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Campaign Statement

Cover Page
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Type or print in ink.

Date Stamp

CITY GLERK

Statement covers period

from 7“/"//

Date of election if applicable:

CALIFORNIA

COVER PAGE
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(Month, Day, Year)
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For Official Use Only

1. Type of Recipient Committee: Anl Committees - Complete Parts 1, 2, 3, and 4.
[[] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

(O Recall () Controlled

(Aiso Complete Part 5) () Sponsored
(Also Complete Part 6}

General Purpose Committee

(O Sponsored

(O Small Contributor Commitiee

(O Political Party/Central Committee

Officeholder Committee
(Atso Complete Part 7)

[] Primarily Formed Ballot Measure

[[] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
Semi-annual Stalement

[[] Termination Stalement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[[] Quarterly Slatement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I8 1L

Treasurer(s)

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

Cowncernep Crrzsns oF

/L/D/O TEREY Pﬁ&x‘

NAME OF TREASU

7;1_1319 E éL)OLFE

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CIT STATE ZIP CODE AREA CODE/PHONE
143  Kenron JDQ, MDN'/‘EEEY @ﬁﬂt
CITY, STATE ZIP CODE SE&CE[EF‘g%% NAME OF ASSISTANT TREASURER, IF ANY
NDU?’E)@E}’ Pﬁr&&: ChA 9/055 X JEEE ERY 7
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDR_ESS
PI 0/ BC’)‘:‘ égj}
CﬁY/ p STATE ZIP CODE ARE%:SC’)DE’%SN@ W STATE Z|p. CODE AREA CODE/PHONE

OPTIONAL: FAX |/ E-MAIL ADDRESS

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

/’g/’ /& By

-CO -
// _ A / W
" Signature of Treasurer or Asmstant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidale. Slate Measure Proponent

Executed on
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Rempu—:-_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2 N p{
Page é_ of _@
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION [] SUPPORT
] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ nNo
ST EE R eSS STREET ADDRESS (NO PG _BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPFORT
[] opPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
I i o ] oPPOSE
COMMITTEE NAME 1.D. NUMBER = T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
[] opPOSE
NAME OF TREASURER CORIROLLERCOMMUTEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suPPORT
0 ves [ no (] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. EUNMARYERCE

Amounts may be rounded : :
Summary Page to whole doliars. Statement covers period CALIFCRNIA 460
from 7" /"" // FORM

through —ZCL’B/;/L

Page

SEE INSTRUCTIONS GN REVERSE
NAME OF FILER

CoUCE—?e.MEit) C}TIZE;US S~ A/om“:zé‘sf G)ﬁﬁk’

.D. NUMBER i

/IS8 /L |

rn : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Ty “Te | Running in Both the State Primary and
e — | General Elections
1. Monetary Contributions ... Schedule A, Line3 & ,77‘:7’ 3 —‘Q_é’iq’__
O 111 through 6/30 711 to Date
2. Loans Received ... Scheduie B, Line 3 # N
¥ — — : +
3. SUBTOTALCASH CONTRIBUTIONS .. ... AddLines 142§ 75, s 26792 = |» o : 5
4. Nonmonetary Contributions ... . . Schedule C Line 3 S _Q_ # 21, Expenditures
. 25, — & - Made $ §
5. TOTAL CONTRIBUTIONS RECEIVED ovoovvvvvee . Addiines3+4 § $ /
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made ... Schedule E. Line 4 § ( 2 $ [ © 2 ‘ﬁ - Candidates
7. Loans L Schedule H. Line 3 @ O i B - g dit Made*
T - Cumulative Xpenditures e
8. AddLines6+7 § O $ / é‘y% - (if Subject 10 Volunitary Expenditure Limit)
9, Schedule F, Line 3 O O Dale of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C. Line 3 C Q {mm/ddiyy)
. TOTALEXPENDITURESMADE ... .. Addlines§+9+10 § O $ / Z /7{?/ — / / 3
Current Cash Statement _— $
—
12. Beginning Cash Balance ... .. Previous Summary Page, Ling 16 $ —8&; To calculate Column B, add
13. Cash Receipts ... Column A. Line 3 above 275, amounts in Cofumn A to the
. o) corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................ Schedule I, Line 4 from Column B of your (ast i
O i i reported in Column B,
_ report. Some amounts in
15, Cash Payments ... ssssossmns Column A, Line 8 above / = Cglumn A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § \éQL figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this js
T- the first report being filed
for this calendar year. only
17. LOAN GUARANTEES RECEIVED ... Schedule 8 Partz  § carTy over the amounts
i " from Lines 2. 7, and 9 f
Cash Equivalents and Outstanding Debts o a0y, :
18. Cash Equivalents ... See instructions on reverse  $
. ) ( ) 05)
19. Outstanding Debts ... .. .. Add Line 2 + Line 9 in Column B ab $ FPPC Form 460 (January/
g RS inetin Gakinis P abovs FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 7—}"' ’j

