- . COVERPAGE
-Recipient Committee AXACE g
= . Type or print in Ink. Lot ‘ CALIFORNIA
Campaign Statement LroRiia 460
Cover Page
{Government Code Sections 84200-84216.5)
Statement covars perlod Date of election If applicable:
{Month, Day, Year)
from For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through _{ | ’ | ! 200 __LLLZ_LZ_@_‘L ¢
1. Type of Recipient Committee: Al Gommittees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
[N Officeholder, Candidate Controlled Committee [] Baliot Measure Commitiee Preelection Statemant [0 Quarterly Statemeni
O ilate Candidate Election Committas O Primarily Formed O Semi-annual Statament [ Special Cdd-Yaar Report
O Recal Q Controlled : [ Termination Staterment ] Supplemental Preslection
{Also Complete Part 5) C Sponsered o
(50 Complote Fart 5 [ Amendment (Explain below) Statement - Attach Form 495
[l General Purpose Committee
O Sponsored [ Primarily Formad Candidate/
) Small Contributor Commitiee Officeholder Committee
(O Political Pariy/Central Committee Atsa Gomplelo Fart 7}
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowtedge the information contained herein and in the attachied schedules is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing Is true and cormect.
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5. Officeholdsr or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Kacey NMao

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

CiTy Coovwcil -Ciry OF PérAL{/,yyg,

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY pa| o

Related Committees Not Included in this Statement: List any commitiees

not Inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

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

[ ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves {0 no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION [ surroRT

{1 oPrOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

BDISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officenalder(s) or candidate(s) for
which this commitiee is primarlly formed.

ICEHOLD OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ suppORT
[[] orPPosE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[ supPoRT
[ orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orrPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
] opPOSE
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Amounts may be rounded

Summa Pa e t hoie dollars. Statement covers period CALIFORNIA
ry g O Whotle dollars. o FORM 460
SEE INSTRUCTIONS ON REVERSE through 1/ ,/ t ! 2004 | Page 2 ek
NAME OF FILER 1.D. NUMBER
Kaeew Nrv 1263088

Contributions Received

1. Monetary Contributions .......c..ccocvvemvmciesiiiisiccunnen... Schedule A, Line 3
2. Loans Recaived ......ccccceevceveevvcine e Scheduls B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .........covvevrenenne. Add Lines 1 + 2
4. Nonmonetary Contributions .............cceovevevisvvcseenn. Schedufe G, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «covevveeinerinsionsnnnne. Addf Lines 3 + 4

s _219¢%
s 2,]10[6"3 $

$ 'lllq,éo} $

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TODATE

s 24929%

294492.9%
elor

Y=Y 5 A

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

General Elections
171 thraugh 6/30 711 to Date

20. Contributions

Receivad $ $
21. Expenditures
Made $ §

Expenditures Made

s (o029

6. Payments Made Schedule E, Line 4 . _2_3_@23_?

7. Loans Made ..., ... Schedula H, Line 3 -

8. SUBTOTAL CASHPAYMENTS .....oooooosoeeecreeeres oo AddLines6+7 § _| DD £ $ 23 £57.97

9. Accrued Expenses (Unpaid Bills) .........c.oecvvervvvrvneee. Scheduls F, Line 3 . -

10. Nonmonetary Adjustment ...........cocinieeeeeeeccececeenns Schedule C, Lite 3 i -

11. TOTAL EXPENDITURES MADE .......oe.cerooeerereeen ndatnesssario s VAR $ & 3’ eS1.97

Current Cash Statement

12. Beginning Cash Balancg ...................... Pravious Summary Page, Line 16 § To calculate Column B, add

13. Cash Receipts ............cccvvivecevecscesssvisssnsiennn.. Column A, Lina 3above 219 é- OO | amountsin Column A to the

14. Miscellaneous increases to Cash............ceoseeveveee.  Schedula f, Line 4 - ?rzrr:\eg:l)::ﬁ:;gaffn;gﬂrtslast

15. Cash Payments .........ccccceeeeccvvnveere e e s Column A, Line 8 above _L_Q.Qa.ﬁ_ rce;z:;niom:ya;";::;saae

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § L 71.03 Egg::easc::tffg;ul;:‘zous
if this is a termination statement, Line 16 must be zero. period amounts. If this is

the first report being fited

17. LOAN GUARANTEES RECEIVED .......oooovooroerre Scheduls B, Part 2 $ = grr‘;“iv‘;"r'fgga;n{gﬁgt:"'y

Cash Equivalents and Outstanding Debts f;g;';_”““s Z7.andBr

18. Cash Equivalents .....ccccoecevmereirecverene, Sea Inslructions on reverse -

19. Outstanding Debts ......................... Add Line 2+ Line 9 in Column B above

Expenditure Limit Summary for State
Candidates

22. Cumulatlve Expenditures Made*
{if Subject to Voluntary Expenditure Limit}

Date of Election Total fo Date

(mim/ddiyy)

/ / $
J / $
/ / $
/ / $
J / $
/ / $

*8ince January 1, 2001. Amounis in this section may be
different from amounts reported in Column B.

