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RECENED

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [0 BallotMeasure Committee

2. Type of Statement:

O Preelection Statement Fie [:] Quarter!
an X ; Med y Statement
(O State Candidate Election Committee (O Primarily Formed [ Semi-annual Statement ] Special Odd-Year Report
O Recall (O Controlled ﬂ Termination Statement i
{Aiso Complete Part 5} . O Sponsored [ Supplemental Preelection
O ™ ¢ " {Also Complete Part €) ] Amendment {Explain below} Statement - Attach Form 495
enerai Purpose Gommittee
O Sponsored (] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Compiets Part 7)
3. Committee Information 0. NUMBEFR 7 Treasurer(s
/245129 (=)

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

NAME OF TREASURER P
17 vet \Fr = Ve
&rnm/} 7t 10 gﬂu& \JffT‘" ’{‘df)c - CC‘WM y . il 2

MAILING ADDRESS

i 2
/24 /f3 Fiedeh £ e, -
QTOCCT ANNDECS /KM DA DAV ITY ;. < STATE ZIP CODE AREA CODE/PHONE
Bakzaldw  Oa 98308 10, 9% O 0
ST oo EYrty= L1 LwuuE AREA COI‘JEIF‘HONE . NAME OF ASSISTANT TREASURER, IF ANY
&JM#Z’#@ Ca  §3312% g Fi-29

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

EC\ %—(}é ! %f"?/ MAILING ADDRESS

CITY -‘\( STATE ZIP CODE AREA CODE/PHONE CITY
‘Al zasdi 200 a5 G 33D Ly 529

OPTIONAL: FAX / E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of 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 foreCO‘mg\ﬁ tr. Xr?correct

Executed on Z‘—{ 7-_ 2 3 \)() &)t—\

Date RS- \?Z{:&easﬁjof Assistant Treasurer
—_ - Z’k’"
Executed on 2-19-02 B

Dame i?ﬂﬁlu(ﬁ of Comrolting Citiehaldas! (Fandidate, State Measure Proponent or Responsible Officer of Sponsor
n B -
Executed o Date ¥ Signatura of Controlling Officeholder, Candidate, Stata Measure Proponent
B - e
Executed on Tate Y Signature of Centralling Officeholder, Candidate, State Measure Proponerit FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 8366/ASK-FFPC
State of California



Recipient Committee

Campaign Statement
Cover Page —Part 2

Type or print in ink,

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

k_J/}/M

pEZ

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

Konn Hro b S L@wd Dfd'miuo{“ Reateo J? /f/i&-./%é’

RFESINFNTIAI /RNISINFQSG ARNRFGS /NN AMND QSTREFTY CITY

%&Qwﬁ,aﬁ Ca 93‘311—

Related Committees Not Included in this Statement: List a&y commitiees

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
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Batlot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTICN

[ 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 OFFICEHCLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[ supPORT
[} opPOSE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[0 suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{7 supPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[] suPPORT
[] oprPosE

Attach continuation

sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC

State of California
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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

wom (bt 28 2oz

CALIFORNIA

FORM 460

througthC.:. 3 f,, Pt T

Page ;“ of L

NAME OF FILER

B,EH r mLo per

1.D. NUMBE

1252

. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD CA::N%E':EM Calen.dar.Year Summary for (.:and'dates
(FROM ATTACHED SGHEDULES) TOTAL TO DATE Running in Both the State Primary and
&N e &7 ; General Elections

1. Monetary Contributions .........ccccccovveecnvivvcsivnnnrnee. Schedule A, Line3  $ BrS $ q C/ 9 &
2. Loans Recaived ......ccceevceiceeevev v esres s e Schedtde B, Line 7 E S %é’ 11 through B30 i1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .o, ndatines 142§ O 1S § (o Sk 20. Contributions

o ] = Received $ $
4. Nonmonetary Contributions .........cccveveveeiniereeeennn. Schedule C, Line 3 & < :

21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED -veovvvrerererersssnrn adatineszse 5§ 2 /& s (O D6 Made $ $

Expenditures Made

6. Payments Made ........cocceceeevieeeeeeecivseeeeecvveeenvinnen, Schedule E, Line 4

s 2028

s 3 95’9’

