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1. T~e o f Recipient Committee: All Commttt•••- Complete Parts 1. 2, J. and ... 

~ Officeholder. Candidate Contro11ed Committee O Primarily ~crmeC: Ballot Measure 
0 Stale Candidate Erection Committee Commitlee 
0 Reull O Controlled 
t• bo Coo>o~«oP.-1 $1 O Sponsored 

(AI;O c;o.nC)f~ ~11 5) 

0 Generall'ufJlose Comm~lee 
0 Sponsored 
0 SmaiiContributor CommiMee 
O Pot;fical Par1ytCenrral Commiltee 

3. Committee Information 

0 Primarily Formed Candi(Jatel 
O fficeholder C~mml!lee 
fAJsoCorntJ4JePe, 7) 

1.0. NUMBE~ 

CCMMITYEE N AME (0~ CANOfOATE 'S NA~E I F N O COMMITTEE} 

"'""" " 1 t:PI. 
2. Type of Statement: CITY or i' ,\St?tY ·. 

O Pree ledion Slalement 0 
&'$cmi-annuat Statement 0 
0 Terminalion Statement 0 

{Also file a l='orm 4 t O Terminalion) 

0 Amendment (Exolaln below) 

N AME 01= ASSt STA.N'T TREASURE ~. II=' AN'W' 

MAILING AOO~ESS 

C I TY STATE 

O~TIQNAL: I=' J...X I E -MAil AOORESS 

Ouarterty S1atement 

Soeoal Odd· Year ReoM 

Supplemental Preeledion 
Slalement - At1ach Form 495 

ZIJ> c.ooe A~EA COOEIPHONE 

1 have used all reasonable diligence in oreparlng and reviewing thrs statement and lo the besl of my knowledge I 
under penalty or perjury under the laws of the State of California that the foregoing ts tn.;e and correct 

Exoe<>lodcn ~If I / { By ---=--oH--~~~=--:-;,.,...-,,---------~ r "'"" 
E<eculed o-> Y/t / lt f f Dele 

Exeevled O!'l _ _ _ _ _ -:o.=,.------
~x-e c:uted on------,;::::,.---- -- av ---~-----,rr.,~==·"~dr.~==~-~~~~~~~~~=·.·~~~~~~ •. ~~~~.~M~.~.~~,,~~~~~~----------
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5. Officeholder or Candidate Controlled Committee 

NAIAE OF OFFICEHOLDER OR CANO).Q,ATE 

'R~\ \ ~~ 
OFFtCE SOUGHO OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Related Committees Not Included in this Statement: Ust•ny committees 
'10f included in this statement th ilt .,,.. controlled by you or tre prlm•rlly fonnqd to receive 
contributions or m•ke expenditures on beiMif of your Cilndidltcy. 

COMMITTEE NAME 1.0 . NUMBER 

NAME O F TREASURER CQNTROt.lEOCOMMITTEE? 

0 YES 0 NO 

COMMrnee AOORESS STREET ADDRESS (NO P.O. SOX) 

CITY STATE zoP cooe AREA CODEIPHCNE 

Cc»JMJTTEE NAME 1,0. NUMBER 

NAME OF TREASURER CONTROlLED COMMITTEE? 

Oves 0NO 

COMMITTEE .AOORESS STREET AOORESS (NO P.O. SOX) 

CITY STATE ZIP COOE AREA COCEJPHONE 

Page ~ of .:!::f::.-

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASU~E 

&ALLOT NO. OR LETTER JURISOICTION Q SUPPORT 

0 OPPOSE 

Identify tho co,..trolllng oHiccholdor. candidate. or s tate measure proponent, If any. 

NAME 0~ O#=F!CEt-tOLOE~. CANDIDATE. 0~ PRO PONENT 

O FFICE SOUGHT 0~ HELD OISTA:ICT NQ. I~ ANV 

7. Primar ily Formed Candidate/Officeholder Committee Ustn•mes ot 
officeholdet'(s) or c~ndldOJte(s) lor whlc/1 this committee is prim~rily formed. 

N.li.M£ OF QI!FICEHOlOE~ OR CANOIOATE QFF1CE SOUG ... T OR HELO 
Q SUPPORT 
QOPPOSE 

NAME OF OFF1C€HOLOER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT 

0 OPPOSE 

NAME OF OH!CEHOlOE~ OR CANOIOAYE OFFICE SOUGHT OR HElO 0 SUPPORT 
0 OPPOSE 

NAME OF Q FFICEHOLOEJ:t OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets i f necessary 

FPPC ~orm •&a (Januaty/OSl 
FPPC Toii-Ftu Helpline: 866/ASK-F'PPC (866121S.377l) 

State of C 41 11lom lii 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME 0~ ~ILER 

Tyoe or prml In inlc 
Amounts may be rounded 

ro whole doii;Hs. 

St•tement covers period 

trom .:f'YJ /t/ 
through G /3o I r 

~ 1 

CAUFORNIA 460 
FORM 

Page _J__ o t _!:f:._ 
1.0. NUMBER. 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise. describe the payment. 
OA' campajgn paraphernalia/miSC. t.A6R member communicatior'\s 
CNS campai!Qn consultants MTG meetings and appearances 
CTB contribuflon (etplain nonmonelary)' OFC office e'l<penses 
eve civic donaiJOn$ I=ET petition circulating 
Fl. candidate filing/beUot tees PH) phone banfts 
FNO tun<Staising events PCl.. polling ::.nd survey research 
w V.deoendent exoend~ure suooor1ing/opposlng other$ (exolalnr PCS ooslage. delivery and me"engor oerviGes 
lEG legal defense PRO professio,.al seMces (legal, accounting) 
UT campaign literature and mailings PRT print ads 

NAME AND ADD~ESS 0< PAYEE 
fJifc,ot.f..nnlt.•••UOitt~TllttO lfUWUIItl CODE OR 

• Payments that are contribution s o r Independent expenditures must also be summarized on Schedule 0. 

