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

icehokder, Candidate Contrelled Commitiee
(O State Candidate Election Committee

[T Ballot Measure Committee
) Primarily Formed

O Recal (O Controlled
(Alsc Compiete Part 5) O Sponsored
{Alsc Complete Part 6)

[] General Purpose Commitiee
O Sponsored
(O Small Contributor Commitiee
() Political Party/Central Committee

[} Primarily Formed Candidate/
Officehcider Committee
{Also Complete Part 7)

] Semi-annual Stateme

{} Amendment (Explain

2, Téw Statement:
Preelection Statemeant

™} Termination Statement

EITY CLERK'S OFFIC!

(] Quarterly Statement
nt [l Speciat Odd-Year Report

{1 Supplementai Preelection '

below) Statement - Attach Form 495

3. Committee Information

TR

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) L

Areinletbey & Cay Gunedd 270
STREET ADDRESS (NO F.O. BOX) 9‘7 MC’/\O D(

] S-? Cv STATE Z”, SAoE / AREA GODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND SYREET OR PO BOX

CiTY

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer{s)

NAME OF TREASURER

[ arrd

)%’m»ﬁ[dﬁ( s

MAILING ADDRESS/

|S8S-ST e bocure 0/

CITY

Ol

STATE ZIP CODE

ste. (A4 04

AREA CODE/PHONE

619-2/ 6 TH2

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTyY

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| 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 schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

-3 -1 By

L

Executed on

. .

Nt Treasurer

Signature of Treasurer ar t
Signature of Cortflling Officenolder. Candidate, State Measure Proponent or Responsible Officer of Sponsor

Cate

Executed on By
Tate

Exacuted on By
Date

Signature of Conlrolling Officeholder. Candidate, Staie Measure Propenent

Signature of Controling Officencider, Candidate State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHEDER CR CAND!DATE NAME OF BALLOT MEASURE
OFFICE SOUGHT CR HELD { |N7LUDE LOCAT%ON AND D:QTRicT NUMBER IF AF’PLICABLE) BALLOT NO. OR LETTER JURISDICTION 0 supPORT
C \g‘ Q/v\ D orPosE
Wty sz O 1/
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) f CITY STATE F

0, vV q )C; identify the controliing officeholder, candidate, or state measure proponent, if any.
$4%.51  MerJoeq o ¢

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reilated Committees Not included in this Statement: Lisi any committecs

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
O BlBerbor Chy ol zoipl P02 . .
m‘} C ﬂ ZDI 2< Prlmarily Formed Committee List names of officeholder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
Q ves { no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
CITY STATE ZIP CODE AREA CODE/MHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT CR HELD
() suPPCRT
O orrPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
8 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Q ves Q no 8 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE 21 CODE AREA CODE/PHONE

Attach continuation sheets if pecessary

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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SUMMARY PAGE

