Pecipie ommitte COVERPAGE

. - e ’

. Type or prind in ink. ~ Dale Stamp
Campaign Statement , CA;;E%&”‘A 460
Cover Page - FOR
(Government Code Sections 84200-84216.5) o A !
’ Statement covers period Date of election if applicable: o “ p ‘ t !E
n- \ -0 {Month, Day, Year) R age @
from _ : i

SEE INSTRUCTIONS ON REVERSE

Far Ofiicial Use Only

thraugh \2\‘5\"0’5 . _ el ./

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

Officeholder{Candidate Controlled Committes
O State Candidate Election Commites

O Recall () Controlled
{Also Complata Par 5) O Sponsored
{Also Complete Part 6)

[l General Purpose Commities
O Sponsored
(O Smali Contributor Commities

O Political Party/Central Committes fAiso Complela Part 7)

[] Ballot Measure Committee
O Primarily Formed

(] Primarily Formed Candidate/
Officeholder Cornmittee

2. Type of Statement:
"] Preelection Statement
] Semi-annual Statemant
(1 Termination Statement
[] Amendment {Exptain below)

] Quartery Statement
[} Special Odd-Year Report

[1 Supplsmental Praelaction
Statement - Attach Form 495

July lbi: 603 = Decerber 3\“‘1{’; 2063

3. Committee information I.D. NUMBER

| Q442 20

Treasurer(s)

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

rﬁef\éb Dg y‘&& \AQFH)

NAME OF TREASURER

Mike Wacess

CiTY STATE

A

ZIP CODE

— YQ“‘\\U e, qx\qu\

CITY

(Ae\\dv\ifATE (AZIF CODciik{ﬂqg

NAME CF 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 diigence in preparing and reviewing this statement and to the best of my knowledge
certify under penally of perjury under the Iaw@lhe State of California that the foregoing is true and correct.

Exacuted on

1 -20-cW
- 20 &‘1@

Execuled an

Executed on

Date

Executed on

Dalg -

the information contained herein and in the attached schedules is true and complete. |

By
Signalyre sistant Treasurer
B - A hAve) .
y Signature of Contrafing GfflcahcidersCandidate, State Measura Proponent or Respensible Oficar of Sponsor
IR :
BY —— :
Signature of Conliolting Officeholder, Candidale, State Measure Proponent
By

Signaiure of Corroting Officeholder, Candidato, State Measure Proponant FPPC Form 480 (June/n1)

FPPG Toll-Free Heipline: 866/ASK-FPPC



Recipient Commiittee
Campaign Statement
Cover Page — Part 2

Type or print in ink. - GCOVER PAGE - PART 2
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5. (Qfficeholder or Ca@ontrolled Committee

MAME OF OFFICEHOLDER GA CANDIDATE

M(\ kﬁ “C\s“ﬁ>

e

QFFICE SOUGHT OR HELD (INCLPDE“OCATION AND DIST

&

RICT NUMBER IF APPLICABLE)

o, J (oonc)

Related Committees Not Included in this Statement: List any committeas

not included in this statement that are contro,

lled by you or are primatily formed to receive

coniributions or maks expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves {1 no

COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) J ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
CITY STATE AREA CODE/PHONE

ZIP CODE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION {] SUPPORT
[} oppose

Identity the controlling officeholder, c¢andidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD BISTRICT NO. iF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate{s} for
which this commitiee is primarily formed.

E 5 OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE| [] SUPFORT
[1 oPPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT Of HELD :
[ supronT
[] opPpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOQUGHT OR HELD [ SUFPORT
' ] orPoSE
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[(1 opPase

Attach continuation sheets it necessary

FPPC Form 460 (June/Q1)
FPPC Taoll-Free Helpline: BE6/ASK-FPRC
State of Callfornla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
" to whole dollars.

