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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print

COVER PAGE

Statement covers period

from {L‘Si/ (3

SEE INSTRUCTIONS ON REVERSE

Date Stamp CALIFORN|A 460
e e 2001/02
RECEIVED [l
Date of election if applicable: 2
 otontn, Dy, vemy 0| UAN 312012 | page_ N ot bl
HUMBOLDT COUNTY For Official Use Only
1] 260y ELECTIONS

through I?'( ?(/ jlr

1. Type of Recipient Committee: Al committoss ~ Complete Parts 1,2, 3, and 4.

“ Officeholder, Candidate Controlled Committee

[ Baillot Measure Committee
& State Candidate Election Committee

O Primarily Formed

O Recall (O Controlled
(Also Complefe Part 5) O Sponsored
[Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Palitical Party/Central Committee

[[] Primarily Formed Candidate/
Officeholder Committee
{Alsc Camplete Part 7)

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

[] Quarterly Statement
[] Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

i

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Yacn  Suadoe,

135856583

Lt Clpenion e
\\ [i(& L2 (A‘ﬂl\b\‘\\ A Ahvw el
STREI'?'T ADDRESS {NO P.0. BOX)

\E\‘CB\/"\\ ONC \\\i’ W\&

CITY

- &) s s
CA Asse M, 22as

STATE ZIP CODE AREA CODE/PHONE

< 52 o
DO0NE G, O\
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME QF TREASURER

Yembealy SopdBLRG

MAILING ADDRESS i
005 Cameffra S  9<31% (2890390

CITY STATE ZIP CODE AREA CODE/PHONE
P o

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I 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 State of California that the foregoing is true and corract, v

4 i ’ ) ’7{ .
NI onella
Executed an 3' By J AV
Dale plana pasurar or Assistanl Treasurer
Execuled on !/3’,[ i By [Cpprae=parfla— .
f Dale Sigraature of Conliglling Officaholder, Candidale, Stale Measure Proponent cr Responsible Officer of Sponsor
Executed an By
Dale Signalure of Controling Officeholder, Candidale, Sialo Maasure Proponent
Executed on B
Dale y Signalure of Controlling Officeholder, Gandidale, Slale Measure Proponent FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California






Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

<7 - .
S S ad D

OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)

Yurdidk Cosedas S™ Diesvick

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

A }T)'Q‘(' \I\Cj S\'
CITY Y STATE ZIP

\ebS ChrnenviaDe. Ve ki\;\\\e CA assE

Related Committees Not included in this Statement: List any committees

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.

?_gMMlTT'EE NAME )
e of G

e Tioedloer 0—\’

1.D. NUMBER

12555 %73

B = e
NAME OF TREASURER CONTROLLED COMMITTEE?
0 — i § v f.
K o el y ,B/,L.L,xqf e ¢ M ves  [Owo
COMMITTEE ADDRE%& STREET ADDRESS{[NO P.0. BOX) 93¢t
i 1 P M . N e g 2l
(5 C@LmeLL;H O Meliwlequdle Q4  froy 8z9-036¢C
CITY STATE 2lp cope AREA GODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ YEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] supPORT
[ oPPOSE

Identify the controlling officeholder, cand

idate, 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 OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPoRT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprosE
NAME OF OFFI LDER O FFICE SOU D
M CEHOLDER OR CANDIDATE CFFICE SOUGHT OR HEL [ SUPPORT
[] opPOSE

Atfach continuation

sheets if necessary

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






Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whls d6llaes. Statement covers period CALIFORNIA 460
from __t2{3¢/13 FORM
12{21f ¢y D z
SEE INSTRUCTIONS ON REVERSE through f / bl Page ~2. _ of _ 2_
NAME OF FILER .D. NUMBER
Nt o\ 2R ' E . —c o
Tignds b Q\\&Ch\r\ Suodiogra Loy 355583
‘J -
. ] Column A Column B Calendar Year Summary for Candidates
Gabintions Recelved sl Wee | Running in Both the State Primary are

Schedule A, Line 3

1. Monetary Contributions ..............c..cooveeverrvereronn,

2. Loans ReCeiVed ..........c.ovvveeereeeeeeeeseeeer e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...oovever Add Lines 1+ 2
4. Nonmonetary Contributions .............ccocevvveviii, Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «oovvveceeverenn. Add Lines 3 + 4

