Recipient Committee
Campaign Statement

General 2nd Pre Election 10/1/02 (DoLF) to 10/19/02

COVER PAGE

Cover Page

(Government Code Sections B4200-B42186.5)

SEE INSTRUCTIONS ON REVERSE

CALIFORNIA
2001/02
FORM

460

Statement covers period

from |O‘-l' O;u

Date of election if applicable: |

Page _\_ of Ji

For QOfficial Use Only

(Month, Day, Year) . F: 5

tt;rough |O_ | Q'Og-

502 |

Bju )d{:'racies

1. Type of Recipient Committee: An Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: o
(] Officeholder, Candidate Controlled Committee ] Ballot Measure Commiittee B4 Preelection Staternent [0 Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed [} Semi-annuat Statement [ Special Odd-Year Report
O Recall Q Controlled ] Termination Statement [0 Supplemental Preelection
{Atso Complete Part 5) . (O Sponsored A ; Statement - Attach Form 495
{(Also Comlats Part &) O] Amendment (Explain below) - Attach For
B General Purpose Committes
&, Sponsorad {] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Cantral Committee Also Complete Part 7)
3. Committee Information LD E#Ef@ b ” Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER ]
cualas e cvan
y MAILING AUE
, ’ oL _ - Weest Telfey St
STREET ADDHES§ {NO P.O. jL cnv GTATE ZIP CODE AREA CODE/PHONE
00 |WestdeShrey st:} &Q@je@ DA Q2205 ppl39374)
CITY ETATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Bokersold (A 42305
Mai ING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
city STATE 2P 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 jnformation contained herein and in the attached schedules is true and complete. |

certify under penaity of perjury under the laws of the State of California that the foregoi

Executed on By

Executed on By

is true gnd correct,

Signature of Treasurer or Agsistart Treasurer

Date Signature of Contro¥ing Officeholder, Candidate, State Measure Proponent ar Rasponsible Officer ol Sponsor
Executed on By

Data Signatura ol Conirolling Officehotder, Candidate, Stale Measure Proponent
Executed on By

Cae

Signature of Controlling Cfficeholder, Candidate, Slata Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAI.':_Igg;NIA 4 6 0

Page _& of _1.3_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE zie

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 80OX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

{1 supPORT
[[] orpPOSE

Identify the controlling officeholder, candidate, or

state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE 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.

NAM| F OFFI FFICE SOUGHT OR HELD
E OF QFFICEHOLDER OR CANDIDATE 0 (] supPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sSUPPORT
[ orFPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
(] oprose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)

FPPC Toll-Free Helptine: 866/ASK-FPPC

State of Callfornia



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

Summary Page to whole dollars. Statement covers period CALIFOBNIA 460

from M FORM
SEE INSTRUCTIONS ON REVERSE through \ O"\ q “O;L Page :’3 of \’93

NAME OF FILER

X0 -0 Tl

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received AR y
tFnoJ.?:::c:T:é%ZEcF:EDDULES) oTALTODAE Running in Both the State Primary and
00 : o0 General Elections

1. Monetary Contributions ........ccoeevveemreeriiiveeeeeeenn, Schedule A, Line3  $ JJQQOL $ M,;

1/1 through 6/30 711 to Dat
2. Loans Received ..., Schedule B, Ling 7 ) :‘3 ,_:)g o e
3. SUBTOTAL GASH CONTRIBUTIONS ....c.c.coosevrron acdties1+2 § _l, 000~ $ CQ'.-_Q_Q ) 22 20. Contributions 22 W&

o T o0 Received $ $

4. Nonmonetary Contributions .......c.coveeeceeeeecenennn, Schedule C, Line 3 ) C) _ o
5 - $:%£2QQ’£/

: (9] i 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED --woevevvvnvirnirinnans Addlines3+4  § \:’OOO $ o 2 ,_.:! ! Z 2 x Made $ ..,O—

Expenditures Made E i imi
ov : xpenditure Limit Summary for State
6. Fayments Made...........c.ccocvvvnriivvininc v Schedule E, Line4  $ lBOOO Pt $ ,ij L Candidates .
oo

oo

7. Loans Made........... Crrereee s errr e retr e s et ras s sa e anes Schedule H, Line 7 v T .
: ;) Q Q My OO 22. Cumulative Expenditures Made*