Statement covers period

from il " W P)

CALIFORNIA 460

FORM

through \ 9- b\.,&'}

oflo

Page 3

NAME OF FILER

Y'-.'ﬁ{'-\é'.s o: M‘k& \

)rﬁrn\

1.B. NUMBER

IQUN230

Contributions Received

1. Monelary Contributions ..........ooovoovevveoo o Schedula A, Line 3
2. Loans Received ............ouweeorvovmroomnrooo Schedula B, Ling 7
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Linas 1 + 2
4. Nonmonetary Contributions.............oo...o.......__ Schadyte C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED weonvvveeinn Add Linas 3 + 4

Column A ColumnB
TOYAL THIS PERKOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE
3 ‘b - 7 $ ‘Slqu —

ANy
s AD— $
=

s JL"\ 50 —

1N
13130 —
Ao

s 180-

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

11 through 6/30 7/1 to Dats
20. Contributions
Received $ $
21, Expenditures
Made % $

Expenditures Made
8. Payments Made.............omvroveeemrresnoo

7. 10ans Made ... Schedule H, Lina 7
8. SUBTQOTAL CASHPAYMENTS ...

Scheduls E, Line 4

Addlines 8+ 7

9. Accrued Expenses (Unpaid Bills) ...............cooooooon...... Schadula F, Lins 3
10. Nonmonetary Adjustment ..........oooovvoooovvo Schedule C, Line 8
11. TOTAL EXPENDITURES MADE ............oooooooo Add Lings 8 +9 + 10

s 3313\
S
s 3836

X
1N

s 881.%

$ ﬂi‘] 0‘2\\
ASY

s 170134
SN

LN
$ l(:\.rlt}\z M

Current Cash Statement

12. Beginning Cash Balance ......... ....... Pravious Summary Page, Line 18
13. Cash Receipts et e re e e s aes Colimn A, Ling 3 above
14. Miscellaneous Increases to Cash.................___ Schedute |, Line 4
15. Cash Payments.........cuueourouneereono Column A, Line 8 above
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, ihen subtract Ling 15

If this is a termination siatemant, Line 16 must bs zero,

o _1,363.00

To calculate Column B, add

30 - amounts in Column A to the
& corresponding amounts
- from Column B of your last
2813 report. Some amounts in
Column A may be nagative
$ ﬁsb%‘] figures that should be

subtracted from previous
period amounts. I this is

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

the first report being filed
for this calendar year, anly
v N carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents................ooovveeooo Sae Instructions on revarse

Add Line 2 + Ling 9 in Column B above.

fram Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{H Subject to Voluntary Expanditure Limit)

Data of Etaction Total 1o Date
(mm/dd/yy)
/ / $
/ / 3 —
/ / $
/ / 3
_— $
/ / $

*Since January 1, 2001. Amounts in this saction may be
diffarent from amounts raponted in Column 8.

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



Type o print In Ink.
Amounts may be rounded
to whole dollars.

Schedule. .
Monetary Contributions Received

Statement covers period

T-1-03

from

CALIFORNIA
FORM

SCHEDULE A

460

l-31-03 4 b
SEE INSTRUCTIONS ON REVERSE through ‘ Page of
NAME OF FILEA - \ k i . I.D. NUMBER
Fr'\enéb e‘; M' K< Warris iAN4a30
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST‘}EmgﬂEﬁfsggﬂgffﬁﬁigf CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " CODE -+ (IF SELF-EMPLOYED, ENTER NAME PERIOD (AN t - DEC. 31) {iF REQUIRED)
OF BUSINESS)
IND
7/ E 15Y.a! o E - s}\ 'bt\\\TQLk ECOM .x; .
b JotH RQ. Ffé &S\ — h S -
Y ‘ ‘ , ' E1eTY
W (ovif\q ) A IREY [Jscc
4
i il ND
1 300" 24 \(‘\ ,r-\\\ r\k gcom . h & —
-« CIOTH RA_;N,(} S~ ad
: pTy ;
b | Ny b aused Her
s C1IND
[Jcom
[JoTH
Pty
[Jscc
m\
Clcom
CJoTH
aPTy
Clscc
CItND
[Jcom
[JoTH
ety
[Jscc
SUBTOTAL $ 3y —
Schedule A Summary : [ “Contributar Codes )
1. Amount received this period - contributions of $100 or more. \& I(I:Vcl))M— lﬂgivifit{al Gommit
— heaciplen mmitiee
(include all Schedule A SUDOIIS.) .....ceovvvvnrvvmveemecomeess oo ]3(\\ ‘\e .......................... $ _30 (other than PTY or SGC)
- . i . T vy - OTH - Other
2. Amount received this period pnltemlzed cantributions of less than $100.../T\} v}~y 269 . $ PTY - Palitical Party
3. Total monetary contributions received this period, 3 d— SCC- Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column Alinet1) . TOTAL $