39,693
ol
20 6132
(4 72¢. 1
s _ 32670 41

General Elections
111 through 6/30 71 10 Date

20. Contributions

Received 3 %
21. Expenditures
Made 3 $

Expenditures Made
6. Payments Made ..........oovvvereeeoeeeeeeeeooeo,

7. Loans Made ..........o.ooovooeeeerooe
8. SUBTOTAL CASH PAYMENTS .oovvmeeeoooeooo

Schedule E, Line 4
Schedule H, Line 3

AddLines 6+ 7

9. Accrued Expenses (Unpaid Bills) .........ocooovovvovovil Schedule £ Line 3
10. Nonmonetary Adjustment ...............cocoovviveeriii Schedirle C, Line 3
11. TOTAL EXPENDITURES MADE ........ooovvoeeeer, Add Lines 8 +9 + 10

$ 091599 4
o

s _ 10,9795.87

s 0,115

a9

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

Previous Summary Page, Line 16
13. Cash ReCEIPS ..o Column A, Line 3 above
Schedule I, Line 4
Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 22,184, 27
N To caiculate Column B, add
3¢, 93,25 amounts in Column A to the
s corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative

1O, q15. 939
4i 9ot 38

17. LOAN GUARANTEES RECEIVED ..o Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccccoovevrovronnn..

See instructions on reverse

Add Line 2 + Line 9 in Column B above

5 figures that should be
subtracted from previous
period amounts. If this is

- the first report being filed
$ \9 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).
$
$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditura Limit)

Date of Election Total to Date

{mm/ddryy)
/ / $
/ / $
/ / $
/ / $
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

Type or print in ink.

SCHEDULE A

.. . . Amounts may be rounded A
Monetary Contributions Received to: Whols dBlIErE, Statement covers period CALIFORNIA 46 0
from __{ % hl (( 3 FORM
\ Sl g
SEE INSTRUCTIONS ON REVERSE through 3—! )1y Page_uir _of_
NAME OF FILER ) ‘) 3 1.D. NUMBER
il i ) 2 SBLRE S T €Y
1oy o ’ i 355585
ND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FELHANE: BTRERT ZDOBE Al oD RREe, CONTRIEUTOR'| GoNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ - ) CODE *
(!FSELF-Eg:‘L;L)}\;FNDE,g;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A Rfos [IND 2 a—\;'\e*e,c\
NN / D15 [JcOM £, T30 % Lo e
WV T PO Dox 2219 maleyulle, cp CJotH YOO et
: CIPTY
G455 14 Jscc
Alvin ot Jg’gm Lediced _ )
) g ) T
; e g2 Tanls Coore dralenudle OTH IR RTIA YA
\l!fiiy: Tt Lo JIN!T“-”J‘ Ly W\\""' Jb;n]c;'-\(’ E]PTY
13510 Oscc
) » [£]IND Condre thor
A.'r ToAn Laren Hoogen
[Jcom looven Qs TonC : . .
12170/ 00 ; : g : OTH Hgguen, & Kb RS T ey 22 B 7 o, O
iz/1 [F =l TLotl Ciizabeten Booags Nl"km‘e‘l]\n“ﬁiti\ I%F‘TY ? 0, i
15511 [Jscc
, [X/IND 1.z
Bovporn, Goo ;\Cii"ww\tk. [Jcom p‘{'“\ ‘mﬁ}l . — A Vi, P
“_fiilu_{"l.'.) l,"?i‘ \?5‘6 ?\c,‘i(!?k‘\ Lok [JOTH ‘[)iL(:-){‘_,_ - 0 \.‘“)U'
MmUgaveyyile, ca Q 55“\0\ CJPTY
[Jscc
Badia, isto, Reald LD
A, St Reea iy Jcom P g e F 3ty N
L LT Loy 1900 Cendived Bye J K]OTH FLOO. Etech
Megineyille, oo g 55149 %SP(T;Z
SUBTOTALS X, ryty, O
Schedule A Summary "Contributor Codes )
1. Amount received this period - contributions of $100 or more. '(':\'ODn;'”giVif_ﬂ{ﬂ' o
. — Recipient CLommittee
(Include all Schedule A SUBLOLalS. ) ............co..oeivieeoeeoe oo $ (other than PTY or SCC)
; : . N I OTH - Other
2. Amount received this period — unitemized contributions of less than 11T T ———— $ PTY — Political Party
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o, TOTAL §

