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Campaign Disclosure Statement

SUMMARY PAGE
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Amounts may be rounded
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Statement covers period

FORII
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19. Outstanding Debts .....cco.ccocmmersenee-

C

Summary Page
. i from 7" / - e {
_ SEE INSTRUCTIONS ON REVERSE through (2= 2/ .-o,S/ Page 2 ¥
NAME OF FILER 1.D. NUMBER
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received PERIOD CAENDAR endar vear .
: N .ﬂw%%mus» PO YOOATE Running in Both the State Primary and
. . General Elections )
1. Monetary Contributions Schedule A, Lined  § ___ LI ¥ é oD $ 372/.00 ' :
. : 111 through 6/30 7M1 ‘o Date
2. Loans Received : : Schedule 8, Line 7 o o
3. SUBTOTAL CASH CONTRIBUTIONS w.corrrovoeesrrcnnnre addLies1+2 §. __LS¥b. oo $ 372/ o 20. Contrbufions. s
- . .. . 0
4. Nomnoqelary Contributions Scheaule C, Line 3 : : o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..e.-teeeeeeineecivnrnnes AddLines3+4 $ /LY 4 oD $ - 3722/.ev Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made .............eumsmmeremsmmismrsrsssssassssases Schedule E, Line 4 $ [1¥5 .05 $ 2472, ¢3 Candidates '
'7. Loans Made Scheddle H, Lne 7 * o 2
. . 22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS addnesss7 § _ LI¥reC s 2672 ¥3 o Sabjectto votuntary Expeacituro L)
9. Accrued Expenses (Unpaid Bills) ceereresssnaias st e Schedde ; Line 3 o ’ e Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line3 £ K (mmvddyy)
11. TOTAL EXPENDITURES MADE AddUnes8+9+10 § ___(l¥C.o8 ¢ 2672 «3 ', $_
Current Cash Statement /. . $
12. Beginning Cash Balance .......... Pravious Summary Page, Line 16 $ 308 7» /D To calculate Column B, add J N $
13. Cash RECEIPLS ..c.eeccrmrevcccnrecencrerirmsennremrsassssasonss Colmmn A, Line 3 above /S%h oD amounis in Column A to the
. ’ ) : " | corresponding amounts
14. Miscellaneous Increases to Cash .......cccoemrereecseneee. Schedule I, Line 4 N from Column B of your last / /. $
15. Cash PayMENLS .........cveemmmuesssssssnsecmassisnssssenss Column A, Line 8 above WAL ALY report. Some amounts in '
. Column A may be negative / _J $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ Sy Fo. 28 figures that should be
. L . . . subtracted from previous
¥ this is a tenmination stalement, Line 16 must be zero. period amounts. If this is ! / $
. ’ the first report being filed
. _ i, .
17. LOAN GUARANTEES RECEIVED ..ccuvirecnecirnaccnnee Sd)ﬂdllle 8, Pat2 $ . for msover Thngar yearr’.tsonly *Since January 1, 2001. Amounts in this section may be
N " 5 o Lines 2, 7, different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o Lines 2 7. and S
18, Cash EQUIVaIeNts ........cc.coeeececmresserarmsonsens See instructions on reverse  $ .
$ ’ _ FPPC Form 460 (June/01)
" FPPC Toll-Free Helpline: B66/ASK-FPPC
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OF BUSINESS) ]
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SUBTOTAL$ w
Schedule A Summary ‘ o (" Contributor Codes
_ . IND — Individual

1. Amount received this period — contributions of $100 or more, .
{ C COM - Recipient Conmttee
(other than PTY or SCC)

(Include all SChedule A SUDLOLAIS.) ......ccceermrercreseceressersascraensrssssssesssisseesessessssensans neeeerereesienenareenens $
2. Amount received this period — unitemized contributions of less than $100.............c.ueenenr.es eetseenueesaenes $_7 s¢G.o T Snar Party :
) SCC - Smatl Contributor Committee J

3. Total monetary contributions received this period.
I o /5 f//. o

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ........ccce.cceueennn. TOTAL §
‘ ) FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




T it in ink. _ _
gChridenmtes'illade Amounts may be rounded Statement covers period . JEINCLNT] 60
ay . ‘ . ‘to wholg dollars. from 7 R / - % FORM
SEE INSTRUCTIONS ON REVERSE through (- 3/~ 2/ | o ge 4 o &
' 1.D. NUMBER

NAME OF FILER

MMNTEREY (PRK  Pertocirree. ol

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

CODES:
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RAD  retumed contributions
CTB contribution {explain nonmonetary)* OFC olfice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
AL candidate filingballot fees PHO phone banks TRC candidate travel, lodging, and meals
AND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supportlng/opposmg 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE ' '
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ) CODE .OR DESCRIPTION OF PAYMENT AMOUNT PAID
RURK  LIILANER 3
oFC ¢/e. o»
v Lorenexr -
oy = A ' : /oz oo
- .
WAHIRS MDDLe eASy LELTAILAT X/M4S parry ‘
: WLl
* Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 77_{‘, op
Schedule E Summary '
1. Payments made this period of $100 or more. (Include all Schedule E L S $ 77570'0
. ' . &
2. Unitemized payments made this period of UNDer $100 w.veeeeeeenennnes eetesserenetonete isnesaareessaasasabeesee s R s e et e e e ReR e RS AR e e s e e s sene s sassnnsnsns e e e e s anas $ 12025
3. Total anterest paid this period on loans.-(Enter amount from Schedule B, Part 1, Column (€).) ........coeecumerrmsrrmsrssentenciete et $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) «...coecocuenmeeninnecne TOTAL $ [7¥45. 05
" FPPC Form 460 (June/O1)
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