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Statement covers period
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Date of election if applicable: | -
{Month, Day, Year)

Page _I_ of _Lt_

For Official Usa Only

1

N/AC

through _La- 3‘ - O 3

1. Type of Recipient Committee: Al committees - Completa Parts 1, 2, 3, and 4.

B Officeholder, Candidate Controlled Commitiee

[0 BallotMeasure Commities
(O State Candidate Elaction Committes

O Primarily Farmed

O Recall O Contralled
{Alsa Complgle Part 5) O Spensored
{Aiso Complata Parl 6)

] General Purpose Gommittee
(O Sponsored
(O Small Contributor Commitias
O Political Party/Cenirat Committes

[} Primarily Formed Candidate/
Officeholder Commiltee
(Also Complste Part 7)

2. Type of Statement:
[7] Prealection Siatement
L semi-annual Statement
[ Termination Statement
[] Amendment (Explain below)

P e
[ Quarery Statement
L] Special Odd-Year Report

[ Supplemental Praelection
Slatement - Attach Form 495

t.D. NUMBER

11509

3. Commiittee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER)

Commitee o PeBlept el Tov linth

Sz,

CiITY STATE  ZiP CODE
b bume. A quaga

MAILING ADDRESS (if DIFFERENT) NO. AND STREET OR P.O. 80X T
N/

OPTIONAL: FAX / E-MAIl. ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)
NAME OF TREASURER )

Pamela marie Tor buth—

CITY P STATE

_ RPetaliumad CA

NAME OF ASSISTANT TREASURER, IF ANY

N/

MAILING ADDRESS

ZIP CODE

GEAS D

cITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonabla diligence in preparing and reviawing this statement and to the best of
certify under penalty of perjury under the taws of the State of California that the foregoing is try

Yy knowledge the information contained herein and in the attached schedulas is trus and complete. |

and cogrect. ’ S /
- 7//4 AN

Execuled on _Q‘J/ - O 3 - By - - . 7

Data . d Signature of Treasurer or ALgafant Treasurer 4
Executed on By

Dale Signalure of Canirolling Ciicehaick . Candidale, Stata M Proponent or Rasponsible Officar of Sponsar
Executed on By

Data Signatura of Conlrofling Officehaider, Candidale, Siate Measure Proponent
Executed on By

Data -

Signéluna of Controlting Cfficeholder, Candidate, Stata Measura Proponent

FPPC Form 460 {June/t1)
FPPC Toll-Froe Heipline: 866/ASK-FPPC
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

_umela asrie Tov | it

OFFICE SOUGHT OR HELD {iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE)

Couned member Ciby of B telumao_

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are conirolled by
contributions or make expenditures on behaif of ¥

You or are primarily formed to recsive
our candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [1 no

COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) []] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTION

[7] suprORT
7] oprosE

Identify the controlling officeholder, cand

idate,

or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT QR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List na

which this committee is primarily formed,

mes of officeholder(s) or candidate(s) far

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] surPORT
[ oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
] orPosE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[ suPPORT
] oPPOSE

Attach continuation

sheets If necessary

FPPC Form 460 {June/oi)
FPPC Toll-Free Halpline: 866/ASK-FPPC

State of Callfornia
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Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded
Summary Page " to whole doflure. Statement covers period

