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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

w\ Officehelder, Candidate Controiled Committee
(O State Candidate Election Committee

] BallotMeasure Commitiee
O Primarily Formed

O Recall O Controlled
(Also Complete Part 5} . O Sponsored
(Aiso Compiate Part €)

[J General Purpose Committes

{0 Sponsored ] Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[1* Semi-annual Statement
[l Termination Statement
(] Amendment (Explain below)

(] Quarterly Statement
[0 Special Odd-Year Report
[] Supplemental Preelection

Statement - Attach Form 495

3. Committee Information

(O Small Contributor Committee Ctticeholder Committes
(O Political Party/Geniral Comittee (Also Complate Part 7)
I.D. NUMBER

IRe90Y 7
COMMITTEE NAME {(OR CANDIDATE'S NAME IF NG COMMITTEE},

C. 7. ,Z?e-E/ecr Jon HCB s 7o Su,aenw:soze.

e

STATE ZIP CODE

T?-ﬂ) \dyecresr 73555

MAILING ADBRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AR BoX 24 95 _
"Bakees freld A

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

ZIP _CODE

73303

AREA CODE/PHONE

Treasurer(s)

NA OF TREASURER

1ane_COalesb.,

MAILING ADDRESS W

P.o. Box Re9

CiT STATE ZIP CODE AREA CODE/PHONE
JBﬁkeesﬁ el 23303 (éng22-3013

NAME OF ASSISTANT TREASURER, IF ANY .

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

[ have used all reasonable diligenca in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in
cettify under penalty of perjury under the laws of the State of California that the foregeing is t

Exscuted on —EEA_/%_Z@L By

qnd correct,

.— o i) bl

grmlyre W Controlling Officeholder Xoandidaie”Slate Measraroponent or Rasponsible Cfficer of Sponsor

Signature of Controlling Cfficeholder, Candidate, Siale Measure Proponent

Executed on By
Date

Executed on By
Date

Exscuted on 8y
Dale :

Signature of Controlling Officeholder, Candidate, State Measure Proponent

the attached scheduies is true and complete. |

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of Calilornia



Type or print in ink,

Recipient Committee
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.
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5. Officeholder or Candidate Controlted Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jon AP QuisTor/

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

ERN faa/u?‘ CrRVISOR . NisT |
RESIDENTMUBUSlNESS ADDRESS (NO. AND iTHEET) CiTY ) STATE ZIP
73303

"Po. Box 2L 75 BAK, CA

Related Committees Not Included in this Statement: st any committees

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

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [J ~no

COMMITTEE ADDRESS STHEET ADDRESS {NO F.0. BOX)

ZIP CoDE

CITY STATE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
Ity STATE ZiP CODE AREA CODE/PHONE

Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[[1 suppoRT
[] orrose

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 commitiea is primarily formed,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoRT
] orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suproRT
] oppPosE
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supporT
[ oprose
N FEi o) F
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ oprose

Altach continuation sheets if necessary

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement
Summary Page

SEEINSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from J—I?—Oq

CALIFORNIA 460

FORM

through Z'/‘/_ 0 L/

Page _L of L

NAME OF FILER

1.D. NUMBER

125 5047

.7 }?e—e/ecr‘ JonN [ wi szory _ii;eeﬁwsae
Column A ColumnB

Contributions Received

Calendar Year Summary for Candidates

(FHOJSTT»I\-CT:;%Z%TESULES) c'?léirl_nr'qc:‘oﬁén Running in Both the State Pr imary and
General Elections
1. Monetary Contributions ............oovoeeeoooo Schedule A, Line 3 $ 5 00. 00 $
1/1 through 6/30 7/1 to Date
2. Loans Received .........covoeuvrereesseeesoo) Schedule B, Line 7 ——
3. SUBTOTAL CASH CONTRIBUTIONS ... addtines 12§ __KOO, OO ¢ O Rocafomons. .
<. Nonmonetary Contributions .......c..oovoovvvvoo Schedule C, Line 3 '9“‘ 21. Expenditures
S. TOTAL CONTRIBUTIONS RECEIVED vovvvvoerooo. nsatinesasa 5 __BOO. OO Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccocoecvicoione Schedule E, Lina 4§ 2 472. 4 5 s Candidates
7. loans Made............ L R Schedule H, Line 7 6
22. Cumuylative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo AddLines6+7 & '2 ' ﬂ 7.2 . '225 $ (¥ Subject to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 6 Date of Election Total to Date
1 0. Nonmonetary Adjustment ... Scheduls C, Line 3 - (mm/dd/yy)
1 1. TOTAL EXPENDITURES MADE ......oocoocoocoooo nstiessso10 5 _ L, PR 45 s / / $
Current Cash Statement / / $
1 2. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ _&O,M To calculate Column B, add / ; $
1 3.Cash ReCeIPS ...oovoveeeveiteeeeeeeeeee Column A, Line 3 above 5200 . 00| amountsin Column A to the
carresponding amounts
1 4. Miscellaneous Increases to Cash..........oocoo oo, Sehedule 1, Line 4 e frorn Column B of your last / / $
. report. Some amounts in
15.Cash Payments .....ccceceeoeeeeoee e Coftimn A, Line 8 above . Column A may be negative ; / s
145, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 067 5, figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero, pericd amounts. If this is / / $
the first report being filed
for this calendar year, onl
17 LOAN GUAHANTEES RECEIVED ........................... Schedule B, Parn 2 $ carry over the amounts y .Since January 1' 2001. Amounts irl thlS SeCﬁDn may be
. . f Li 2, 7. it different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts a9
18. Cash Equivalents .......... e s Ses instructions on reverse  $
19, Outstanding Debts ........................ Add Line 2+ Line 8 in Column B above % FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: BE6/ASK-FPPC



