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1. TypeofRecipientCommittee:

K Officeholder, Candidate
Controlled Committee
(Also Complete Part 4.)

(] BallotMeasure Committee
(O Primarily Formed
(O Controlled

(O Sponsored
(Also Complete Part 5.)

AllCommittees—CompleteParts1,2,3,and7.

(7] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 6.)

(O] GeneralPurpose Committee
(O Sponsored
(O BroadBased

2. TypeofStatement:

KfPre—eIectionStatement
[ Semi-annual Statement
(] Termination Statement
1 Amendment(Explainbelow)

[ Quarterly Statement
[ SpecialOdd-YearReport

[ Supplemental Pre-election
Statement-AttachForm495

3. Committeelnformation

I.DNUMBER

| 22602

COMMITTEENAME

ﬁdmﬂ(f“k b@f\&@\n &mg ?7\&;

LY (( vrc |

STREETADDRESS NOP.O. BUX

Treasurer(s)

MEOFTREASURER

DR IANS

< )\,31:5 \\@/

MAILINGADDRESS

STATE

ZiPCODE

AREACODE/PHONE

CITY
) Qe
~ \»

ey STATE _ ZIPCODE AREACODE/PHONE @cw'&’\d\“)r‘\- Czﬂ* 7Y \Y| 6

NAMEOFASSISTANTTREASURER IFANY

“Po
MAILINGADDRESS 1FD!FFERENT)NOANDSTREETORPO BOX VATLNGADDRESS
}30124 ‘T( 2N \A QK/
Gty STATE ZIPCODE AREACODE/PHONE oY STATE  ZIPCODE AREACODE/PHONE
OPTIONAL FAXE-MAILADDRESS OPTIONAL FAXE-MAILADDRESS
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Typeorprintinink. COVERPAGE-PART2
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4. OfficeholderorCandidateControlledCommittee 5. BallotMeasureCommittee
NAMEOFOFFICEHOLDERQRCANDIDATE _ NAMEOFBALLOTMEASURE
MAE \ i\ : b <
OFEICESOUGHTORHELD(INCLUDELOCATIONANDDISTRICTNUMBERIFAPPLICABLE) BALLOTNGC.ORLETTER JURISDICTION ] SUPPORT
i i . OPPOSE
\‘sri (JL\I M) € \X =
RESIDEWIAU@U‘SWE’SSADDRESSNOANDSTREET) ~ony | STATE ZIP Identifythecontrol lingofficeholder, candidate,orstatemeasureproponent,ifany.
C/‘! qyg_fz) NAMEOFOFFICEHOLDER ,CANDIDATEOR PROPONENT
i *
RelatedCommitteesNotincludedinthisStatement: List any committees

not included in this consolidated statement that are controiled by you or which are primarily OFFICESOUGHTORHELD DISTRICTNO.IFANY

formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEENAME ) . . .
LDNUMBER 6. PrlmarllyFormedCommlttee List names of officeholder(s) or candidate(s)
for which this committee is primarily formed.
NAMEOFOFFICEHOLDERORCANDIDATE OFFICESOUGHTORHELD [] SUPPORT
NAMEOFTREASURER CONTROLLEDCOMMITTEE? [ oPPOSE
{1 ves 1 ~no
FFICEHOLDERORCANDIDATE
COMWITTEEADDRESS STREETADDRESS(NOP.O BOX) NAMEOFOFFICEHOLDERORCANDIDA OFFICESOUGHTORHELD (] SUPPORT
[ orpPoSE
cITY STATE ZIPCODE AREACODE/PHONE NAMEOFOFFICEHOLDERORCANDIDATE OFFICESOUGHTORHELD ] sUPPORT
(] opPPOSE
Attach continuation sheels if necessary
7. Verification
lhaveusedallreasonablediligenceinpreparingandreviewingthisstatementandtothebestofmyknowledgetheinformation containedhereinandintheattachedschedules
istrueandcomplete. Icertifyunderpenaltyofperjuryunderthelawsofthe State of Californiathatthefo egoi}gistru andcorrect.
. = S
-~ ¢
Executedon ](-/ A By Jhr™s 1N X S~
DfTE M % (: SlGNATUREi%EASURERORASSISTANTTREASURER
i Ny —_— —
Executedon \C) L‘ tﬁ 'QCX\L\ By / e
DATE SIGNATUMONTROLL]NGOFFICEHOLDER%NDlDATE.STATEMEASUREPROPONENTORRESPONSIBLEOFFICEROFSPONSOR
Executedon By
DATE SIGNATUREQFCONTROLLINGOFFICEHOLDER CANDIDATE S TATEMEASUREPROPONENT
Executedon By
DATE SIGNATUREQFCONTROLLINGOFFICEHOLDER,CANDIDATE STATEMEASUREPROPONENT
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Typeorprintinink.
Amountsmayberounded
towholedollars.

