Recipient Committee

Campaign Statement
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER PAGE

Statement covers period

from )O'?/l - CO’
through \/'%"')) ) . C]C\)

Date Stamp
CAII.:IggaNIA 460
CITY OF BRENTWOOL C
Date of election if applicable: Page / of 7
(Month,‘ Day, Year) J AN 292 2002 For Official Use Only
11-4-00 CITY CLERK

1. T pe of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 7.

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

[] Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored
(Also Complete Part 5.)

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

[0 General Purpose Committee
O Sponsored
O Broad Based

2. Type of Statement:

Pre-election Statement
[ Semi-annual Statement
[J Termination Statement
3 Amendment (Explain below)

1 Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Pre-election
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

[ 2258 1D

COMMITTEE NAME

Coriittee to &
?o \4&»\0 \

Jeet Wichge! Hetland

STREET ADDRESS (NO P.O. BOX)

CITY .~ STATE ZIP CODE AREA CODE/PHONE
Yo e C’ck U@r qys)’s

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF THEASURER

Lell

MAILING ADDRESS,

;QSMXVCIC{

cImy “J STATE

Pyemtord  CA

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE

adstd

AREA CODE/PHONE

MAILING ADDRESS

cIrYy STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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



Recipient Committee

Type or printin ink. COVER PAGE - PART 2

Campaign Statement Rit FUR AR 460

Cover Page — Part 2

FORM
a Cz 1
Page '; of /

4.

Officeholder or Candidate Controlled Committee 5. Ballot Measure Commmittee
NAME OF OFFICEHOLDER OR CANDI, (i NAME OF BALLOT MEASURE
fhichae) WC [5 LN
OFIE’ICE SOUGHT OR HX,D (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION E] SUPPORT
& (in & [} oPPOSE
RESIDENTIAL /RI-‘QINFQC ANNDCCEe /AN ARID STHEET) STATE

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

ZIP
-y 2
- B \L)\ \)f H’\ \Q’r 3? ( H_ / \4 | ) NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Comm‘igeesﬂgot Included in this Statement: List any committees

not included In this consolidated statement that are controlled by you or which are primarlly OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributfons or to make expenditures on behalf of your candfdacy.

COMMITTEE NAME 1.D. NUMBER H H H
6. Primarily Formed Committee List names of officenoider(s) or candidate(s)
for which this committee Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [[] opPOSE
[ ves J No -
ol c
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
["] opPOSE
CitY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
[] opPOSE
Attach continuation sheets if necessary
7. 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 /’L’Z /C By. ’M /Q Ay l’\_‘\) /VS_(\

/ DATE R > SIGNATYRE WSS;STANT TREASURER
Executed on / ,Z/ZV/ C - By M/ﬁ% .

SIG/ATURE OF CONTROLLING OFFICEfiOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement cover7' period CALIFORNIA
from IO/Z( 460

5)C0
SEE INSTRUCTIONS ON REVERSE through 17/123[/ / Page.B__ of_SZ_
¥

B onithe Yo Slect Uichael ) H Ao land For Hf'w\/ | 122592

FORM

, . . Column A ColumnB Calendar Year Summary for Candidates
ontributions Received o :
c t (FROJSTT%C‘—:Q)F;%::ESULES) CroTLIoDATE Running in Both the State Primary and

General Elections
Monetary Contributions ..........cccccoeviviiniiinins Schedule A, Line 3 $ ]rl‘ggq ~©O $ ’BO Zz @