7. L0aNs MAde .........crerveeerrmrenrrencesnessnisscsenirssennennns Schedule H, Line 7 SO 4,6 s
8. SUBTOTAL CASHPAYMENTS ..oooorersroeoscnssenrnnrs Addtinesé+7 8 o377 § .S 20D
9. Accrued Expenses (Unpaid Bills) .......c.ccocreevrevvennann.. Schedule F, Line 3 - =l
10. Nonmonetary Adjustment ............ccceeevvvircrerniesanion. Schedule €, Line 3 2= <
11. TOTAL EXPENDITURES MADE w..ooovoee s postinessrarro s /74 s _SOO0S5
Current Cash Statement 3
- . . /
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ / - To calculate Column B, add
13. Cash Receipts .......ccccccervceevinrennccevcesiceennne.. Column A, Line 3 above S 0/ 3 amaunts in Column A to the
. - corresponding amounts
14. Miscellaneous Increases to Cash..........c.ccceeeecce.. Schedule |, Line 4 7 : from Column B of your last
i = 4 report. Some amounts in
15. Cash Payments........cccoccveeen i seeceevencneeneeen. Column A, Line 8 above 5/ é{ Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 » 14, then subltract Line 15 & ___ 17! 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 repont being filed
17. LOAN GUARANTEES RECEIVED ..coooecsceeeereeeee Schedule B, Pan2  § 2~ for this calendar year, only
. carry over the amaunts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy o Tand 94
18. Cash Equivalents........cccececvninneeciciccnnene. 586 instructions on reverss  $ ¢
19. Outstanding Debts ................c.......  AddLine 2 + Line 8 in Column B above  § L

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

(mmidd/yy)

/ / $
/ / $
/ / $
/ J $
/ / $
/ / $

*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.

SCHEDULE A

Statement covers period
CALIFORNIA
from @' 7/0,' 20 - FORM 460

SEE INSTRUCTIONS ON REVERSE through LEE. 3/, 22| page A %7
NAME OF FILEJ B — 1.0. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRisuUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE UFSELF-Eg,F__"é?J;lEr?E-g;TEH NAME PERIQD {JAN. 1 - DEC. 31) (IF REQUIRED)
Aislie V. O laake g]g\lgM Ewl, Veex _f’,zafang_i
/’g - 3002 : %OTH _,MEPE*JM‘} &l gﬁ‘/&f) __k jo
D PTY P:’]ﬂg ctc-- era. A ‘5"-4-&.@,14__
) 7 (Iscc
Aa lioon Aesde.,  A8&cisto TJIND
. R s COM ) [
SO0-2fm 0 2| ;108 pnwechi SO _D‘Uf;‘ %OTH 22500 4 Zg‘(}%
e e Rt ea. G4EIT ety
o 7419/ Oscc
dody LopE= HIND “
; - 5 < COM ‘ )
7B o B fLRD?W@I& EOTH Ez.,ﬁ/&go 0D & /00
; )= PTY
T&Rlcﬂi—)’\(z@, Fa 48331 ESCC
dmse (5 em 2 Lel '%'Q‘g Fe Il reorcken
oY d ] M i o
jf-(-¢% PO B 312y < CIoTH 4. S, fagiﬁ(» ¥ /00 % ;v
DafeenShacp, G 737345 Sspg\((: TR
CJIND
Jcom
CJOTH
OPTY
[Jscc
SuBTOTALS Z & 00
Schedule A Summary [ Contributor Codes 1
1. Amount received this period — contributions of $100 or more. 2800 IND - Individuat .
(Include all SChedUIE A SUDIOIAIS.) .......ccevereeieis e eeeeeeeseseeesee e eseresesesess e sessmossses et st s s e e $ COM - Recipient Commitiee

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

2/5

$ 80/5!

OTH - Other
PTY — Poiitical Party
L SCC -- 5mall Contributor Committee

(cther than PTY or SCC)

J

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



.

Type or print in ink. SCHEDULEB-PART 1
SChedUIE B_— Part 1 Amounts mgy be rt;:nded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. o Dedze ziez U oR 60