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline:

B66/ASK-FPPC



SCHEDULE E

Schedule _ Type or print in mk. _ 1 i
Amounts may be rounded Sta emer_ﬁ covers period CALIFORNIA 460
Payments Made ta whole dollars. rom _1-1-03 FORM
\2-31-03 5 b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i 1.0. NUMBER
% ed5 a: [\’\\\:Q L\arﬁ > | 2UM230
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermnalia/misc. MBR  membar communications RAD radio airtime and production cosls
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* ] OFC office expenses SAL campatgn warkers' salaries
CVC civic donations PET  patition circulating TEL  twv. or cable aitimse 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 TAS slafi/spouse travel, lodging, and meals
ND  independant expendilure supporing/opposing others (explain)* POS  poslage, delivery and messenger saervices TSF  firansfer between commitiees of the same candidate/sponsor
LEG legai defense PRC  professional servicas (tegal, accounting) VOT voter ragistration
LT campaign literature and mailings PAT  piint ads WEB information technology costs (internet, a-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) - CoDE CRA DESCRIPTION OF PAYMENT . AMOUNT PAID
USPS-Rowaerd Tarle 3ok . . .
: : b ostage -
Fea-l e—.w\(q ‘D‘[ o\o\\&f < PL 3 N
V6 TS - Rolnrr f Toke H (6L 0y
h " x £ . o —
RQ oy, \0{ Qti\w{—\ FDS OsTa% 135
6505 —Rewnerd Yo ke 4 j0b9 .
i f()s' T -‘rc.‘ | BS -
fost it by Raloys RAREL
o>t oMl b Nale
* Payments that are contributions or independent expenditures must also be summarized on Schedﬁle D. SUBTOTAL $ S\’? —_

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) e ettt s s $ ‘“Qc\ -
2. Unitemized payments made this period of under $100 ... ettt bt ettt eeeee s oo oo oo $ 2583
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) «..........ooeeoevceeeeemsst oo $ &

4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo TOTAL § 8‘3";,‘5\0

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SC  JULE E (CONT)

Sciedul i
: Type or print in ink. .
(Continuation Sheet) Amounts may be rounded Siau:{nent co\iers period CALIFORNIA 4 6 0
: to whole dollars, -1- FORM
Payments Made trom L\ 70
|2~3\~05 b ‘
SEE INSTRUCTIONS ON REVERSE through Page of ("
NAME OF FILER ¥ . k ; L.D. NUMBER
F\'ae—wés d Ma R “"\ms N30
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campalgn parapharnalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances AFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries _
CVC civic donations PET  petition circulating TEL  tv. or cable aittime and production cosls
FIL  candidate filing/ballot fees PHO phons banks TRC candidate travel, lodging, and meals
FNB  fundraising events POL  polling and survey research .TRS stalf/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others {exptain)* POS  poslage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG lsgal dafense PRO  professional services {legal, accounting) VOT votar registration -
UT  campaign literature and mailings PRT  print ads ) WEB information technaology costs (intemat, e-maily
NAME AND ADDRESS OF PAYEE : ; '
o commElﬁLso ENTER 10, NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
Usts- ft‘\‘c\\omc\ 4 107

fost o8 o McDowe fos Po&"%'c 0=

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § | \ \—~

FPPC Form 460 {June/01)
FPPC Toll-Fraa MHalmlina: 900 tamer mmeoa