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






ScheduieA Type or print in ink. SCHEDULE A
- H R m d Amaunts: may: ha'roundad Statement covers period :
Monetary Contributions Receive to whole dollars. CALIFORNIA 46 0
Lor — [%(3(/{)7””77 FORM
L 3y 1y & y
SEE INSTRUCTIONS ON REVERSE . - ~ L through __{ [ 3 ,/ Paged  _ of _ =
NAME OF FILER Q . 1.0. NUMBER
Quan Sooad4ay 1755583
DATE P A T o sinaany PNIRBLUTOR | GoRaRBUTOR SCCLATION AND EMPLOYIR RECENED THIS CUCR}\LL”E?;EJIXET\?E%TE o oaTE
RECEIVED TR ) - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
, []IND -
‘?‘ L éul EJ? 2 Db W L] COM % P i | e
e by L) e
VL2 o0% 2wt e []OTH atdera &l - ¢ LO0. - L
- i_ti‘-,) L] b 3 e e S} DPTY L':;C‘L'(:’ ol
5508 []scc
‘ i [IND - B
Tadaie sy Apr Ulhanay C]com P
) § 4 % i Plarted
VT & gy’ R TID R R []OTH celire 7 broooe EP LS
ksl (| !' 20015 {71 sutats Rlealy O PTY
Q54 1 []scc
5 ot B BT Sty At CIND
KL B B radlier o, N %COM = '\ CS =
s \ - OTH TR UR S S B 2 WG 16
VL5 Lo O Bow -2 tLseo. )
{" f ; P)‘ Eady ., 7 [:IPTY w
das 19 [Jscc
- . . [i]IND
deno. M uuwlwo«.iw. Clcom — o
: B e NS o T
12/2 0/ 30T 20045 Asetiygst Loord [1OTH ¢ DW{‘MUK'@ 2 PR G B ]
- [IPTY
QLU LA ]scc
% o []IND o »
Beanniy Mo Ccom | Rancher - Seré . B .o
P11 S0 2 g - []JoTH b LD Lo C AL
bef 1T 2015 A5 boyar D c CPTY ":W‘?\ﬂ‘f‘-'d ’
A5 519 Jscc
SUBTOTALS 2, 5T, =
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — contributions of $100 or more. gvgn; |n£iviqqa| Commit
—Rrecipent Commitiee
(Inglude all Schedule ASUbIOtalS, ) ciwansmmisms s o S s s i e e 57 $ (other than PTY or SGC)
: : : —" — OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ..., $ PTY - Poliical Party |
3. Total monetary contributions received this period. SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...ccoovviiinninnnn TOTAL § -

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







Schedule A Am;‘;ﬂﬂ‘;";g;i";;“r;:‘:; - . i | SCHEDULE A
7 ﬂ\!ﬂonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
. from 12/[\",.!![3 FORM
- ceaefry
SEE INSTRUGTIONS ON REVERSE B - - L .y '
NAME OF FILER .D. NUMBER
c)'\.d\é.i. v :\__,J 1‘7‘:5':5‘{-&"—"\ {3555 8%
- - = - ~ : O i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLKAME, STR&%&?&E&S&QE& e CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
R QOF BUSINESS)
.. e “AIND .
UL‘J r i - 4 { [3‘/ [E‘%COM p’«e}!\mct —_is & = e (=4
Pe/ress VLIS Oniown Sl [JOTH W L G =0 LT
’ _ Pty
45512 []scc
[HIND : -
Boug Bolea Flcom | Mbe Rivew, - | 6 : \C
-4 ol - DG, LD i
i/ [,"_F!- 2oy e oo Bos VIA [D]glv A—MM Voance . :1 { f 0
ANIG o
Q357" Cscc I (]
Cedaity, fennlt &]@I(Is\”ojm Couvdy Gupervitol
o ot sy, S s
ViR ess Po Box lOHZ C]oTH blog wv B0
PTY
iS55 b0 [scec
Corbhan  Feoadyrmi < [JIND s A
S C]com - s | B\ [Pl
VEflw oy LSS R Y o Lan s [¥]OTH eI &5«-’
CIPTY
qws503% [1sce
S o IND B
Tomnes sL»’LU‘..H‘ﬁ o Lne, ECOM g, ... A &\ s
VLT Ao Po Goxn i []OTH S \L,
C1PTY
Ra5e [Jscc
SUBTOTALS ., oo
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND ~Individual .
. COM ~ Recipient Committee
(Include all Schedule A SUBEOTAIS.) ...covieiii s $ (other than PTY or SCC)
F: i : 3 5 7 L OTH — Other
2. Amount received this period — unitemized contributions of less than $100 ........ccccovviiiin, 3 PTY - Political Party
3. Total monetary contributions received this period. | SeEssmCenHk eI
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC






Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A

460

" Statement covers period

(LA 23

CALIFORNIA
FORM

fromy =& 0o Ml na o
AR { vf ) YV
SEE INSTRUCTIONS ON REVERSE L through Page k] o _of __ W
NAME OF FILER 1.D. NUMBER
Kﬁ i Se_»uulgﬁ,&@} (255883
3 = STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AM INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P e SAAEIoE ML Bt sk CONTRIBUTOR | o0 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o OF BUSINESS)
o o % g ; 4 [E]IND ;
Ty hmonmdadguoteh
s e poon | Goby Awbolanca | L | sesee s | sy cns
iz/1 00 A0 Spract Stredd []oTH FEOL. § .
' e CpPTY O o reR-
4535 Gt ]scc
5 « IND )
=L e aae %COM Mocula R i -
5 . . - e .;,' NS “’7 o ‘.-/v"
o a1 ki Besd % g;r{i g et Lo P O
Gegs C]scc Z }Jh,mﬁ &N C-.:JL‘)
» GRS [XIIND
i B e Cicom | Managese resps, o\ &
. EONr. . 4 vl s WoNT
20T oD 7 et Reas Sgﬁ ol g \
QB9 [Iscc D= wa.eﬂﬂ—cp (o
Caprad & omned Curol Held %g\‘lgm Lot red 5
. : b MO s iy
LT 00 2 Cervleot Avamui [JOoTH oL By \UU :
CIPTY
Qi [lscc
T, Sl - e Lerired L - =
B (jcom oo 0o 4@ \Of‘\ < ‘3\' Z oy
PR/t L0% LsAS Elt otnas Londh Lan [(]JOTH M e
e sl jPTY
R4 19 C]scc
SUBTOTAL § CAeves
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — contributions of $100 or more. Ic[:u(l))n; Inf;iiuigiqal Commit
3 —heciplentCLammiiiee
(Include all Schedule A sUBEOIAIS.) o usvsiimmmnmunsyoiiiivers s i s s i i s $ e _ (other than PTY or SCC)
: : ; ’ . T OTH - Other
2. Amount received this period — unitemized contributions of less than $100......coe e $ PTY — Political Party
3. Total monetary contributions received this period. | SLC~Bmall Cantributor Commitiea: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .............co...... TOTAL $___

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






'SChEdUHGA Type or print in ink. SCHEDULE A
) g u Amounts may be rounded R 7S " oy - : -
Monetary Contributions Received to whole dollars. Statement covars pariod CALIFORNIA 460
e AR IP I FORV
@ o
AN AL D %
SEE INSTRUGTIONS ON REVERSE - B ) through ! Page ____© of > Ut
NAME OF FILER |.0. NUMBER o
* Cap] " ; SRl
QV\A.A Dt PE L G (75558>
. - - CTRED RESS AND ZIP CODE CONTRIBUTOR . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAt REBL-RICHS rR{ltF%En‘;\n[:aErEE.ano ENTERID NUMEE%F © v GONTRIEY F*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE uFSELF.EgELB?jErI:-NuE,SEg)TER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
. [JIND
l:"i.f-"- ~ P 20 MU ‘l‘ Ly E]COM ” -
i - . . T . £ i i, TGN .(:';h-’
et POV A% DO -5 TS | ,‘rfjl_r._'_r.un‘\l.j Vg Fﬁlgic { 1500, E {_.._3 {5
AT ' [1sce
.y _ _ CJIND )
Humbpidt Bollder s Eachang,iac| oo _ s
£ T g ” Y ‘j by 242 t.i" = "\B.r")—"
Ve j Lo 24 C Sered %(}31$ vl o, VL S
Qgm0 [Jscc
Hooydn S & LO., Ll Sl(‘:‘lg]\n o s i sy
PR ; 1, ol T W ST L i T R o T
%0 [ (e LA4S Cantraul Avnyes OTH Y1500, 5 ﬁ? \;5\:‘;@‘*’ : 5\ f..-\\ULJ
’ PTY
Qg sce
homibo 1d-4 Sanitation Lao, Eg\'gm
/it 00% PO Do (2 (JOTH Viooo0 Bl i
1Pty
o3 []scc
= . IND
Honal o1 o 4 ey o o e, L . P e 50
- [Jcom . . e~ = | B o, P
iZf24/20D Po Bon L9 L [FOTH iS00 BASCS L2,
) []PTY
HAS I [Jscc
SUBTOTAL S {5, 2050
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — contributions of $100 or more. ICII\I(IDDNT tn;iviqual '
— Recipient Commitiee
e s (=22 o e R ) o e $ (other than PTY or SCC)
j : SR : 2 ; OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ..., b PTY - Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

