTv 5351572
oY STATE  ZIP GODE >xm DE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

(Gaepe~o ﬁﬂ\ﬂ@r\m ol G2 E( <3 < w; s

MAILING ADDRESS (IF DIFFERENT)

OPTIONAL: FAX / E-MAIL ADDRESS

COUNTY OF DOMICILE

O RANGE

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS

CITYy STATE ZIP CODE AREA CODE/PHONE

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

@

Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the inforpnation opimsma herein js true m:a ooBu_mﬁm

perjury under the laws of the State of California that the foregoing is true and correct.

1225 (o

| certify under penalty of

—

x _ NATURE OF" 3m>mcxmﬁom A ——
i/ \ x\mu\-\‘\

SIGNATURE OF CONTROLLING OFFICEHOLDER, S>ZO_DB,m, OR STATE MEASURE PROPONENT

Executed on By

DATE
2. 3 ‘

Executed on \ \ ) \0 v By
DATE

Executed on e By

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helbline: 866/ASK-FPPC



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA
P FORM h.‘— °
INSTRUCTIONS ON REVERSE

Page 2

Faierods o Rite DA Chon Ay (Fe7

4, ._|<Um of Committee Completethe applicablesections.

Controlled Committee

e List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”

¢ If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD :
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

| Non-Partisan

Witlia~ T2 DA Lo C & vl g AN 20 e 2

[] Non-Partisan

e List the financial institution where the campaign bank account is located (controlled "candidate election" committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

vrion BANK of JAaClE Foo- 238 F4FC 578 Joo FFos
ADDRESS ciTY STATE ZIP CODE
20658 Yorpa L(~DA RLud. YV OBA (Lo DA CAL(E, q2385¢

Llil BNV ot [le e T Ty TTi (=10 | Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

SUPPORT OPPOSE

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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