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Campaign Statement
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FORM
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Statement covers
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Page
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p
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For Official Use Only

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

Officeholder, Candidate Controlled Committee

] Bailot Measure Committee
(O State Candidate Election Committee

(O Primarily Formed

O Recall () Controlled
{Atso Compieta Part 5) . (O Sponsored
{Alse Compilate Part 6]

[] General Purpose Committee
(O Sponsored
(O small Contributor Commitiee
(O Political Party/Central Committee

[] Primarily Formed Candidata/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:
B4’ Preelection Statement
[ Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

[ Quarterly Statement
--[] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

e

3. Committee Information

I.D) NUMEEH']b

Treasurer(s)

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

Friends o«? —Bofm‘\'a Jenking

NAIE OF THEASU?ER 2 [
All ING ADNARRR

QTOCCT ANNDCCC MM DM DOVY

STATE ZIP CODE

O

AREA CODE/PHONE

: sheld ,CA (ol 1339876

CITY N STATE 2P CODE

e a330

ING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

0 Bof Gz

AREA CODE/PHONE

1-8339¢ T

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE ZIP CODE

/f%cuéus@\dd

AREA CODE/PHONE

CA 9320t ol-833-A3T6

GiTY STATE ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

i ey

4. Verification

certify under penalty of perjury under the laws of the State of California that the fogs

Executed on 02/020 / 002

gontained hargin and in the attached schedules is true and complete. |

Executed on 4’/ (9,0 ;; Q—

B
= _ Sijnature of Treasurer f Assistar Traasorer
By jﬁ‘ M
Signature of Controlling Cfficehol

" Candidate, State Misasure Proponent or Rasponsible Officer of Sponsor

¥ Date
Executed on By
Data
Executed on
Data By

Signature of Comraling Oficaholder, Candidats, Siale Maasure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponant FPPC Form 460 (fune/01)
FPRC Toll-Free Helpline: B65/ASK-FPPC

State of California
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. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

ALIFORNIA
Campaign Statement ¢ FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
%o;omcmowen O%:}ANDIDATE NAME OF BALLOT MEASURE
o/ INS |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION

(] supPORT

Z ﬂd D\Skri(;'t S\w\j( QDr ) ] opPosE

RESIDENTIALU/BUSINESS ADDRESS (NO. AND STREET)  CITY

QB&.{' Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME '\K\u 1.D. NUMBER
@lms BF E e' j/CVllZ( nS % 4 7 (0 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF THEASﬁBER (\ + CONTROLLED COMMITTEE? which this committee is primarily formed.
YES N
:Ann Al ‘E/\[&’V\' tS ﬁ D ° NAME OF OFFICEH OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS T STREET ANDRESS (NO P.O. BOX) E CEHOLDER OR CANDIDATE [ SUPPORT -
‘ [ orrosE
' - STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
) - (.‘/P\ 433 D[F [Q g 3 qy7b [] suPPORT
o A\ C( C‘ M— 5 - [ oPPGSE
COMMITTEE NAME ‘ 1.D. NUMBER : .
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
L] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YE
L] ves 0 No [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



. ‘Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole doflars.

SUMMARY PAGE

Statement currs period
from j&o

| CALIFORNIA 460

FORM

i
2livloz %2 b
SEE INSTRUCTIONS ON REVERSE through i l lﬂ 0 Page °
NAME OF FILER ] — ] 1.D. NUMBER
wends DF J%Qr W \JMAS (254876

C t ibuti Received Column A Column B Calendar Year Summary for Candidates

ontributions Receive L ssmonims | Bunning in Both the State Primary and

09 o) General Elections
Monetary Contibutions ........ccoceeereereereresnecncnner. SCHEUIE A, Line 3 $ \67’ = $ (uﬁlﬁq/

Loans Received . Schedufe B, Line 7

SUBTOTAL CASH CONTRIBUTIONS .......occeiiieneee

Add Lines 1+ 2

Nonmonetary Contributions Schadule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED ...ccoovviiiinnee Add Lines 3 + 4

S

‘e,-

s 1525=—
b
s 121.5%

&

_ e %%

$ qquﬂ;—

1/1 through 6/30 71 to Date

20. Contributions
Raceived

$ 155020' $

 opa%

21. Expenditures
Made

Expenditures Made
6. Payments Made
7. Loans Made.. reeeeeeae e soberasa e e aan
8. SUBTOTAL CASHPAYMENTS

