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1. Type of Recipient Committee: Al Commitiees - Complets Parts 1,2, 3, and 7.

(7] Officeholder, Candidate [] Primarily Formed Candidate/
Controlted Committee Officeholder Committee

2. Type of Statement:

-election Statement
] Semi-annual Statement

O Quarterly Statement
[0 Special Odd-Year Report

(Aiso Complete Part 4.) (Aiso Complete Part 6) . 3 Termination Statement O Suppiemental Pre-election
{71 Ballot Measure Committee %Generai Purpose Committes [] Amendment (Explain below) Statement - Attach Form 495
(O Primarily Formed O Sponsored
O Controlled oad Based
(O Sponsored
fAlse Complate Part 5.)
. t.D. NUMBER
3. Commlttee Information [ 2.7 | Treasurer(s)
NAME OF TREASURER

FRIANT waTe. FPAC
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iso] Ot g G O
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4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
] oppoSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) cmy STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committess
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included In this consolidated statement that are controlied by you or which are primarily
formed (o receive contributions or o make axpanditures on behalf of your candidacy.

COMMITTEE NAME 0. NUMBER 6. Primarily Formed Committee wist names of officenoider(s) or candidate(s)
for which this committea {s primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? D OPPOSE
] ves O ~o
NAME OF QFFICEHOLD! IDAT SO OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) E OF GFFiC ER OR CANDIDATE OFFICE SOUGHT E SUPPORT
OPPOSE
oy STATE  2iP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[] oProsE

7. Verification

Attach continuation sheets if necessary
|

| 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 St lifor oregoing is true ect.

Executed on l —_ Z G :S
DATE
Executed on
DATE
Executed on
DATE
Exacuted on
DATE

By
SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
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 OFFICEHCLDER, CANDIDATE, STATE MEASURE PROPONENT
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Amounts may be rounded
to whole dollars.

SUMMARY FAGE
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NAME OF FILER —, 1.D. NUMBER
/s
Fip~T WhTET PAC ANOK EEY A Cc] “717120)
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) {SEE NQTE BELOW) (COLUMNS A + B)
1. Monetary Contributions .............cccccoeeevvecveisscsniiisessee, Schodufe A, Ling 3 § f $ $
2. Loans Received ... Schedute B, Line 7
3. SUBTOTAL CASH CONTRIBUTICNS .. Add Lines 1 + 2 $ $ $
4. Nonmonetary Contributions ...........ccoeeeecevceeeeoeeeeeeeenen, Scheduie C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «voveveenveereeeeeeeeeeeeene Add Lines 3 + 4 $ "’e—' $ $
Expenditures Made
6. Paymenis Made .. Scheduie E, Line 4 $ l' OO O O_D $ $
7. Loans Made .. Schedula H, Lina 7
8. SUBTOTAL CASH PAYMENTS .. Add Lines 6+ 7 $ l m . m $ 3
9. Accrued Expenses (Unpaid Bills) ....................ccoceveeurerernnennr. Schedule F Line 3
10. Nonmonetary AdIUSHMENt ............ccieveviericreeeeeeereeeesesressesenns Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ......ccoooeoemievverereeeneeveneneen. Addl Lings 8 + @+ 10 $ l D CSD : SU $ $

Current Cash Statement

12. Beginning Cash Balance .............cooovevvveenn.. Pravious Summary Pagse, Line 18
13. Cash ReCaipls ... v eee e,

14. Miscellaneous Increases to Cash......oooevvemereeeeeeeenn.

15. Cash Payments ...

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $

Ifthis is a terminaltion statement, Line 16 must be zaro.

Column A, Line 3 above

Column A, Line 8§ above

e s ZMYST G

Schedule !, Line 4

* From previous statement Summary Page, Column C. Howevar, if this
is the first report filed for the calendar year, Column B should be blank
axceptfor Loans Received (Line 2), Loans Made (Line 7}, and Accrued
Expenses (Line 9).

17. LOAN GUARANTEES RECEIVED ................

Schedule B, Part 1, Column (b} $

Cash Equwalents and Outstanding Debts

18. Cash Equivalents ...
19. Outstanding Debts ..................cooccveverrer..

Sea instructions on ravarse

Add Line 2 + Line 9 in Column C above

Summary for Candidates in Both June and
November Elections

1/1 through 6/30 7/1 to Date
20. Contributions
Received . - $
21. Expenditures
Made ........cceeerveee $
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Scheduie D

Summary of Expenditures Type or print In Ink. » .SCHEDULE D
. " Statement covers period

Supporting/Opposing Other gl ol-ol-co N

Candidates, Measures and Committees from

SEE INSTRUCTIONS ON REVERSE through o l -2 Page —(JL of —éﬁ

NAME OF FILER 1.D. NUMBER

AT WATEL FAT | Nob CED Aceg ERRERR

DATE CANDIDATE AND OFFICE, DESCRIPTION OF NONMONETARY
MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD CUMULATIVE AMOUNT
(IF REQUIRED)

- S r tary . Calendar Year
‘/a/ﬁ VES O fEer 1S o, Flsm®™ |, T50.60

" O Independent
c___gl&gpoﬂ [] Oppose Expenditure s

O Monetary Calendar Year

g
3
L

Contribution Other

[ Suppon ] Oppose Expenditure s
[ Monatary Calendar Year

Coniribution Other

O Support O Oppose Expenditure $

sustotat. s | 55D (SU

Schedule D Summary D
1. Contributions and independent expenditures made this period of $100 or more. (Include ali Schedule D SUDIOLAIS.) ......c.cverveeevemmesesenssesnanienies § )

2. Unitemized conttibutions and independent expenditures made this period of UNder $100 ......c.ceccvnieimecineinesinrn s sn s nncares $

] 6D 0%

FPPC Form 460 (8/99)
For Technicai Assistance: 916/322-5660

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $




