ot

Recipient Committee
Campaign Statement
Cover Page

Type or print in Ink,

COVER PAGE

6

(Government Code Sections 84200-84216.5)
Statement covars period

from __/C S AA®

SEE INSTRUCTIONS ON REVERSE

through (GG _'/Zj

OCT 20 2000 | Peee—t— ot Lo

-2 -7 CIFY OF UE?QCE{

R

Date of election if applicabie:
{Month, Day, Year)

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

B Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

{Also Complale Fart 5) (O Sponsored
{Alsg Complete Pant §)

[ General Purpose Commiltee
) Sponsored
O Small Gontributor Comenitiee

[ Prmarily Formed Candidate/
Officeholder Committee

2, Type of Statement;

] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preefection
Statement - Attach Form 495

O Paolitical Party/Central Committee fAlso Complate Part 7)
3. Committee Information i NUMBER/ FREPEB Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

- o — Ty . - C Ao
FroLES T (o TE Fol Cowetit K

NAME OF TREASURER )
INALISSA  EE/4ER
MAILING ADDRESS

SEOS A AassD ST

STREET ADDRESS (Nq P.0. BOX) CITY ] STATE ZIF CDDE_ AREA CODE/PHONE
S8 AN DAUBEVREL L LD, Tl LD I CA G5B 20966 P-FSTET
CITY ) STATE ZIP CODE AREA CODE/PHONE NAME GF ASSISTANT TREASURER, IF ANY
[ it 2O CA 95390  269-632-3468

MAILING ADDRESS‘(IF DIFFERENT) NG. AND STREET OR R.O. BOX
SO Box Ko

CITY STATE ZIP CODE
VAN A 4 A P53 8§/

OPTIONAL: FAX [ E-MAIL ADDRESS

AREA CODE/PHONE

MAILING ADDRESS

cITY STATE ZIP CORE AREA CODE/FHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and 749

[OZ0 10 "

Executed on

edge the Infarma)Ion contained herein and in the attached schedules is frue and complete. | certify

Aero57 [ sz

Executed on

Executed on By

Dalz ’ Signaiure oifFragsfirer or Assipiagt Treasurer
[6 =2/ By - ~ 8
Date Slgnature of Cont Officahalder, Canditiatd, State Measurs Propanant or Respensibla Qfficer of Sponsar

Datz

Executed on By

Signature of Contralling Offitehiolder, Candidate, State Measure Proponent

Oale

Signature of Controliing D-!ﬁceholder, Candidste, Statle Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

CQOVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEROLDER OR CANDIDATE

Lol dSST L)HITE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

PPl Ly @()czd@/ foe

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
/08 N OAGBERREL 1 €L 70 [l L A0 A (T4
53 E

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.

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

[3 ves [ wo
COMMITTEE ADDRESS STREETADDRESS {NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

7] SUPPORT
{’] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholider 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

[0 suPpPoRT
[] oprOSE

NAME OF QFFICEROLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

] suPPORT
["] opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPrORT
[] orpoSE

NAME OF OFFIGEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

[T} SUPPORT
{ ! oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)

State of California



Type or print in ink.
Amounts may be roundsd

Campaign Disclosure Statement

Summary Page to whole dollars. Statemeht covar§ period
from __, 0~/ —/C
Gl O 3 '
SEE INSTRUCTIONS ON REVERSE through _/.C &/ Page _ = of (e
NAME OF FILER \ LD, NUMBER
/wﬂaﬁ/gﬁ T LT & VL @ )

. . . ColumnA Column 8
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTO DATE
1. Monstary COntribBULIONS ..o eoreeevosrerrsereereons Schedule A, Line 3§ £ AHD $ e 7/5 "
2, Loans RecBived ..o s Schedufe B, Line 3 - HEoH
3. SUBTOTAL CASH CONTRIBUTIONS .oovvoooverersernrnenne AddLlines1+2 § [ RS 5 ¥7/5
4. Nonmonetary COmtrbUIoNS ..o .oreerrereeeeres Schedule C, Ling 3 /00 T ;974
5. TOTALCONTRIBUTIONS RECEIVED wrvvvsvvvssn podlimes3+s § . ALRZ T s _(0EFS -