8. SUBTOTAL CASHPAYMENTS . .ccooeeveereeeeeeeeeeeen Addiines6+7 § |)O OO. 0'9 % 0 - [ Sull:rlfcl't:ﬁolunlgry Expandifure Limit}

o
9. Accrued Expenses (Unpaid Bills) ............ccccccoeeo Schedule E Line 3 O, - O 9—-‘: Date of Election Total to Date

o0 v}
10. Nonmonetary Adjustment ...........ccccovevveimeeirreviienecen Schedule C, Line 3 O - O - {mm/dd/yy)

[14]
11. TOTAL EXPENDITURES MADE .....oooeveeeeeeeeen Addlines8+9+10 % ’ ( 2 2& - $ ,QP'LQQ:-_ / / $
Current Cash Statement 00 / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ () . ;-o To calculate Column B, add / ; s
13. Cash Receipls ..o Column A, Line 3 above l)OOO ; amounis i?, Column A to the

X corresponding amounts
14. Miscellaneous Increases to Cash....c.cccoovveeeevivenn Schedule I, Ling 4 ‘ Oog 50 from Column B of your last / / $

i = report, Some amounts in

15. Cash Payments ..o, Column A, Line 8 above y . 50 Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ O - figures that should be

subtracted from previous
period amounts. If this is / / %
the first report being filed

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

) @ for this calendar year
ooty . onl
17. LOAN GUARANTEES RECEIVED ..........cceueure..e. Schedule B, Part2  $ O . carry over the anzounts ¥ “Singe January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts \ o oy and ol
18. Cash Equivalents .............coiiiinii Sea instructions on reverse 3 O ;
()L
19. Outstanding Debts ..........ccccceennne Add Line 2 + Line 9in Column B above  $ A _ FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A . Type or print in ink. SCHEDULE A
- . . mounts may be rounded -
Monetary Contributions Received | Statement covers period CALIFORNIA

to whale dollars. 460
wrom _|O-ON-0O2 R
SEE INSTRUCTIONS ON REVERSE through 1 O - ‘q bt U'L Page ‘L/ of _&

Ao pIc ki

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . COCCUPATION AND EMPEOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 . DEC. 31) {IF REQUIRED)

I‘_nyo O L‘ DIND OF BUSINESS)
o5 B o T | got #4000

C1PTY

QSSO&- CIscc

C]IND

CJcoM
[JOTH
ClPTY
[Iscc

CJIND

CJjoom
[1oTH
ety
ascc

C]IND

CJCOM
CJOTH
OPTY
Iscc

CIND
[Jcom

JoTH
JPTY
sce

suToTALS | 000, 2

Schedule A Sum mary [ -Contributor Codes ]

1. Amount received this period — contributions of $100 or more. o) IND — Individual .
{Include all Schedule A SUBIOAIS.) ..ot 8 \ O@-—— COM -~ Recipient Commitiee

{other than PTY or SCC)

2. Amount received this period — unitemized contributions of less than $100............. et $ ®) L OTH - Other
PTY - Political Party

SCC - Small Contributor Committee J

3. Total monetary contributions received this period.

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

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



Schedule B -Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from lO -0 l"()a\

through ‘D ‘l C{—O 9.

SCHEDULEB-PART 1

460

CALIFORNIA

FORM
Page i

of L3

NAME OF FILER

BIC- PAC

1.D. NUMBER

GLOLL]

{a) (b) (e (d) (e) [ 1)
FULL NAME, STR IF AN INDIVIDUAL, ENTER OUTSTANDIN
E, ST EC:E: é%%iiss AND 2iP CODE OCCUPATION AND EMPLOYER I ANDING AMOUNT AMDUNT PAID OE‘,JJE’J,G‘SEK‘TG INTEREST ORIGINAL CUMULATIVE
) RECEIVED THIS PAID THIS MOUNTQF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} {IF SELF-EMPLOYED. ENTER BEGINNING THIS ©R FORGIVEN | £ 0SE OF THIS . AMOUNT O
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[3 FORGIVEN RATE PER ELECTION**
+ $ s s s $
OMND OcoM QJotH [Py [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H $ % s $
[) FORGIVEN Rare PERELECTION **
s 5 $ s $
fOmND [Ocom QotH OPrIy [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ s % $ $
D FORGIVEN RATE PERELECTION"*
$ s 3 $ $
0 wo Ocom JotH [Py [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ ;
{Emer {8} on
Schedule B Summary Scheduis E. Line 3
1. Loans received thiS PEHOA ........coi e et eet e $ A ; T
; . . *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A,
2. Loans paid orforgiven this period ... e v et s e s e $
(Total Column (c) plus loans under $100 paid or forgiven.) ** I required.
{include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Ling 2 from Ling 1.)....coveiiiiioi e eereese s NET §