FPPC Form 460 {June/01}
FPPC Toll-Fres Helpline: 866/ASK-FPPC



ScheduleA A Type or print in ink. SCHEDULE A
Monetary Contributions Received "0 whole dofiars. Statement covars pariod NN IPN))
from _LQ/_lﬂ_/_m_‘L FORM
SEE INSTRUCTIONS ON REVERSE through _L1 ! ) .' 2004 Page H ot 6
NAME OF FILER 1.0. NUMBER
Kacenw Nav 263038
CATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * ursapegﬁ%fﬁésagmawe PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
RTHOZ, O/ Sé BHND
’ ARTHG sélma Capea TausT o o o
i/ of Clom ReTiz ep L0 [ OO
PTY
e — Clscc
‘ Vouty 8ay Counverl fAc oo » o
f ifoy o™ — Sco? 5 00%
dsce
. |MO _Ca sNgiveceint con Pac | DM
Y OTH — Q- 00
H / ! / 4 PTY Lfaj hoo==
[1scc
vsT [JIND
Paynve Te e, 0
oy | me———— | 7o | - 200 200
C_ I
welel T cont. [JIND
COcom o< 0%
il)l’b“\ Bom — (CO (0O
Oscc
suBTOTALS (300 %
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $400 or more. o IND — Individual
(INCIUGE @l SCRBAUIS A SUDLOHBIS.) .v.rr e veseereeesereseesoeess e ssssssesssoe e seesss e $ 1SS0 GOM-~Redplent Comrtes
Py an Q
2. Amount received this period — unitemized contributions of 1858 than $100 ......vveeeeeeeeeeeeeeeeeeeeeeese $ 64 é - gw:gm’gal Party
3. Total monetary contributions received this period. ot SCC—8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....o.cvevevernenn. TOTAL $ 2 | q 6 -

FPPC Form 460 {June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Monetary

Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole doliars.

Statement covers period

from lb’[/}q’/o q

SCHEDULE A (CONT.)

CAI;:IEEENIA 460
Pagej‘ of é

through [1 !l ! OL{

NAME OF FILER

Kﬁee,\) ﬂ/ﬂrd

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

H/I/O‘/

Vaymey  Doss |

iND
COM
OJoTH
CipTY
Oscc

PVH Boaep

b 00%*

[, foy

o —————— ;
B

[ieman

CIiND
COcom
TH
PTY
Cdscc

ReE

#$/s502*

[CJIND
CJcom

CJOTH
C1PTY
Ciscc

CIIND

Dcom
ClotH
ety
fscc

[JIND
Clcom

[JoTH
0PTY
[Cscc

suBToTALS DS O >

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC}

OTFH - Other

PTY —Polifical Parly
8CC - Small Contributor Commities

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



SCHEDULE E (CONT.)

Schedule E T
ype or print In ink.

(Continuation Sheet) Amounts may be raunded Statament covers perlod CALIFORNIA 460
to whole dollars.

Payments Made o whola collars from FORM

through Page g of é

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER [.D. NUMBER

Kacev Mio \2.¢ 3039

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

CMP  campaign paraphemalia/misc. MBR  member communications RAD radio alrtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contiibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL tw. 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 commiilees of the same candldate/sponsor
LEG legal defensa PRO professicnal services (legal, accounting) VOT voter reglstration
LT campaign fiterature and mailings PRT print ads WEB information fechnology costs (infaret, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{fF COMMITTEE, AL.SO ENTER .. NUMBER)

AN elos MeEaTs

!(A&ev /l//" V

MarSHalL  WesT
]
S

DeélpPHI  Av/eaTisine

IO L

MTé Ao ok

Domamw Neme , MaP, corres,
5(/,0()[.}&; For. Prectwe7 (//ﬂ“_/évfj 89_05 6Z

OF ﬂ?/‘[S‘;’ff

Bag9q 63

* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D, SUBTOTAL §

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