A ts may be rounded ;
Summary Page "o whole dollars. Statement covers poriod el VLo 460
om P20~/ FORM
w
(~30-12. 3
SEE INSTRUCTIONS ON REVERSE through Page of y
NAME OF FAER 1.D. NUMBER
N,
- @ (ba&f L;[ Cu [f;m_/.c.‘ \ 2_0 /
TN . / Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved 52205 | Running in Both the State Primary and
O l®) General Elections
1. Monetary Contributions ... Scheduie A Line3  § $
L’ 111 through 6/30 7/1 to Date
2. Loans Received ... Schedule B. Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS ... ... . Addiinest+2 § 3 o 20. Contrbutions o
4. Nonmonetary Contributions ... Schedule C. Line 3 9] o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3t4 B & $ <2 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....................coo..... ScheduieE Lwed 3 P $ Candidates
7. Loans Made ... . Schedule H. Line 3 lé 22 C \ E 4 Mad
. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS . . . . . ... ... Addlines6+7 % @ 8 {If Subject to Voiuntary Expenditure Limit}
S. Accrued Expenses (Unpaid Bifls) ... Senedule F. Line 3 o Date of Election Total to Date
10. Nonmonetary Adjustment ... . ... .. .  SchedusC Line3 @ {mm/dd/yy)
11. TOTALEXPENDITURESMADE . . . Addiinesg+9+10 § ) $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 $ 0 To calculate Column 8. add / / $
13, Cash Receipts ... BRSO UU TR Colurn A, Line 3 above ° amounts in Column A to the
] corresponding amaunis
14. Miscellanecus Increases 1o Cash ... ... Schedule /. Line 4 Qo from Column B of your ast / / $
) o report. Some amounts in
15, Cash Payments . Column A, Line 8 above Colurmn A may be negative / / 5
16. ENDING CASHBALANCE .. ... .. AddLines 12 + 13 + 14, then subtract Line 15§ 7} figures that should be
d subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is / ! $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEESRECEIVED ... ... ... ScheduleB Pat2z § Z cany aver the al"zounts Y *Singe January 1, 2001, Amounts in this section may be
. . from Lines 2, 7, and 9 {if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o any). (
18 Cash Equivalents . ... . Seeinstructions on reverss %
19 Qutstanding Debts .................. AddLine2+Line 9inColumn B above $ v;_@.ﬁﬂ FPPC Form 460 (June/01)
/ FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART 1

Type or print in ink.

Schedule B~ Part 1 Amounts may be rounded Stater)gent covers period CALIFORNIA 460
Loans Received to whole dollars. from ZO' (’Z. FORM
(-0 ~Fo L
SEE INSTRUCTIONS ON REVERSE through Page \ of
NAME OF FILER 1.0 NUMBER
Vepy (et Lr Coy Gore (2010
(F AN INDVIUAL, ENTER OUTSTANDING o te) OUTSTANDING - o o
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TS TANDH AMOUNT AMOUNT PAID VRN INTEREST ORIGINAL CUMULATIVE
CF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or fORGIVEN CLOSE OF THIS PAID THIS AMCUNT OF |CONTRIBUTIONS
(F COMMITTEE ALSO ENTER|D NUMBER) NAME GF SUSINESS) PERIOD PERIQD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
( 0 Z HA-LGQL/ AL Jrap CALENDAR YEAR
L)lJ‘ &‘47’ b5 09‘/. O ‘29979; oo %@7‘99
<02 s 5 % § E
5‘ 751 Mﬁa""w D‘ 5. C-A' Pr‘e"\ﬂ‘/ —?f O [] FORGIVEN RaTE PER ELECTION™
Clnla Uissa C4 957 Fortde T ; : ; . 5
TO NG Dcom Dotd ety D sce DATE DUE DATE INCURRED
D E=FNEnl CALENDAR YFAR
B § s 3 5
I PO vEN RaTE FER ELECTION **
3 5 S o : P
TOwno Qoom Dot Drery O sce DATE DUE DATE INCURRED
l__J Gl TALENDAR YEAR
5 8 5 $
[] FORGIVEN FATE PER ELECTION**
s 5 5 5 $
?O HND D COM O OTH O PTY O sCC DATE DUE DATE INCIUURRED
SUBTOTALS § Os v s 3200508 4
’ {Enter et on
Schedule B Summary 5 Seneduie . Line3;
1. Loans received this PaNOO ... ... e 3 “Amounts forgiven of paid by
(Total Column (b} plus unitemized ioans less than $100.) another parly also must be
. . . . reported on Schedule A
2. Loans paid or forgiven this PEIIOT ... . e 3 O
(Total Column (c) plus loans under $100 paid or forgiven.) **If required.
(Include loans paid by a third pary that are also itemized on Schedule A.)
&2
3. Netchangethis period. (Subtract Line 2fromLine 1.). ... .. NET §

Enter the net here and on the Summary Page, Column A, Line 2.

iMay be a negative number)

T Contributor Codes
IND — Individual  COM - Recipient Committee (other than PTY or SCC)

O7TH - Other PTY - Political Party  SCC — Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