SEE INSTRUCTIONS ON REVERSE throug;Df’Cf = [, 2087 | page { of i /
NAME OF FILER __ _ 1.0. NUMBER -
el e 2 /Z Z
(a) () (e} (d) (e} [{i] ()
FULL NAME, STREET ADDRESS AND ZIP COD IP AN INDIVIDUAL, ENTER OUTSTANDIN ;
OF LENDER ZIP cobe OCCUPATION AND EMPLOYER BALANGE eroeb s | AMOUNTPaD | CISTERDRG | INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEVED THIS| OR FORGIVEN | orose oF this | PARTHIS | AMOUNTOF  |CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
- — ‘PAID GALENDAR YEAR
wJim Lepzz / - e ”
B frzfg?[r 2T S_Zé 5/_,(: $ "19’ 6’ % s /d%é $ /0¢é
RATE
, N o FORGIVEN o
T3 allzmes e Lvr, 0 4§33 0 f/é; | PER ELEGTION
t s s |, R ;
/QJ/ IND [QcoM [JOTH [JPTY []sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s s
[] FORGIVEN RATE PERELEGTION **
+ ] $ $ $ $
Omwo Jcom [JOTH [Pty []scc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
s $ % s $
[] FORGIVEN RATE PER ELECTION™*
; s $ s s s
CODmwo Jecom QotH [QOPery [Jscc DATE BUE DATE INGURRED
SUBTOTALS s & 8 /oYL s & s &
(Enter (&) on

Scheduie B Sumrﬁary

1. Loans received this period

(Total Column (b} plus unitemized loans less than $100.)

2. Loans paid or forgiven this PERO ...............ceevrieeieeeeeseeeeeters et eeseeseseeeeeseene e bt e $ / o {7[ b
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine 1.).

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

Scheduts E, Line 3)

— JOYL

{May be a negative number}

t Contributor Codes
IND -~ Individual ~ COM - Recipient Committee (other than PTY or SCC}

OTH - Other

PTY — Political Party

SCC—Small Contributor Commit‘leeJ

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** 1f required.

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



‘ T int In ink SCHEDULEE
r in ink. i
Schedule E Amoﬁisomap;mbe rcln:nded Statement covers period CALIFOBNIA 460
Payments Made

10 whole dollars. C?( Y
o whole dollars trom @ t 28 Zeoze FORM
SEE INSTRUCTIONS ON REVERSE lhrougI:}J(/ 31 2olz

Page _ig”  of _,Z
NAME OF FILER 1.0. NUMBER
~Jirm t/,afz:’:’z, JZEE 12 G

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

ND  independent expenditure supporting/opposing cthers (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (lega!, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE

_ UF COMMITFEE ALSO ENTER |.D. NUMBER) COQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
)
J_:ﬂ' z . “
Fiuﬁs o o, S0l Brall woss D{Lﬂ fmasliw ch 4T *5é
hadic Svgnn 3420 Chst don 5180 Barsalaza ta $35° gpp T & LS
- 5 Bex St Satbte, T¢ L3O O ' > 2437

Radge -a T, Peo B EoT, e Salte,
Badi< . AL pun, Poo. B B0, A S9le, T by S ol o ps ezl
odhree ept, K00 Resedale vy, R R akaetbwnca OF # 96 e
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2/ Z,g
Schedule E Summary 528
1. Payments made this period of $100 or more. {Include all Schedule E SUBLOTAIS.) ettt e 5 /
2. Unitemized payments made this Period 0f UNTEE $100 ..........ccc.uurweeerriiemrereerees s ssseesesmssssseessessesseessses s oo s see e seeeeeseeeeeeeeeseeseeeeene $ /ﬁ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMN (€).) cvu..vveovvr v $ ;@/ =
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 S 2/ 25

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



SCHEDULEH
Schedule H Type or printin ink. Statement covers period

CALIFORNIA
A b ded
Loans Made to Others* mo::n\:sh?:aydtﬁi:r':.n ® from (ché-' L 2o 7 FORM 460

o Bl Zeopa- ‘
SEE INSTRUCTIONS ON REVERSE through;Df" i ¢ Page 7 of 7
NAME OF FILER ’ 1.D. NUMBER
' " : / &7
\tgth J@Fﬁ:z— /29 5/)29
@) b} © @ ) @
FULL NAME, STR IF AN INDIVIDUAL, ENTER uTST
orar e 7% | ocouranon o Gurloven | OGNS | otn semmievron| YISHlone | wrchest | omona | conltine
{IF SELF-EMPLOYED, ENTER FORGIVENESS
{IF COMMITTEE, ALS® ENTER 1. NUMBER) NAMIE OF BUSIIESS) BEGESATC?DTH'S PERIOD THIS PERIOD® CLOPSEER?SJH'S LOAN TO DATE
{ ( 05 (X pa0 CALENDAR YEAR
= M el p oo , - iy
Rehaezy s JOYL |, & & ., | O | Sl
%/; lg% ((wdd, ¢o 45 3iz [) FORGIVEN FUTE PER ELECTION**
"z [ r
3 /Dt/é [ 9 s s $
DATE DUE DATE INCURRED
] Pa CALENDAR YEAR
3 $ % $ 5
[] FORGIVEN PUTE PERELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must ’ ¢ O ;
also be reported on Schedule E. SUBTOT‘M'S $ [~ $ / o {(’ § O $ Sl
(Enter (8} on
Schadule |, Line 3)
Schedule H Summary
1. Loans made this period R T OO OSSOSO OT OO $ : é “If Required
(Total Column (b) plus unitemized loans less than $100.)