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 1o Date

20. Contributions

Received 8 3
21. Expenditures
Made b $

Expenditures Made

B. PayMEMs MAGE ....ocoovveeeeeeereene e reereeeneessneessenees schedule €, Line 4 5 __ 22 YOG T Y $ 5/ AT 7Y
7. LOANS MBAE coeereeereeeeeieeeet e e ereene Sthedule H, Line 3 - =

8. SUBTOTALCASH PAYMENTS oo AddLinesss? § L. 700 7Y 5 8 29977
8. Accrued Expenses (Unpaid Bills) .......c.cceeervirrirverenn.. Schedule £ Line 3 - —=

10. NONMONEtary AGJUSHTIENE w.o.vveeeeereeeerieeeresseerreeees Schedule G, Line 3 £ GO0, T /. 970.80

11. TOTALEXPENDITURES MADE .....occco.cvrrrrrcrerens ndtinessrorio s K, 40077 s JOAIF 9

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Veluntsry Expendlture Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance ......ccceeee.. Previous Summary Page, Line 16 5 7’7/ - To calcutate Column B, add

13, Cash ReceiPtS v Column A, Line 3 above [ L AS .00 amounts in Column A to the
. o corresponding amounts

14. Miscellaneous Increases to Cash....covioiin, Schediule 1, Line 4 =~ from Column 8 of your last

18, Cash Payments ......coevieeecrvvnesernisersins e Column A, Line 8 above { HCE. 7 17/
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ A5/
if this is a termination staternent, Line 16 must be zer.
17. LOAN GUARANTEES RECEIVED ..o, Schedule B8, Part2  § e
Cash Equivalents and Outstanding Debts . any).
18. Cash Equivalents ... See instructions on reverse & =
,';i

19, Qutstanding Debts ..o, Add Line 2 + Line 8 In Column B above  $

repart. Some amounts in
Column A may be negative
figures that shouid be
subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if

{mm/ddlyy)
/ / $
/ / $

*Ampunts in this section may be differant from amounts
reported in Column B,

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in Ink. __ SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole doliars. , Statement covers period 6
trom _ /0~ =0 ;
¢ -/ b-/d -/ '
SEE INSTRUCTIONS ON REVERSE through _£¢ =/ Page 7 of &
NAME GF FILER 1.D. NUMBER
FoedaestT Uowe (ve 32605
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, T L TE s s o ey CONTRIBUTOR CONTRIBUTOR | oocyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF.EMPLOYED, ENTER NAME PERIOD . {JAN. 1 - DEC. 31) (IF REGUIRED)
~ ) A ) IND CalvVEL - SPACE
PAvs Yoy any > Clcom ALE FOuL 5 -
e IO JrGE5 Goeld STARRE KO, | OOt HOo
J Donve Looie (-4 956 ety Corlc &38/0vS
vE GEOE, (¢ FSCES Ciscc
DEWD O CERKSEN B | Aemocd BaeseR | <, -
eSS0 | Ao Bes K79 Clom
Keyes A 9s3.2¢ CIscc
—— D07 ZiRCLSTE JIND 3
g 'ﬂ? fc Do SraTeE Bl ot “506 -
TS -y O L Lz 7 = ‘
SO SO L~ IS il EPTY
T2 roCi CA FI3¢U [sce
Chr X P78 B | deeeR - RTERE| £~
) ; B : o = ral ~:i_
/6§48 2,20 Divadimd DL Qotw | <=ECTAl
’ ‘ TPTY
Tl Aosce (PR 9535 [Iscc
CAtARLET At £EM %@’gm QU NER- Crpfiet| o -
SO 12O AB5 F &), AmERican AE | ot AlLegn DAY
L . o [OPTY
AFL T /4-;-:{/ R P39y CJsce
SUBTOTALS “/000 : .
Schedule A Summary 7 [ *Contributor Codes
1. Amount received this period - itemized monetary contributions. e = IND — Individual
(Inciude all Schedule A SUBIOAIS.) ...ttt ettt et srs sersrer s s sins $ [ 0TC Com- ?Sﬁéjﬁﬁiﬁ"p"%?ig?%cc:)
. e N 3
2. Amount received this period - uniterized monetary contributions of less than $100 ..o, $ (A5 g;’\r(—t_—&:m;i(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

d" " —
(Add Lines 1 and 2. Enter here and onh the Summary Page, Column A, Ling 1.} .o, TOTAL § LLHD