....................................................... Schedule E, Line 4
Schedule H, Line 7
AddLines 6 + 7
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ........coevvvveevenneee. Add Lines 8§ + 9 + 10

o o 22

$ SQlogfﬂ

£
s _ 4422

S8

$

}9—

, T

s AT

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts

Previous Summary Page, Line 16

Colurnn A, Line 3 above
14. Miscellaneous Increases to Cash ....cocvvvvveviviinnnneans

Schedule |, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

s 2498

\225—
s
[ofH%2

s 21004

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

s B

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

19. Qutstanding Debts

To caicutate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar ysar, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made®
(M Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

g
~—
L I I i it ©® »

*Singe January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 450 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



- Schedule A
Monetary Contributions Received

Type or print in ink,
Amounts may be rounded

to whole dollars. CALIFORNIA
from \, 7-01 oz FORM 460
SEE INSTRUCTIONS ON REVERSE through ?'\ lb I 0Z- Page 4 of e
NAME OF FILER

SCHEDULE A

Statement covers period

Frends o %Crmjm '\%n_léms

1.0. NUMBER

1234% 7 b

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER}

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLQYED,ENTER NAME
OF BUSINESS)

CONTRIBUTCR
CODE *

AMOUNT
RECEIVED THIS

PERIOD (JAN. 1

CUMULATIVE TO DATE
CALENDAR YEAR
- DEC. 31}

PER ELECTION
TODATE
(F REQUIRED)

C1IND

XicoM
CJoTH
CIPTY
(JIscc

Friends D‘ Dean P_lO\(CZ tor
Senadte.. | #‘ 290605
DaTHer, L 3263

2{4 b2

%) pooen

t'lDDDQP‘*

[JIND

CJcom
JOTH
OPTY
Oscc

C1IND

Jcom
[JoTH
Pty
3scc

[JIND
[1coM

CJOTH
OpPTY
Clscc

OJIND
CJcom

CJoTH
CPTY
scc

susTOTALS [DODSS

Schedule A Summary
1. Amount received this period — contributions of $100 or more. \D DOD o
{Include all Schedule A subtotals.) ............. CmeeeeseertererreTeeErTtTIaarEEea—eTesETeTbhIaee e teisrantaaintaserarensretaaans $ -
' ‘ 500
2. Amount received this period — unitemized contributions of less than $100 ..o, 3 A25—
3. Total monetary contributions received this period. 12 2629_ L
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccccccvveueenne. TOTAL §

[ *Contributor Codes

IND ~ Individual
COM -- Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC — Small Contributor Commitiee

w

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



*Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE

Statement covers period

from

o 21 /02

CALIFORNIA

o 460
page 5 orlo__

1[20]02

“Friends of Poeyida Jenins

iends

1.0. NUMBER

1234870

t.v. or cable airtime and production costs

transfer between committees of the same candidate/sponsor

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 (expliain nonmonetary}” OFC office expenses SAL campaign workers' salaries

CVC civic donations . PET  petition circulating TEL

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
D independent expenditure supporting/opposing others (explain}” POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

(_,\'5 ’Pos Prm:\.—inﬂ
\332. w. \Z¥%

LD‘: A'Mele,s (A Qo005

Cm¥

o -

L\ se,\mﬂ Cw:tu
5\0\
'qb&KUﬁAmid cf‘ 06304

Tev

#(00

Vs Chamber of Commerte

ép dol19n I a3s

PRV

ﬂaoooo

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

SUBTOTAL $ [4 74 2?/

Schedule E Summary

1. Payments made this period of $100 or more. (Inciude all Schedule E sUBTOLAIS.) ..cuiiiiiiiiiic e esc e e s e e e

2. Unitemized payments made this period of under $100

;15747
o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..o evr et ee e seevisssre e ne e e e eve e $ '9/

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

oz

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




SCHEDULE E (CONT.)
..Schedule E Type or print in ink,

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from l / ZD} 07 FORM

2] lefo2-
SEE INSTRUCTIONS ON REVERSE through le]0 Page & o é

_trends ot Berida Junilns 1254476

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

CWVMP  campaign paraphemalia/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 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 voter registration
“UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

uygx&m@ QES%RE%ERO.E %ﬁ‘:ﬂggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

“Pexnda Tw&.n& . #ppee.
Raxurshdd (A q3304 TRe

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL § l 90 20~

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