Schedule E Summary 

RAO radio alr1ime and production costs 
RFO relurned contribuHons 
SAL c.amo1tgn wor'-:ers· salaries 
TEL I. v. or cable airtime a"CS orodudion costs 
TRC Gllndidale travel, lodgtn9. and meats 
~S stattJsoouse travel, kJdgtng. and meats 
T~ transfer between committees of the same candKjalelsponsor 
VOT voter registration 
WEB Information lechnology costs (Internet e·m•~) 

DESC~IP'I'l()N 0< PAYMENT AMQUHT P.aJQ 

ooo. w 

SUBTOTALS 4:600. cJJ 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .. .. .. .... .. ..... ... . . #OO· ............................................. .......... .. ........ .. ..... .... ... s ---'---- - -
2. Unitemized payments made this period of under $100 ..................... .. ... .. ........ ............... ........... .. ................... ............................................... ... S ------

3. Total inleresl paid th is period on loans. (Enter amount from Schedule B. Part 1. Column (e).) ........ .. ............... .. . .. $ - :::-----

4. Total payments made I his period. (Add Lines 1. 2. and 3. Enter here and on the Summary Page. ColumnA. line 6) .............. .. ....... .... TOTAL S 4' 0 Z> · c;:> 

FPPC Form •&o (Janu1ry/OS) 
FPPC Toff.Free Helpline: 866rASK.FPPC (8661275-37721 



Campaign Disclosure Statement 
. Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FII.ER 

Contributions Received 

1. Monetary Contributions .. ........ ............ ......... ... .. . 

2. loans Received . 

Sclleduie A. Une J 

Schedule 8. Une .) 

3. SUBTOTAL CASH CONTRIBUTIONS ...... ............. ..... AddUnos 1• 1 

4. Nonmonetary Contributions .. ....... ...... ... .............. . Schedule C. line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. ........ . · · ·AddUne.s J • 4 

Expenditures Made 
6. Payments Made ....................... ........... ... ............... . Schedule E. Une 4 

7. Loans Made ... .... ........ .... ... . Sch tdtJ/e H. tint 3 

8. SUBTOTAL CASH PAYMENTS. ........ .. ....... Add Lines E • 7 

9. Accrued Expenses (Unpaid Bills) .......................... ..... Sclw:dllle t; Une 3 

10 . Nonmonetary Adjustment ......... ....... ......... ........ ........ Schedule c. Uno 3 

11. TOTAL EXPENDITURES MADE .. . . ..... ............ ... Add Lines B .. 9 • 10 

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

13. Cash Receipts .............. . Column A. tl.rlt 3 above 

14. Miscellaneous Incre ases to Cash ........... ..... .. Schadule J. Utte 4 

15. Cash Payments ... ....... . 

16. ENDING CASH BALANCE ... ....... AddUnu 11 • 13 • ~<.ll>l>n '""'"'"tine t5 

If Jhis is a lermination statemen t. U ne 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .. ...................... ... Scl>e<lll~<t a. P•rl 2 

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

19. Outstanding Debts .. . .... .. ... . . .... .. .... Add Line 2 • line 9 in Cofclmn 8 •tx-1'¥! 

Type o r print in ink. SUMMARY PAGE 
Amounts may be ro unded 

to wholo d olla rs. 
Statement cove rs period 

from ~'2-t> /u CALIFORNIA 460 
FORM 

ColumnA 
TOTAL T>41S PeA100 

~~ ...... n A<>£csCWE.OUI.t s; 

~( 

th rough f>j !rc (tr Page __!f.__ o r _.!:1:._ 

ColumnS 
CAA.!NOA~ Vf).Jt 

TQfAl 'l'OCMTE 

4 ..C.,oo· 

To calculate Column 8 . add 
amounts in Cotumn A co !he 
corresponding amounts 
trom Co1um" 8 of your tas1 
repott. Some am ounts In 

Column A may be negative 
ngu<es that should be 
subtracted from previous 
oeriod amounts. If this is 
lhe firsl repo<t being nled 

for lhis calendar year. only 
cany over the amounts 
!Tom Lines 2. 7. and 9 (if 
a ny). 

1.0. NUMSEI\ 

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

20. Conlribulions 
Received 

21 . E:~penel i tvres 
Made 

11' ttvough 6130 71 1 to Date 

4-f,oo. 

Expenditure Limit Summary for State 
Candidates 

22. Cumuh1Uve Expenditures Made• 
flf Sub led to VoiV" .. "Y E.x-~~dl....,... ll,..lt) 

Date of Eledion 
(mm/dd/yy) 

Totallo Dale 

s ____ _ 

__J__J__ s -----

·Amounts in this section may be dH'ferenl from amo1;n1s 
repol1ed in Column B. 

FPPC Form 460 (Janua-ry/0$) 
FPPC Tolf... J!ree Helpline : 866/ASK-F=PPC. (8 G61275-3772} 




