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Campaign Statement
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{Government Code Sections 84200-84216.5)

ARH K PASKEFTT COVERPAGE

Statement covars period

Date of eiection if applicable;

RER08GSHTY ELEC TRt =T VIrY
2001:02 460
BY FORM

o G

DEC -6 PH- A AL S

(Month, Day, Year)
from lD" l_l - D‘l‘ For Official Usa Only
SEE INSTRUCTIONS OM REVERSE through 1}- [2-D4 1)-2-04 RECEIVED:
1. Type of Recipient Committee: an committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Fiem —

& Officehoider, Candidate Controlled Committse
(O State Candidata Election Committea

] Bailct Measura Committee
) Primarily Formed

[7] Prealaction Statement
0 Semi-annual Staternent

[ Quarterty Statement
] Spacial Cdd-Year Report

?chacammllm Part Q Controtied B Termination Staternent ] Supplemental Preelection
’ ? %Sponsor:md 5 ] Amendment (Explain below) Statement - Attach Form 485
[1 Generai Purpose Committee
C Sponsored [ Primarily Formed Candidate/
) Smell Contributor Cormmittee Officeholder Committee
) Poiticat Pasty/Central Committae Hiso Complete Part 7)
3. Committee information 1.0, NUMBER Treasurer(s)
CCOMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) N:;MBE OF TREA_g_una
T OO L, WP TN
- c STATE ZIP CODE AREA CODE/PHONE
e SETED A G330%  WL)8T2-3525
=1 h o4 STATE ZIP CODE AREA CODEMPHONE NAME CF ASSISTANT TREASURER, = ANY
DA FRe CTE Ch. G§320 (L) 8122525 Tooe Cavuen
MAILING ADDCRESS (IF DIFFERENT) MO, AND STREET OR P.O. BOX HAL L2 ARNOCoS
cITY STATE ZIF COnE AREA CODE/PHONE ChHY IIAIE ZIP CODE AREA CODE/PHONE
Boenaece Lo . 63308 (W) 8323575
OPTIONAL, FAX / E-MAIL ACCRESS QPTIONAL; FAX / E-MAIL ADDRESS
(b1} 5B8-21 0 (LLOY BBl
4. Verification

I rave used all reasonatie diligence in preparing and reviewing this statement and ta the bes
cartify under panalty of perjury under tha laws of the State of California that the fore

of Asiatant Treasuer

. StIm Measum Froponent or Respensible Gificer of Spomsor

"SHQNatuD f Contmibng LMCANOIOET, Cancxins, SURD Meas.ro Poporent

Exscuted on l\—ps'“oﬁ? Hy
i Ceta
Executed on = o | 2 O‘)’f
=]
Executed on By
Canter
Executed
G oA = By

Sigrars of Cortriing Oficahcicen, Canchdnt, State Measurs Foponet

FPPC Form 480 {Juns/01)
FPPC Toll-Free Helpiine: 888JASK-FPPC
State of Cailfomia



Type or print In Ink.

Recipient Committee
Campaign Statement
CoverPage — Part 2

COVER PAGE - PART 2

CALFIIC:}g;NFA 46 0

5. Dfficeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER QR CANCIDATE

l%o% A L AWP tong

OF FICE SOUCGHT OR HELD (JNCLUDE LOCATION AND DISTRICT NUMBER {F APPLICAHLE)

s d
KERa ey Senoor Vs \Qustee
RESIDENTIALBLISINFRS ANNRESS /INO AND STREET) ciTY STA ZIP

N Benseenn (B.9308

Related Committees Not Included in this Statement: List any commitiaes

not Included /n this statement that are controlled by you or are primarily formed 1o receive
contribudions or make expenditures on behalt of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME CF TREASURER CONTROLLED COMMITTEE?

(7] ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
cTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1L.O. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
aTy STATE ZIP CODE AREA CODEPHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION [ suPPORT

£ oppPosE

identify the controlling officeholder, candicate, or state measure proponaent, if any.

