Recipient Committee
Campaign Statement

Cover Page
{(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

COVER PAGE
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CALIFORNIA
2001/02
FORM

Statement covers period

from /ﬂ’f—?’é"/

through IA’ 723" pl/

Date of election if applicabty
(Month, Day, Year)

/-2 -0Y

For Official Use Only

1. Type of Recipient Committee: AnCommittess - Complsts Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidale Election Committee

O Recall
{Also Complote Part )

[OJ General Purpose Commilttee
(O Sponsored
(O Small Contributor Committee
(O Puolitical Party/Central Cormmittes

[7] Ballot Measwe Commitiee
O Primarily Formed
() Controlled

() Sponsored
{Also Complofo Part £)

[ Primanly Formed Candidate/
Officeholder Commiites
{Also Complate Part 7}

2. Type of Statement:
&Prselecﬂon Statement
[ Semi-annual Statemsnt
[ Termination Statement
[ Amendment (Explain below)

[ Quarterly Staternent
[3 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

%7020

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

COMHITIRE 5 BUET MKE 67610

CITY

STREET ADDRESS (N

AREA CODE/PHONE
& LD

GRPO. BOX

CITY STATE

ZIP CODE

AREA CODEIPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
LicdeB & . Swaiorss

MAILING ADDRESS ,

NAME OF ASSISTANT TREASURER, IF ANY
NoE

MAILING ADDRESS

STATE ZIP CODE

ciIy

AREA CODE/PHONE

4, Verification

t 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 schaedules is true and complete. |
drue and correct.

certify under penalty of perjury under the laws of the State of California that the foregoln,

B-28-64

Executed on By
Data

Executed on / o - g - 0 'I' By
Data

Exatuted on By
Date

Executed on By
Dala

Skgnature of Controfling Officeholder, Candidate, State Measure Proponent

Signature of Controling UMcanokier, Landidale, St Measure Proponent

FPPC Form 460 {(June/01)
FPPC Toll-Free Hetpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER BAGE - PART 2

Recipient Committee
; B CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

Hidlesr 5. OB3KeR /4

OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPoRT
-

"\ [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

g_ tdentify the controlling officeholder, ca}w\ate, or state measure proponent, if any,
. NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List eny committees
not included In this statement that are controlfed by you or are primatily formed (o receive OFFIGE SOUGHT CR HELD . DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candidacy.
COMMITTEE NAME t.0. NUMBER !
ﬂ < 7. Primarlly Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee s primarily formed.
] ves Qno
COMMITTEE ADDRESS STREET ADRRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 supporr
/U/ /é/ [ orPosE
cITy STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o~ [] supPoORT
> \ ] orrose
COMMITTEE NAME 1.0. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICB\SOUGHT OR HELD [J supporT
ﬁ/ [J orposE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [1wno (] suPPORT
[] oprose
COMMITTEE ADDRESS STREET ADDRESS (NCRO. BOX)
ciry STATE ZIPGODE AREA CODE/PHONE Attach continuatlon sheels If necessary

FPPC Farm 460 (June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of Gallfornla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whote dollars.