SCHEDULE A

12-3 (- 4
SEE INSTRUCTIONS ON REVERSE through 3 l ! Page 7{— of _QJ,
NAME OF FILER 1.D. NUMBER ]
Conceenm Crrizens or Monreeer (hex /2948/(
' AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULLNAME, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | GONTRIBUTOR | olobmon s ENLGVAR |  RECENEDTHS | O EALEADAR o
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND
7/, Perer. CHAN Mo | AccounTAIT /
l ‘ ] [JOTH Ferze. CHAN /25, S LB g
PTY ~
%SCC AESOCLATES
: | IND
‘ Luclpr Su %cor\n
3 "
%1 | CJoTH RETIRED /00, — /992
{ ] [CIPTY
scc
/ - ND .
VAI Jos=P# ?u’an_\f Tcom Bus/uess Cunese
[JOTH 3 /00, — B0, —
Il oPry O LA -TEcy
scc
; > D
7/ BERNAEDY FLORENCE RABINS | Booy = 50, — /=0, —
)] [JOTH &TH1 E&:D ‘
[ / OPTY
scc
' e meo o
7%5/ i N Joom | "ReTiReD 50— /50~
/ / CPTY
dscc
SUBTOTAL $ A/Q 5=
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. 750, ~ g‘g\; l”gg;?ﬂ::ﬂ —
(iriclie A SEhEtule A SUBMIEAIE.Y, . .. i v e e s s sy $ / (othgr Fan P1Y.0n 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..c.cccccoe.... $ 5 — g;';':%;;;f‘;gayb“s‘”ess e'.“'ty)
3. Total monetary contributions received this period. 77 e SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ !

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

from

Statement covers period

7-/-1/

CALIFOR

through /5’\) —“3/'" //

SCHEDULE A (CONT.)

FORM

Page i of

NIA

460

NAME OF FILER 1.D. NUMBER ' ‘
Conceeney Crmzens o6~ /%/U'E—Zz;—r/ ﬁﬁ‘*ﬁ( /94870
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o cUPATION AND EMBLOYER | RECENED THIS | — CALENDAR vEAR~ | TODATE .
RECEIVED CODE * I SELF-EuPL OvED, gg)rsnums PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
) NANCYy RARCOR] X | Now pare-
/5%/ - B s a5~ | /s, 7
PTY CiT!2zEM8'5
, [fJscc VoICE
1 e ATTDEL
ey | Ton Ono. o | o~ | ssp —
C]PTY
]scc
9 i ND
/;2(,,/” Yukio & L an k’ﬂwﬁﬁﬁmm E,E;?:‘f RETIeeD 200, — | 450, —
PTY Crr PLANNRE_
1 (scc
RUTH [0/ LNER IND
i b COM NONE
(2 18 ,D ?:m ReTeed L 50
CPTY
[]scc
[2-1% ,m Tiaw Terry De (Doce \%‘Egm ReT 2.7 oL p), —
e 5 )
Oere | ADMINISTRAT L)
[jscc

SUBTOTALS 325, —

*Contributor Codes

IND — Individual
COM — Recipient

Committee

(other than PTY or SCC)
OTH — Other (e.g., business entlity)
PTY - Political Party

SCC —Small Con

tributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. -
Payments Made Amounts may be rounded Statement covers period  RIFXRIZelHINV.Y 460
to whole dollars. S 7——/-— 4/ FORM
SEE INSTRUCTIONS ON REVERSE through /Q 3/’/'/ Page 6 of é
1.D. NUMBER

NAME OF FILER

_Conceengy Crrizens or Monmezsy et /X998/¢

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consullants MTG meetings and appearances RFD relurned confributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs

FIL  candidate filing/ballol fees PHO phone banks TRC candidate Iravel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expendilure supporting/apposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internel, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE  ALSOENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

e S

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ —_—
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBDOtalS.) ... .o $ O

2. Unitemized paymentsmade thispetiod 6Funder 8100 e 2o s s s s gy o s o v v S s ST T B eS8 3 %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ooiiviiriiiiiiniiieiiiiie e $

S

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..............occooeivn TOTAL $