NAME OF OFFICEMOLDER, CANDIOATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committea List namas of officehoider(s) or candidate(s) for

which this committee is primarily formed,

MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ oerosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPoRT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oppose

Attach caatinuation sheets if necessary

FPPC Form 480 {JuneX1)
FPPC Toll-Frae Helpline: 388ASKFPPC
State of California



Campaign Disclosure Statement

Typa or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statemant cover§ pariad CALIFORNIA
from lO‘lj-O‘:\' FORM 460
-5 - 0% G
SEE INSTRUCTIONS ON REVERSE through \-15 Page 2 of
NAME OF FILER .D. NUMBER
Bo8 1. W AwiPTon 127114 8
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
entributions Receive (FROMATTAGLED SCHEDULES) VAR e Running in Both the State Primary and

s 24248.86

General Elections

1. Monetary Confrioutions .. Scheduls A, Line 3 s 159 Rellcf- 8
171 through 6/30 711 ta Date
2. Loans Received . wsresen e Schodule 8, Line 3
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ccovvcccvummsnnnn AddLines 1+2 $ Rocaved . § s
4, Nonmonetary Contributions .........cccceecercenriasnennnee. Schedule C, Line 3 - 21. Expanditures
5. TOTAL CONTRIBUTIONS RECEVED «e-u-crmcreimecimsesinnes addLines3+4 § DA 240 .8 g s 159,4.9.58 Meads $ 5
Expenditures Made _ o Expenditure Limit Summary for State
B. PAYMANSE MBUB .ooreeerreeeeerenreeeseermeereemmrermessrsnis | SCheduls £, Line 4 S 3‘1,’2.4\ g. BB 159 41458 Candidates
7. LOans Made ..o Scheduls H, Line 3
22. Cumulative Expenditures Mada*

B. SUBTOTAL CASHPAYMENTS ..o ceesceenvcvmerrarrenns Addlinas6+7 § § {if Subjectio Vehmtary Exponditure Limi)
% Accrued Expensas {Lnpaid Bills) ... v Schedula F, Ling 3 Date of Clection Total to Date
0. NOnmMOnetary AJUSITIENE ......oeeerveeeeeeeesrscesemsesreenens Scheduls C, Line 3 {memidd/yy)
1. TOTAL EXPENDITURES MADE . cs o AddLines 8o 9+ 10 8 4,269 B8 ¢ (59 416,58 / / $
Current Cash Statement J J $
12.Beginning Cash Balance ...........cco....  Previous Summary Page, Line 16 § To calculate Cotumn B, add L / $
13.Cash Receipts .. . Column A, Line 3 above amaunts in Column A ta the

corrasponding amounts
14, Miscallansous Increases 1o Cash .....eerieeriennnns Schedute I, Ling 4 from Cokimn B of your last / / $

report. Some amounts in
15.Cash PaymentS ..o Column A, Line 8 above C;?]mn A may be negative / p $
18. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § figures that should be

subtracted from previous

If this is a termination statement, Line 16 must be zero. periog amounts. If this is / / 3

tha first rapart being filed

for thi lend ,
17. LOAN GUARANTEES RECEIVED ..ovvoovrvove e Schoduie B, Pert2  $ carry over the aownts. oy “Since January 1, 2001. Amounts in this section may be

from Linas 2, 7, and 9 (if differant from amounts reportad in Calumn B.
Cash Equnvalents and Outstandmg Debts any).
18. Cash Equivalents... See instructions on reverse  §
19. Quistanding DEbES ......cceevvivvcevvien Add Ling 2 + Line 9 in Column Babove  § FPPC Form 460 (June/01}

FPPC Toll-Frea Helpiine: B68/ASKFPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
NMonetary Contributions Received Amounts may berounded Statement covers period

CALIFORNIA
to whole dollars,
from_{D-{7-0O4 FORM 460

through Vs - 4 Page 4 of b

N=AMEOF FILER 1.0. NUMBER

Hod T Hauweten 1271148

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

N TOR IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELEGTION
co Zglglé f) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

P\(‘}p\ __T.. \‘\' Baa AT ol E%SSM DW“}_E-?
7 -4 CJOTH Wrsrerse Wase o ﬁ%}lqg‘gg

Poemne FTELD. Oy G3308 Oee  |Svorratoon Smnzs

[]IND

Clcom
JOTH
OPTY
Oscc

[]IND

Jcom
CJOTH
C1PTY
Oscc

CJIND

[comM
[JoTH
apPTY
0scc

CJIND

CJcoM
[JoTH
OPTY
]scc

%150 ave 58

SUBTOTAL$

(" ~Contri buter Codes

IND - Irividual
-COM— Recipient Cormmittee
(other than PTY or SCC)
«OTH-— QOther
PTY ~ Political Party

FPPC Form 460 (June/01)
-80C~ Small Contributor Cormmittes ) : FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E (CONT))

Schedule E Type or print in ink, t‘ riod
ccontin uation s heet) Amatints may be rounded Statement cavers pe CALIFORNIA 4 6 0
F’ayme_nts Made to whole doflars, from _LD“I_I _ D"v FORM
S EF |N5T4<:Trnns ON REVERSE through {112 - O% Page 5 _ of o
N AME OF FILER - 1.D. NUMBER
3pR T, W A ProR 1271148