Statement covers period

from /d "/? 'dj/

CALIFORNIA
FORM

460

through /o~ ngdf/

Page —3

of "’5

NAME OF FILER

Highter 3. 0 Bl

1.0. NUMBER

12/%4 2/

Contributions R ived Column A Column B Calendar Year Summary for Candidates
ontributions Rece (FROM Y AOHED SODULES) A AR Running In Both the S,tJ\te Primary and
¢ { | General Elections A
1. Monetary Contributions ....... Scheduie A, Line 3§ W $ 42 } 26/, H throush sf/:su 1 1o Det
raug 0 L/ate
2. Loans Received ... Schadute B, Line 7 ©- = ’
3. SUBTOTAL CASH CONTRIBUTIONS .o AddLines 1+2  $ < s $2,36/, ‘/9 " 20. Contrbutions s
4. anmoneiary ContribUtiCNS ... Schedule G, Line 3 = 4 7 6 L T3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - coervevmerrrremesAdd Linos 3 + 4 $ - s 42,937, Made $ - $
Expenditures Made /8 4 ? 2 1 ©| Expenditure Limit Summary for State
6. Payments Made ..... Scheduls E, Line 4 $ 73 75 » 3 é ¢ Candidates /(/ / /g/
7. Loans Made . Schedule H, Line 7 & 6 6 22.C Iative E dit Made*
8. SUBTOTAL CASH PAYMENTS ... simossrr 5 _ 13 25,8 ¢ 44926, " Q¥ Sujectto Voluntary Bxpencitur Limh)
9. Accrued Expenses (Unpaid Bills) ... ceeeerniiiaiennns Schedule F, Line 3 & & 7 Date of Election Total to Date
10. Nanmonetary Adjustment ... Schedule C, Line 3 "9" 7 l{ 7@ . ¥ (mm/ddlyy)
4 :
11, TOTAL EXPENDITURES MADE . aiotmossrovi § 1.3 75, s 4540, % / / $
/ / $
Currelnt.Cash Sta!tement . 29 1€, ,A
12. Beginning Cash Balance ..o Previous Summary Pags, Line 16 $ Y To calculate Column B, add / ; $
13. Cash RECEIPES ...coweerrsmemissesmarssssnressssrsesssens oo Cotumn A, Line 3 above e amounts in Column A to the
- comesponding amounts
14, Miscellaneous Increases to Cash ..o Schedula I, Line 4 7 T8 from Column B of your last / / $
15. Cash Paymenits ... . . Column A, Line B above 3 75“ rgg?‘rrf_msfrm: arb“:ums it?
) ) é Y negative I I $
16. ENDING CASH BALANCE ........ Add Lines 12 + 13 + 14, then sublract Line 15§ __ & [ 79 1,56 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
thi: 1 I
17. LOAN GUARANTEES RECEIVED ... iciriinrens Schedule B, Part 2 § J ::C:"y z::r?;‘:aaggs;}:n Y *Since January 1, 2001. Amounts in this section may he
; - from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts / any).
18. Cash Equivalents ... See Instructions on reverse
19. Qutstanding Debts ........ccocovecenee. Add Line 2 + Line 9 in Column B above  $ % FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,

Amounts may be rounded

to whole dollars.

Statement covers period

from 2 ’/;’M
through /A’ %’M

CALIFORNIA
FORM

Page ¢ of

460

NAME OF FILER

Micddsr- D Bl

1.D. NUMBER

S2/56 2/

CODES:

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campalgn literature and mailings

MER
MTG
OFC

member communications

meetings and appearances

offfce expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
]
TRC
RS
TSF
VOT
WEB

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

radio afrtime and production costs

returned contributions

campaign workers' salarles

t.wv. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between commiltees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT mID
Rk MINVTEMRN FHss
A Y
S PS Pos 415

CHRISTUHES Fol K95

]

cCve

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

SUBTOTALS /3 ?‘/,0?

Schedule E Summary

729/./0

1. Payments made this pericd of $100 or more. {Include all Schedule E sUbtOtals.) ........cccoovviiiicciie et e s s anae s sameee s $

2. Unitemized payments made this period of UNAET $T00 .........ovririiiiire e ittt ee e e eee e etmarses s e sabe s e s re s s st bbb eeersassssamsrnrsessssesnnanes $ 9% Og
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ocvvviiviiiiiri e sirain st e seie v e vaernna s $ 6~

4. Total payments made this period. ({Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.} ..........oevisiveeiiennnns TOTAL $ 73 7-5' / g

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



Scheduie E Type or printinink.
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from L -/7-0 V
throughéo“&g- - Oy

SCHEDULE E (CONT)

CAI}_:Igg::NIA 460
Pago_.i of_i

NAME OF FILER

COMMTTES 78 SLXT7 grrdd OB e

1.D. NUMBER

/2/ el

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

CMP  campaign paraphemalia/misc. MBR member communications

CNS  campaign consultants : MTG meetings and appearances

CTB contribution (explain nonmonstary)* OFC office expenses

CVC civic donations PET  patition circulating

FIL  candidate filing/ballot fess PHO phone banks

FND  fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campaign literature and mailings PRT print ads

RAD radio alrtime and production costs

RFD  retumed contributions
SAL campalgn workers' salaries

TEL tv. or cable airlime and production costs
TRC candidate fravel, lodging, and meals
TRS staffispouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT  voter registration

WEB information technology costs (intemet, a-mail)

NAME AND ADDRESS OF ISYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

COPE

OR

DESCRIPTION OF FAYMENT

AMOUNT PAID

AD VA TRES APartlhsTIa

Lr7T

S, cv0 T

AT INOTE A4 ' Zrtez s

ST D

* Paymaents that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 58% 7.0/

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