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

{May be a negative number)

t Contributor Codes
IND — Individuat COM - Recipient Committee {other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee]

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BG6/ASK-FPPC



SCHEDULE B - PART 2

Schedule B — Type or print in ink. -
Loan Guarantz;rt 2 Amounts may be rounded Statement covers period CALIEORNIA 460
to whole dollars. trom ‘O_O \‘01 FORM

SEE INSTRUCTIONS ON REVERSE

through ]O_ lq-{D

Page é of lb

NAME OF FILER

I.D. NUMBER
(ST - PAC 940G /]
FULL NAME, STREET ADDRESS AND _IF AN INDIVIDUAL, ENTER AMOLINT BALANCE
ZIP CODE OF GUARANTOR CONC'I';F(;IS'LEJTOR OCCUPATION Ang EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF GOMMITTEE, ALSO ENTER |.b. NUMBER]} (IF SELFEMPLS u\gﬁ?rsg:; ER THIS PERIOD TODATE TO DATE
o LENDER CALENDAR YEAR
]com s
0 ” e/ JOTH DATE PER ELECTION
_— {IF REQUIAED)
(Jscc
$
CALENDAR YEAR
JIND LENDER
Jcom 5
1OTH PERA ELECTION
- DATE (IF REQUIRED}
[scc .
CALENDAR YEAR
JiND LENDER
acom s
PER ELECTION
[JOTH oare (F REQUIRED)
Pty
[Jscc s
LENDER CALENDAR YEAR T
[JiIND .
CJcom $
PER ELECTION
[]oTH DATE ('F REQUIRED}
LPTY
{scc R
Enleron
SUBTOTAL $ Summavy Page,
Line 17 only.

FPPC Form 460 (June/01}
FPPC Toli-Free Helpline: B66/ASK-FPPC



 Schedule C
Nonmonetary Contributions Received

Type or print In ink.
Amounts may be rounded
to who!e dollars,

SCHEDULEC

Statement covers period

from /0’0/ —Oi

CAIIEISEZINIA 460

SEE INSTRUCTIONS ON REVERSE through 10 -19-0 2~ Page j— of -Lj——
NAME OF FILER 1.0. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
e ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER | e o & | FAIRMARKET CALETE e TO0ATE .
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) a mié‘?g: ;ﬂ;ﬁ%s;‘“ VALUE WAN 1 - DEC 31) (IF REQUIRED) \
JIND
CJcom
JOTH
JPTY
O ﬂ(ﬁ [lscc
[JIND
[com
[JOTH
CPTY
[scce
[JND
C1CoM
[JOTH
gpPTY
sce
[JIND
[]com
10TH
EPTY
£jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ s
Schedule C Summary [ “Contributor Codes )
1. Amount received this period —~ nonmonetary contributions of $100 or more. g‘g\; '”ggi?;:'nwommm%
(Include all Schedule C SUDIOAIS.) .....cooviiiriit e e b e $ {other than PTY or SCC)
. . . - I TH-
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................... $ STY . gr"?;a, Party
3. Total nonmonetary contributions received this period. | SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10} ..................... TOTAL $

FPPC

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



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from /O‘C)"('Ji

through l O —lC{‘OQL

SCHEDULED

CAII.:Igg!I;NIA 460
Page g of ‘ ]?3

NAME OF FILER

1.D. NUMBER
au
QUG
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TQ DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Py AMOUNT THIS CALENDAR YEAR TODATE
ORCOMMITTEE (JAN. 1 - DEC. 31) {IF REQUIRED)
7} Monetary
: Contribution
Folgectte o < = =
IO—I q-@ O"’\\ga‘ +€C 3 SU{ﬂW‘ Sor [J Nonmonetary LO CD: - |J(IJO—’ l\)% -
Contribution 6 ‘
#\&L\Squ O tndependent —O '3'
[0 Support O Oppose Expenditure
[ Moanetary
Contribution
[J Nonmonetary
Contribution
[J 'ndependent
3 Support [0 Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
O 'ndependent
D Support [:] Oppose Expendituie
SUBTOTAL $ \)OOC) ©_
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) v $ IU O(.@l
N - . . o ) QL
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ..o oo eee e e $ v
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § Lj