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



Schedule C Type or print in ink. SCHEDULE

. . " Amounts may be rounded
Nonmonetary Contributions Received to whole doflare, Statement covers period 0
from__ /L =/ C >
' s il -0 .
SEE INSTRUCTIONS GN REVERSE through_£C Page == of e
NAME OF FILER D NUMBER
FOLLERT  (-iTE JocAs 20 1
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE F”L;,;‘g“g%;gi'fgghﬁ?ggfg}i““ CONE%‘SEJTER OCCUPATION AND EMPLOYER Gggggg’g Qg;v?gtzs FARMARKET | DATE e i
RECEIVED {IF COMMITTEE, ALSQ) ENTER £.D. NUMBER) ol 'éﬂzﬁ?éggﬁn VALUE (JAN 1 - DEC 31) (IF REQUIRED)
: T AR ADUERTIS/ L1IND ADIELTIS iy | a _
I - [Jcom e TR JEGE
fopsps | PO Box 3337 o Sien
‘ o CIPTY i
el : - : 5
7l AL T Al 9535/ osce
CJIND
[CJcom
[JOTH
CPTY
£18CC
JIND
OCcoM
O0m™
[PTY
[scc
[CND
Jcom
JOTH
CIPTY
sce
Attach additional information on appropriately labeled continuation shests. SUBTOTALS  ofg ™
Schedule C Summary [ “Contributor Codes )
1. Amount received this period ~ itemized nanmonetary contributions. P IND —Individual
(Include all SChedUIE C SUBEOEIS.) ....vurer.ies et enb s bttt bbb bt $ 7 OCE COM~Reciplent Commiftee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ......ccceeicnncnninnn: $ %T_S '"pogl'l'?r I(%gr.{ybusmess entity)
~0iical ra
3. Total nonmonetary contributions received this period. e SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccovvvienn TOTAL § /000 ) ’

FPPC Form 4640 {January/05)
FPPC Toll-Fres Halpline: 868/ASK-FPPC (B66/275-3772)



Schedule E Type or print in Ink. Statement covers period
Amounts may be rounded

Paymenis Made to whole dollars. from Sl 76

e e a
through /é '/é") E Page d—‘ of é

SEE INSTRUCTIONS ON REVERSE

NAME QF FILER 1.D. NUMBER
Y T T

A 2 T Lilit ) TE FB828YE3S

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

CMP  campaign paraphemaliafmisc, MBR member communications RAD radio airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD retumed contributions

CTB contribution {explain nonmanetary}* OFC ofiice expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL v or cable airtime and production costs

FIL  candidate filing/ballot fees PHQ 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/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor

LEG [egal defense PRO professional services (legal, accounting) VQOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D, NUMBER) CoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

/3RS A ST P
SNCOSSTC . G
T AL CiE T s LA L

‘ai]

/3% S CewTER PR7™ S¢S A&
e 2 s Sl Gl SEIE0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /‘) .-.;{a &, '7#7/
Schedule E Summary .
1. ltemized payments made this period. (Include all Schedule E subtotals.) ......... rerv e e et eereedreseiieteaEee e heeeinr e e e nE b e s et aabr et re e nnrea aas g /L HO0, 7'6“/
2. Unitemized payments made this period 0f UNAEI $T00 ... v st e s n st sees OISO 5 &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) v e 3 & V
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..o TOTAL & /. 0. 7//

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: BE6IASK-FPPC (B66/275-3772)