from 7' | 'Og
thraugh 1k '3{ 'Og

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER '
i ; . : —— . -
Committee o Reflect Bumela Tar bt 1615049
. . . ‘ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received :raoﬁfﬁfcwgps%ﬁ'ggumsp TonLTo0me Running in Both the State Primary and
- General Elections
1. Monetary Contribulions ...........o.wveeeooveooo Scheduls A, Line3 § __ 150 00 $ 150.00
] 171 through 6730 711 to Date
2. Loans ReceiVed ..o Sthedule B, Ling 7 o &
3. SUBTOTAL CASH CONTRIBUTIONS ..........o....... Addlinesie2 § 750.00 150,00 |2 Fontrbutions © 760,00
: ecelved 3 b :
4. Nonmonetary Contributions ..........................__ Schedufa C, Line 3 *—9 £ 21. Expendi
- . Expendituras -9__ -e_
> TOTAL CONTRIBUTIONS RECEIVED oo Adtinss 344§ 1S0.00 4 150.00 Made $ $ .
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made ..........ooooecveoocoeeeeeoo Schedulo E, Line 4 § “@ $ = Candidates
7. Loans Mada........... S YRV Schadula H, Line 7 : £ -
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... e e e Addlines6+7 § - $ - {it Subjact 10 Voiuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............coooveevnnn . Schadula F, Line 3 - &~ Date of Elaction Tatal to Date
10. Nonmonetary Adjustment ... Schadule G, Lina 3 i & ~ (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ..o A L35 84 94 10§ © $ - / / $
Current Cash Statement Y S A $
12. Beginning Cash Balance .................. Pravious Summary Page, Line 16 § (0 L{OO . OD To calculate Golumn B, add
: - A : / / $
13. Cash ReCEIPS ..occ.vuveeieece e Cohimn A, Line 3 above 750.00 amaunts ";_COlum“A "U the
corresponding amounis
14. Miscellaneous Increases to Cash e, Schedula |, Ling 4 e" from Column B of your last / / $
. ] . S tsin
15. Cash Payments ...........uovveeereeremroeooo Column A, Line 8 above ? :Jeglzmn Ao:::yatl;l; oszgsatirrfe ; , g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublact Line 15  § 1 G O oQ figures that should be
o o . subtracted from previous
if this is a termination statement, Line 16 must be zero, period amounts. If this is / / $
the first report being filed
-9—— for this catendar year, onl :
17. LOAN GUAHANTEES RECEIVED ... Schadule B, Part 2 $ _ carry over the arr!;ounts y ‘.S"'ICB JEI’ILIEU’Y 1, 2001. Amounts in this section may be
Cash Equivalents and Outstan ding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column 8.
e ’ any).
18. Cash Equivalents ..o See Instructions on reverse  §
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column 8 above.  § @' FPPC Form 460 (June/01)-
. FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedult—. e Type or print in ink. SCHEDULE A

. " A ] b ded

Monetary Contributions Received e Whole dulincunde Statement covers period  [NFNENN_—. 460
' FORM

Page L'[' of q

from _j' [-03
tl'n‘f.)ugh_{_9 ‘3’03

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ’ ’J ' . . 1.D. NUMBER
(oremibtee 10 Pe Bleet Runela Tor | ot L 46 1509
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE FULL NAME. STﬁEEcmgﬁeE,issg gnl?rszr:‘:u‘.:&agegf CONTRIBUTOR { conTaiauTOR OCCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF AEQUIRED)
OF BUSINESS)
' D
Arrold Oster = .
- ' C1com Hred _
qlisle3 CJoTH [Ce 500 001 S06.00
H 4 . ol D PTY
fete_uma, CA 9448 > Clsce
Andy Rodqgers | B, | Self Employed]
nfi1/63 Dor | 350.00 | 50.00
Comt’ (R GY43| Clscc
inD
[com
CJOTH
Pty
Cisce
(JiND
Ccom
{JoTH
aery
Oscec
[JinD
Clcom
[JoTH
ety
" [Oscc
- SUBTOTAL $ 13
Schedule A Summary : [ *Contributor Codes ]
1. Amount received this period — contributions of $100 or more. _ _ IND — Individuat _
(Includa all Sohedule A SUDKOIEIS.) ...ttt $§___150.00 COM - Recipient Committee
- . . ‘ . o : OTH g;g;a{r than PTY or SCC)
2. Amount rgceived thls‘ period - unitemized contributions of less than $100 ..o $ & PTY —Political Party
3. Total monetary contributions received this period. - SCC - Smalt Contributor Committes J
(Add Lines 1 and 2. Enter hers and on the Summary Page, Column Alinet) ... TOTAL $ 7S 0.0 O —

FPPC Form 460 (June/0t1)
FPPC Toll-Free Helpline: B86/aRK._CDo