FPPC Form 460 (June/(1}

FPPC Toll-Free Helpline: B66/ASK-FPPC



' SCHEDULE £
T int In ink. f
g:hrendel::tesinade Amoizi:so;“g;mbe nr;?mded Statement covers’ period CALlFORN'A 460
y to whole dollars, trom l()_Ol -OoL FORM
SEE INSTRUCTIONS ON REVERSE through iD" \q-0 S Page q of (%

NAME OF FILER

BTC - PAC Quog|

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

CMP campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meelings and appearances BFD returned contributions

CT8  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations . PET  petition circulating TEL  Lv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals

FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals

ND  independent expenditura 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 voler registration

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fall = S \Sar
u) 0?// Swte 120
Bakecstelf A 12307 2LHH F/D Bl 000

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ [\m o

Schedule E Summary

1o
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOIAIS.) ..............eeeeeveeeeeeeroeeeeroemoeeo oo $ [ 3m““'__
2. Unitemized payments made this period of under $100 .

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

............................. TOTAL § LO@@ &

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

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




SCHEDULEF

460

of l?)

Schedule F
Accrued Expenses (Unpaid Bills)

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

Statement covers petiod

from ID'(')\_O;
through [O"\q"Ol

CALIFORNIA

FORM

Page I O

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

5T - PAC

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

1.0 NUMBER

4061/

CWVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conlribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fib  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
ND  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 wvoter registration
UT  campaign literature and mailings PAT  print ads WEB information technology costs {internet, e-mail)
{a) (b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMCUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER;} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) QF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Scheduie F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........ccococveeevveeeeennn.... INCURRED TOTALS $
2. Total accrued expenses paid this peried. {Include all Schedule F, Column {(c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....................coe......... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LiNG 9.} .o e et et e e em e e e et a e e e et et e e ettt ettt e e e e e NET $

May be a negative number

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



SChEdU!e G Type or print in ink,
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period CALIFORNIA 46 0

rom 10-O1-C FORM
through lD"lq"ag\ Page ] ] of 13

NAME OF FILER

NTC -4

1.0. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

A406|]

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 nonmonatary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable aitime 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
ND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
E A R OF PAY R CREDIT
NAM ur%%ﬁﬂe&i?sos»?enﬁ%ﬂu&ia; OR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

fone

Atlach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid lo the agent or
independent conlracior as reported on Schadule E.

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



SCHEDULE H

Schedule H Type or print in ink, Statement covers petiod
CALIFORNIA
Loans Made to Others* Ao vl dollorar trom 10 -O{-02). FORM 460

SEE INSTRUCTIONS ON REVEASE through lO i |q — Og—« Page |<l of l 5
NAME OF FILER 1.D0. NUMBER
PSTC- PAC - A
IF AN INDIVIDUAL, ENTER " ) (e) 0] i
FULL NAME, STHQE;E;EA&[;?E%STS AND ZIP CODE OCCUPATION AND EMPLOYER OUE;rASI-_rAAI‘TgllENG AMOUNT REPAYMENT OR Oggg’édégwrfi INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis| “CANED THIS | FORGIVENESS | closE oF THis |  RECEIVED AMOUNT OF LOANS
NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PaD CALENDAR YEAR
$ 3 % s $
[J FORGIVEN PATE PER ELECTION "
. s $ $ $ $
0 ﬁ é/ DATE DUE DATE INCURRED
[] palp GALENDAR YEAR
$ s % $ s
[] FORGIVEN FATE PER ELECTION™
$ s $ $ $
DATE DUE DATE INCURRED
*{ oans that are contributions to another candidate or committee ,
must also be summarized on Schedule D. Loans forgiven must .
also be reported on Schedule E. SUBTOTALS i $ $ $
(Emter {e) on
Schadula |, Line 3)
Schedule H Summary
1. Loans made this PEriod ...t e $ “If Required
(Total Column (b) plus unitemized loans less than $100.) equire
2. Payments reCaIVEd OMIOANS ...ttt et e e s e e e e sre st s e s et et eeeee e e s e sreaseaeesas $
(Total Column {¢) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LN 1.) ..ot ees e e NET $
. {May be a negalive number)
(Enter the net here and on the Summary Page, Column A, Line 7.}

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



St_:hedu le | Type or print in ink.
M lscel |aneOUS |nc reases tO Cash Amounts may be rounded Statement covers period

CALIFORNIA

towhole dollars.

wn 10-01-00  [MESHREE Y
SEE INSTRUCTIONS ON REVERSE through l O'\ q 'O;L Page _Lb_ of ‘lf)_

SCHEDULE |
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