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






Schedule A . Typ(: o;ngrinl: in ink.d 1 SCHEDUEE &
. . » mounts Y De roundec =5 e z T
‘Monetary Contributions Received fo whole dollars, 5“""“‘"“‘& °g°:’§"°’fe”°d | CALIFORNIA. 4 6()
C from PLAS L FORM
2 A3 ey
SEE INSTRUCTIONS ON REVERSE through \
NAME OF FILER 9 & ol T .D. NUMBER
wl G S R RV R ARY ] P
A S E r_,k.—(’} i ;SJ_j:,E“.)j
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE * OCCUPATION Al_\lD _I;MPLOYI;R RECEIVED THIS CALENDAR YEAR TODATE
) ursELF-Egr;E(lJJ\s'l&r?égg)Ten NAMLE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
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N C]com . Zb‘i . $7 S
VLT TS . P [JOTH ﬂ?—@)g"i i L0 0 = L.
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qsd19 [scce
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A0 T3 honwdy Orty ng Resli o LOO. 5.
G530 [Jscc
SUBTOTAL$ 7.\ ¥
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — contributions of $100 or more. IND ~Individual ‘
INGIUAE all SChEAUIE A SUBLOLAIS.) «.....evvevrevreeoeeeeeeeeeseees e ees et st GO~ RecpiEntGommiics
(Include a dule As ) $ (other than PTY or SCC)
2. A i is period — unitemize ributions of Iess than $100 ............ccocverrererennens : Ot =iher
mount received this period mized cont ions of lessthan $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. | SEE--Smal Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, ] i () A —— TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC







Schedule A

Mionetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period
AR

from __ 157\

through -L’-?,-_U_L!i :I, oo e
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CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.. 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 stafflspouse travel, lodging, and meals
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IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F GOMBITTER, ALSb ENTER L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 3942 3.0\

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Conti nuation Sheet) Amounts may be roundad Statement covers period CALIFORNIA 4 60
to whole dollars. -
Payments Made com_ 221 /12 FORM
L 2L LD ; i
SEFE INSTRUCTIONS ON REVERSE through £ / L Page 24 b b
NAME OF FILER 1.D. NUMBER
_‘.2751 9 SewdE4r 9 f3555€23

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  pelition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone bhanks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatef/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
UF &TAMWTEE. ALSO ENTER 1. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expandltures must also he summarized on Schedule D.

SUBTOTALS /§ Q7. 5/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)






Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA
FORM

460

122 (12

through ! 2la {12

PEQB__LZL of __ 2...,?'

NAME OF FILER
?k‘l g >\,»»J DISQ (;-}

1.D. NUMBER

17555823

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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  pefition circulating TEL twv. 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 slaff/spouse travel, lodging, and meals
IND independent expenditure supperiingfopposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
A A b MAeR CODE  OR DESCRIPTION OF PAYMENT AMOUINT PAID
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* Payments that are contributions or independent axpendituras must also be summarized on Schedule D.

SUBTOTALS /7@, 70

FPPC Form 460 {January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






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

(Continuation Sheet) Amounts may be rounded Salementeouers parion CALIFORNIA 4 6
to whole dollars. / . 2
Payments Made fromm LBl D A FORM
through { 2/31[ 13 Bt
SEE INSTRUCTIONS ON REVERSE roud - Page 72 Zof_
NAME OF FILER 1.D. NUMBER
: - & 2L g @
R‘]L\r\ Suwd 3L2H /2535583
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 MIG meelings 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 stafffspouse 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § / 2 ;{ . 7t

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