SUMMARYPAGE

Statementcoversperiod

from ‘7“/' o0
through q 50100

CAI'.:ISC;I;‘NIA 46 0

Page 5 of -6

NAMEOFFILER 1.DNUMBER
s bt B o od s amet /22603
. . . ColumnA ColumnB* ColumnC
ContributionsReceived TOTALTHISPERIOD TOTALPREVIOUSPERIOD TOTALTODATE
(FROMATTACHEDSCHEDULES) (SEENOTEBELOW) (COLUMNSA +B)
= (&) e O
1. Monetary Contributions ..o Schedule A, Line 3 $ S5C¢, $ $ %
2. LOANSRECEIVED ..ot ese e Schedule B, Line 7 & — _
2 & Ty G
3. SUBTOTALCASHCONTRIBUTIONS ooooooeeoooooooeoooeer addtines 1+2 §__ L. $ S &)
4. Nonmonetary Contributions ... Schedule C, Line 3 =~ — _
s T Ty W
5. TOTALCONTRIBUTIONSRECEIVED .orvvrvereeeeeoroorerecoreens Add Lines 3+4  §_00 €< $ $ SCC
ExpendituresMade LH 57 . _ 57
6. PaymentsMade ... Schedule E, Line 4 $ 7 $ $ L{\{ 7
7. LOBNSMEAE coeovereeeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 = : 57
8. SUBTOTALCASHPAYMENTS oo podtiness+ 7 g N T ST $ $ NN
9. AccruedExpenses(UnpaidBills) .......cccoeiiiiiicinieceeee Schedule F, Line 3 £ '
10. Nonmonetary Adjustment ..........cccooviiiiie e Schedule C, Line 3 — ~ ==
11. TOTALEXPENDITURESMADE ..o add iness+9+10 5 AT, ST $ S A BV A
CurrentCashStatement o
12. BeginningCashBalance ....c.c.ccovveevviviieiines Previous Summary Page, Line 16 $ : “FrompreviousstatementSummaryPage ColumnC However,ithis
. ‘:‘;(\, N isthefirstreportfiledforthecalendaryear,ColumnBshouldbeblank
13. Cash Recelpts .............................................................. Column A, Line 3 above — ) exceptfor_oansReceived(Line2) | oansMade{Line7) andAccrued
14. MiscellaneousincreasestoCash .....o.occocooveeeveeeveverirrnnns Schedule I, Line 4 < Expenses(Lined).
g o
15. CashPayments ..o Column A, Line 8 above .
16. ENDINGCASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 52 .95 SummaryforCandidatesinBothJuneand

If this is a termination statement, Line 16 must be zero.

17. LOANGUARANTEESRECEIVED

................... Schedule B, Part 1, Column (b) $

CashEquivalentsandOutstandingDebts
18. CashEquivalents

19. OutstandingDebts ........ccoooivviiiiinienn. Add Line 2 + Line 9 in Column C above $

See instructions on reverse $

NovemberElections

1/1through6/30 7/toDate
20. Contributions
Received ............ $
21. Expenditures
Made ..o $
FPPCForm460(8/99)

ForTechnicalAssistance:916/322-5660




Schedule A
Monetary Contributions Received

Type .

srintinink.

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

ror . 460
Pageiof_é_

from (7r/ 00
throug?l-ﬁ() €O

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
M@&W{/wﬁ/ /% o3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE P e a0ty aoneacry O TRBUTOR | CONTRIBUTOR | 0CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IFF APPLICABLE)
OF BUSINESS)
Wayne €. Suasher CQM¥ Couk. []IND
I C1coM IOO'@ |06. 7 -
oo - lgOTH
LTSIV , Caa Q4Soq
7/3)1 ] Michsel + Rren i CravSorn CRIND AL vt Yrag
COM - '
oo o = : 5,470&6
Breotumh nom | (ffeee 106 e R ©-
teotwood (- gQ4Sld | ‘ ‘
8 Chades & Jano Lpgy BIND ;é,céw L
Q) OO [JCcOoM
- \ []OTH - — -
Breadaml, (o qus1y 100, J6o.
q’ l‘-(/oo Kevips + Dipve  Low [SLIND [0 ¢ trentiont
[1COM . .
Beentoros 4 Domn | I o fospitmg _ N
fenstwos 4, (p QuSy 100, )60,
O IND
O com
JOTH
sustotALs YOO,
Schedule A Summary
1. Amount received this period — contributions of $100 or more. ‘-IO -—_
(INCIUE All SCNEAUIE A SUDLOIAIS.) ... eeveooeeeerereeresereseseeeeeeeseeesseeeseseeseeeeesseeeeeeeeseeeeeeeeeeseeressseeeereenes $ Q. ———
2. Amount received this period — unitemized contributions of less than $100 ......ceceocecvernrernrerenecnens $ 100. gqgr\;—lnigzgﬁ;;tmmmmee
3. Total monetary contributions received this period. 560 — OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccceienne TOTAL $ ‘

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCHEDULE E
Schedule £ Type or pant in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. wom 7L 000 FORM - 460
- -~y 0 { /
SEE INSTRUCTIONS ON REVERSE through g uﬁO 0 Page 2 of =
NAME OF FILER I.D.NUMBER

L pa st B od 9 rnol /226030

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

CMP  campaign paraphernalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petitioncirculating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. or cable airtime and production costs

G civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

.0 fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)

IND  independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transter between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT volerregistration
MTG meetings and appearances RAD radio aiftime and production costs WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR .
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

Cily of Brewtweso Oﬂk)'tldk Shalemens

e

Araa pr Qa-'w\m§ | TT [57&/ o2

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (_/ 3\{ ol

Schedule E Summary

1. Pa s perl 434
. Payments made this period of $100 or more. (Include all Schedule E sUDOtals.) ........ccccooiiiiimiiiiiii e $

2. Unitemized payments made this period of UNAET $T100 ....oi ettt ettt seb b s s e s she s b st eae et s e ne e nne sme enesantesnessenesaneenns $ /3.3 s

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ..ccoooviiiiniein et $ -es_

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....ccccovcurermnecnneen. TOTAL $ ‘/'"/ 7 .b-l'

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