- Schedule A
Monetary Contributions Received

SEEINSTRUCTIONS ON REVERSE

Type or print in ink.

SCHEDULE A

Amounts may be rounded
to whole dollars,

Statement covers period

from /- /?"0‘/

CALIFORNIA
FORM

460

through g "/V-OV

Page é./ of

MAME OF FILER

C.T: 7?&‘-6/3:.1" Jor /78 uUisTOIN Sa.peﬁw.‘sw&_

1.0. NUMBER

[ R570%7

DATE

RECEIVED {IF COMMITTEE, At SO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

i OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

Acriors Comm tee [/ Bomprc
525 5. Vviag:d Ave.
Los Au_q‘ﬁles CA Foo 20

r/"”/o'f

CAliFormin Renl Estate Polirenl

CJIND

[XcoMm
CJoTH
Py
0gsce

b
F79104,

500

7

CIIND

[Jcom
[JOTH
OPTY
Oscc

[ND

[Jcom
[JOTH
[JPTY
[Jscc

CJIND
CJcom

(JOTH
OPTY
Osce

[HND

[]com
[JoTH
ety
[Jscc

SUBTOTAL S

S chedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include alt Schedule A subtotals.) ............cccccvirenierennnan.

3. Tolal monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line | B TOTAL §

................................................................. $

2. Amount received this period — unitemized contributions of less than $100 ... $

[ *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party

8CC - Smiall Contributor Committee J

P

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

te whole dollars.

SCHEDULEE
CAII.:IggnR}INIA 460
Page _5 of é

Statement covers period

from J:IS’"O‘/
throughoz_/‘{'oy

MNAME OF FILER

C .77 Re-elecr Jorv M<BuisToN Dupery 5o

CODES: If one of the following codes accurately describes the pa

CWP campaign paraphernalia‘misc.

CNS  campaign consultants

CTB  contribution {explain nonmaonetary)*

CVC civic donations .

FIL  candidate filing/ballot fees

FND  fundraising events

B  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
QFC
PET

H—D
POL
POS
PRO
PRT

meetings and appearances
office expensas
petition circulaling

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

I.D. NUMBER

[R55047

yment, you may enter the code. Otherwise, describe the payment.
member communications

RAD radio airime and production costs

RFD  returned contributions

SAL campaigh workers' salaries

TEL tv. or cable airtime and production costs

THC candidate travel, lodging, and meals

TRS staft/spouse travel, lodging, and meals

TSF  transfer between committees of tha same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
B 1AvE Oqlesbh
P o.Box 243?5 7 Pro S00.00

Bak, CA 73303

Romeo Aabaloq

Delavo, CHK 73215

741. 7y

Petrolewm Club
%eoéOOCﬁ/JﬁDkNIﬁ Blvd
Bak, CA

348. 97

*

Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § /‘ 590.7/

S chedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule £ SUBTOLAIS.} 1oovreiit e $ 2; ‘{92 75

2. Unitemized payments Made this PEriod of UNGEF 100 ......c..vverrvoieeeeieeeeeveeseeseeeeessssss e soee s eeees et

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] e $

5 G~
o

4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........covveveo TOTAL $ Z’ﬂw

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E {CONT))

from

Statement covers period CALIFORNIA 46 0

[-/8-0Y FORM

through f?' / ydo q Page _L of_L

MNAME OF FILER

C.T. Re-elecT Tow meéauisTon

1.0. NUMBER

1259047

CODES: If one of the following codes accurately describes the

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

CMWP 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 aifrtime 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 staft/spouse travel, lodging, and meals
IND - independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponscr
LEG legal defense PRO  profaessional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PAT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSO ENTEA 1.D. NUMBER)

’RePu_Bh'cAN 'Prm-l-7 ~ Kear (aumfy

4100 TRUXTUN Ave.
Bak, CA

/40.00

200’)6’0 l4q L"'JG‘\

- .-

Delawo, CA 93215

741. 74

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ '?0 /. 7?(_

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