CODES: If one of the following codes accurately describes the

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

CBVF campaign paraphemalia/misc. MER  member communications RAD radio airtime and production costs
CENS campaign consuitants MTG meetings and appearances RFD  raturned contributions
CTB contribution (explain nonmonetary)” QFC  office expenses SAL campaign workers' salarias
C™G civic donations i PET  petition circulating TEL tv. or cable airtime and production costs
Fi.  candidate fiing/ballo fees PHO  phona banks TRC  candidate travel, lodging, and meals
A= fundraising events POL  polling and survey rasearch TRS  stalfispousa travel, lodging, and meals
NED independent axpaendilura supporting/oppesing others (explain)® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LE=G legal dafense PRO professional services (legal, accounting) VOT woter registration
UT campaignliterature and mailings PAT  print ads WEB information technology costs {internet, a-mail}
, (¢ Coumie AODAESS OF e CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID
NEWToN CaLaTal .
PO Do AOLBL —
h:o. 2o _ SAL $3,Lsb.c0
Yavomse oz, (A, 43%0
Juncs Chcnon
Vo. Yok 208 CANS 32, oo, ©0
Boemermzo, (. 9330
ERony Cﬁjumsczu&up C&dm
Doy CAancEmer NoE, SOL 8 LoD, 0D
demseoz, O, Gazos
KWK ST bMS 4
P el
7101 ZosEpAaE Nus. D CpP ?445.08
RumasEw, (. 92300
HALL, LErrerol y '
fevov Loszoms Nust. LIT D, 184 8¢
) “
Paemse e, O 43338

* Paayments that are contributions or independent expenditures muyst also be summarized on Schedule D.

SUBTOTAL § [Q! €74.93

FPPC Form 460 (Junes01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Schedule E

- - - Type or print in Ink.
(LContinuation Sheet)

Amaunts may be rounded
to whole dallars,

SCHEDULE & (CONT,)

Statement covers period

CALIFORNIA 460

P*ayments Made from __ | O~ 04 FORM
b-157 04
SESE INSTRUGTIONS ON REVERSE through Iy Page & ot &
NAME FILER L.D. NUMBER
8 T Howe ron 127 4B
C&QDES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CvF  carmpaign paraphemaiia/mise. MBA  member communications RAD radio airfime and production costs
ChES  campaign consullants MTG  meetings and appearances AFD  returned conlributions
CT'B contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CV"C civic donations PET  petition circulating TEL  tw. or cabla aitime and production costs
FIl_  candidale filingbaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FNID  fundraising ovents POL  poiling and survey research TRS stafffspouse travel, lodging, and. meals
N independent expenditure supporting/opposing others (explain)* POS  postage, delivery and méssenger services TSF  transfer batween committees of the same candidate/sponsor
LECS legal defense PRC professional services (legal, accounting) VOT  votar registration
UT  carnpaign lierature and mailings PRT  print ads WEB  information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
. o wﬁ!m eSS or ECR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
N 1
STEIG ADurn TN ¢ CaBustA oS |
Co000 REL RAsps Way WET fGao.5p

PerroE, Oy 43306

Dncegrord Canmmoborad
¥.0. Rox 8oty

Evmerce®, CA. 93380

%5@%.%"

VAP O ¢ Przimca
LS00 GosFond Ky, %lpo

"Hensermn, G, 43313

{

(0

Eozirmon N oo Eood
Dzini

TD CRETWE)

$(,32.00

PUERSETELD NEas, OBSEEL
(UG 0™ &thser

. IT
%Qw:ﬂsg::rau)} CA. G330t

850000

* Payrments that ara contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ |72 ( R.G5

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



N
S-tatermment of Organization

_ AN K BARKETT STATEMENT OF ORGANIZATION
R ecipient Committee Type orprintin ink KERN COUBPPRb: CALIFORNIA
FORM 41 0

Statement Type  [Jinitiai ] Amendment X Termination - Ses Part 5 BY. For Official Uss Oniy

Not yet qualified [ or List 1.D. number: List 1.D. number, $004 DEC -6 P4 2:5]

# p 271148 ”
D 130,04 ;: 504 RECEIVED:
Date quslified as committee Date qualified as committes Date of Termination
(f sppiicable) FlLED e — e

1. Committee Information 2, Treasurer and Other Principal Officers
NAME OF COMMITTEE MAME CF TREASURER

2o 4. HauwdTon B2 T HAMDTON

———— T

(¥ ¢ STATE ZIF COLE AREA CODE/PHONE
24 eEngro= (. G33¢2  (Lu) £72-3525
‘ = - _ - = =
%‘}\9“«‘15:35:@ CA G308 (W) Bn-isyy .= BWeiE Cataers
MAILING ADDRESS (IF DIFFERENT) )
Iy . STATE ZiP CODE AREA CODE/PHONE
OFTIONAL: FAX { E-MAIL ADGRESS QJ - - y —
_ L= E DD A G3zce  (Len) ©12-360¢
(Lc e ﬁ D S el NAME AND POSITION OF OTHER PRINCIFAL OFFICER(S). IF APPLICABLE
COUNITY OF DOMICILE _(I:}S‘:JNT‘:)L\}':TEYREFFSSAMITTEE 15 ACTIVE IF DIFFERENT
N C (s} MICILE
MAILING ADDRESS
\EN .
CITY STATE 2IP CODE AREA CODE/PHONE

Attech additional information on approprialely labeled continuation sheets.

3. Verification

thave used all reascnable diligence in preparing this statement and to the best of mykrowledge the inl; rmation contained herein is true and com plete. {certify under penalty of
perury under the laws of the State of California that the foregoing is true and corrct,

Brecuted on_/} Svgutitere /5 2OCA)

DATE ./ i w

Executed on ‘\\Q NTWw AR EI b—] &L‘)qu

DAT|

i O
e
?2-——--4 Lol i SIGNATURE OF TREASURER OR ASSISTANT TREASURER

F\I SIGNATURE OF OLLING OFFICEHOLOER, CANDIOATE, OR STATE MEASURE PROPOMENT

DATE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDAE, OR STATE MEASURE PROPONENT

Executed on

By
Executed on By
By

DATE

FPPGC Form 410 (Jan/03)
FPPC Toll-Frea Halnlina: 886/ASK.FPPC



Statement of Organization _ ST e
Recipient Committee CALIFORNIA 410

FORM

INSTRIUCTIONS ON REVERSE Pags 2
age
1.0, NUMBER

2?0 K paiPron o B A AN
4, Type of Committee Complete the applicable sections.

Coantrolled Committee

+ List thename of each contralling officeholder, candidate, or state measure proponent. I candidate or officenolder conirolled, also list the elective office sought or held, and
district number, if any, and the year of the election,

COMMITTEE NAME

+ List the potitical party with which each officeholder ar candidate is affiliated or check "non-partisan.

» Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFIGE SOUGHT OR HELO
(INCLUDE DISTRICT NUMBER IF AFPLICABLE) YEAR OF ELECTION PARTY

e T \)\%\A@TON ke l—](:z:u Cencoe Vs cc ¢ 2004

TZ WAL ] Non-Partisan

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

Non-Partisan

» List the fnancial institution where the campaign bank account is located {controlled "candidate election” commitiees only)

MNAME OF FINANCIAL INSTITUTION AREA CODE/PHONE [ CoTTrmrT
Unereny Ssiar e+ BD.W_. (L) TE3-515 4 |
ADDRESS cImy STATE Z1P CODE

51 C//J‘gcqm:“ DM Tnet A 432469

IRt R 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
CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NQ. OR LETTER) (INCLUCE DISTRICT NO., GITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OFPFOSE

SUPPORT OFPOSE

FPPC Form 410 (J2n/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA
P uroria 410
INSTRUCTIONS OM REVERSE
Page 3
CONMMITTEE NAME . . 1.0.NUMBER
0% - LL/AMDTO\J ‘ [2 71148

4. Type of Committee (Continued)

General Purpose Committee LN support or oppose specific candidates or measures in a single election. Check orly one box:
[ €ITY Committee [ COUNTYCommittee [(] STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY . .
DrD'\l FLTTH Y L,\ \M&Cu—x.s\ Q’)DCG 693'@ \ \?) :;,LEadn.Ds\ 1.
Sponsored Commiftee List additional sponsors on an attachment.

MAME OF SPONSOR NDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET Cmy STATE ZIP CODE
Small Contributor Commitee D / f Check box and provide the date this committee qualified as a small contributor committee. If the cammittee quaiified as a
Date qualified small contributar committee on January 1, 2001, enter 1/1/01.

5. Termination Requi rements By signing the verification, the treasurer, assistant treasurer andfor candidate, officehalder, or proponent certify thatall of the follawing condilions have been met:

« This committes has ceased to receive contributions and make expenditures,
. This committee does not anticipate receiving contributions or making expenditures in the future;
« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

« This committee has no surplus funds; and

. This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable ransactions.

.- There are restrictions on the disposition of surplus campaign funds held by elected officers wha are leaving office and by defeated candidates. Refer to
Govemment Code Section 89519.

FPPC Form 410 {Jan/a3)
FPPC Toll-Free Helplina: 866/ASK-FPPGC