. — jO0YE
3. Net change this period. {SUBLrAct LiNe 2 fIOM LINE 1.) ... ee oot eee e e NET $ - be/a i}::e -
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Statement of Organization STATEMENT OF ORCARIZEECp
.. . Type orprintinink Date Stamp
Recipient Committee

CALIEORNIA
HH K BARMETT
t"ml%tjf ,{ﬁ ‘F" gm FORM 410

iy Lle
Statement Type  [] Initial ] Amendment ' Termination — See Part 5 Y e For Offcal Usa Only
Not yet qualified [} or List 1.D. nurnber: List 1.D. number:

" v L2YE127 0AFER 25 AMII: Y
’ / / ] /ﬁ_’g@ ]Zﬁd?’

Date qualified as committee Date qualified as committee 7 Date of Termination R
d (f apphcable) RECLE\- ED S

Ca)

1. Committee Information 2. Treasurer and Other PrincipaltOfficers
NAME OF COMMITTEE NAME OF TREASURER

FHee /Lﬁc;[f ‘\I ~ oéx‘f' &2- Cawn e pr fz{,@f zZ-

/77 s, STREET ADDRESS -
O3 aeidh (Gleo LA
PTOCET ARRDECC kM O GOV CITY . STATE ZiP CODE AEE CODEfPHONE
B,@k‘-ﬂﬁgm s 53305 376710

oTY . STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

%@’d?ﬁ__ﬁg & 2. g - - PGy
s Ely da Q 83/ G/ 5 éé /) STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)

)00 %\—)}4 X/ C;ES{ Rﬁt(ﬁ"’“ﬂl@m C{ﬂ 9)53& oy : ' STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

b - SHKS - 257§ / \/0_& J fjn 4 w SD @ Lol . {2 m NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICIE 7 COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

. MAILING ADDRESS

city STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. ! certify under penafty of

perjury under the laws of the State of California that the foregoing is true andm N(i’
( b -

Executed on & / / J/03 By
- BATE SICNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on Ul / ;"A < By /

DATE F QNTROLLING GFFICEROLOER, GANDIDATE, OR STATE MEASURE PROPONENT

ted on

Executed o BATE B SIGRATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE TEN - - W

FPPC Form 410 {Jan/03)
FPPC Toll-Frea Helnline: REGIASK-FPPC



» Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION

CALIFORNIA 41 0

FORM

Page 2
1,0, MUMBER

COMMITTEE NAME

Lo Heas T ek i Jopea

/2y 5125

4. Type of Committee Complete the applicable sections.

Controlfed Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder cantrolled, also list the elective office sou

district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”
« {fthis committee acts jointly with another controlled commitiee, list the name and identification number of the other controlled committee,

ghtor held. and

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDAE/OFFICEHOLDER/STATE MEASURE PROPONENT {(INGLUDE DISTRICT NUMBER IF APPLICABLE) YEAR QF ELECTION PARTY
f‘w‘* ¢ i 5 .c:_'_’L{}.b( D ,L(g-.-l-fz‘ft ¥ R JZ Non-Partisan
Al

t::,firvt v[qﬂgz’

%’/w.
‘Rosln B 71 S{E o

] Non-Partisan

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

BANK ACCOUNT NUMBER

NAME OF FINANCIAL INSTITUTION

ppils Iatgo Srdk

AREA CODEAHONE

A ‘?%» 7&?2...—

zo/ P P57 7

STATE ZIP CODE

ADDRESS

Cl

5D Coffee Lono R bawraen

Con G 33,7

Primarily Formed Committee 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
CHECK ONE

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

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

SUPPORT OPPOSE

SUPPORT OPPOSE

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