1/1 through 6/30 7/1 1o Date
2. Loans Received .....cocovvevrivrrivirii e Schedule B, Line 7 6/ Z/Z(— :
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccoovrivvrrrnns saaimes 142 s 1Y L CG s 1S3, C') 20. Lontrbutons ; ;
4. Nonmonetary Contributions.............cc.c.cceeeiiniie, Schedule C, Line 3 3 % ’Z/Lﬂg F Q:FS 21 Ex endim os
5. TOTAL CONTRIBUTIONS RECEIVED -vecvevrrercienens addtines3ss s ) 1 3% s A20: A Made $ $
Expenditures Made : q q q L} Expenditure Limit Summary for State
6. Payments Made ........ccoovvveeiiooeeeeeiie s Schedule E, Line 4 $ \/l \:7)75 )’3 $ [ l % . Candidates
7. L0ANS Made ...oovveeieere e Schedule H, Line 7 < 2 L v | .
: . Cumulative Expenditures Made*
. SUBTOTAL CASHPAYMENTS e, AddLines6+7 % . $ . (It Subject 1o Volumary Expenditura Limit)
8. SUBTOTAL CASH PAYMENTS URT7S .13 s 14139 a 8| A
9. Accrued Expenses (Unpaid Bills) .........c...occcooiinnnnen. Schedule F, Line 3 6 = L Q . i Date of Election Total to Date
10. Nonmonetary Adjustment .......c..ccoooeviiiveeeieiee e, Schedule C, Line 3 gg _ (6’38 - 7/% (mm/dd/yy)
11. TOTAL EXPENDITURESMADE ..o Add Lines8+9+10  § u q @5 3),—) $ ‘q L7/] : LD% / / $
Lurrent Cash Statement ZJ _/ / $
12. Beginning Cash Balance ...........c........... Previous Summary Page, Line 16 $ )’lL7 OB O To caleulate Column 8, add / / 3
13. Cash Receipts .....ccocvvveeriiiii i Column A, Line 3 above [ wq O amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash....ooooccevviiivinnnns Schedule I, Line 4 from Column B of your last / / $
15. Cash Payments ......ccoovvviveeiiiicn e Column A, Line 8 above q/zl/lg 3 report. Some amounts in
‘ \ Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ) L .7 ,} l figures that should be —
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 GUARANTEES RECEIVED .............ooovvnane. Schedule B, Part 2 $ carry over the s since Ja;nua,y 1,2001. Amounts in this section may be
- - f Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy S & Trand B
18. Cash Equivalents .......c.cccoeccicvnnin See inslructions on reverse  $
19. Outstanding Debts ..........cooevennnne Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A TVP‘: or P"'I‘; in i“k-d 4 SCHEDULE A
. - . mounts ma € rounde
Monetary Contributions Received ¢

to whole dollars.

Statemen covers period

from OZ , (‘C\ CAll-:'ggz‘NlA 460

‘G
SEE INSTRUCTIONS ON REVERSE : through ’VA/ ‘)[ / Q0 Page ot ,/
NAME OF FILER , , ) 1.D. NUMBER
Covnittee o Flect Michael M oland For Mawar [AA 5315
e | RALUANE WL sonncss i concorcoNTIBUTOR  commmnuron | E/AEMOVIEEITER, | AT | LI oNE | o oD
\IF sew-sgs;cl)ggégg)mn NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
N Northern Califoitia (m@m’re/ fogera} | 5o B
10/% b |[Countil —lotal #1672 ") p8q72 04 o W NVION bloo co
Mot O QUSKED
Sheed Heda) Weo flers e vahorald | o0
AzsoCation . Lecat \od COM \ _
\ofelb | T oEgseagl | gém | UNion 3200 00
“nnClvandisce CHy LMQ%/) \L -
Po\lec e Aecoriater, T “ OIND [ TET T\ I
iC>]"))C\ : o ik N[ §6c \QQ;); *Hb%’(‘“l(e\s %250 00
AL \ o 22490 Dy Diwe
Cancord Q,/I’\: C(Lhiu DgTH enced c'! (A A4sec
o . SeorhNg =ND t ,
o b = ; q PR ~
\‘q-a\c , Ocom | Yehveo fameY | 3o co
T)Y‘Q/\MC@ A Qs LOTH
\\.\x\v ﬁ\”\") \’\SV\( \(\_ gﬁ\\{ M [S/(ND Tay ey I \ _
\6\'% Cjcom \nL\L}]\\;‘me y f“§~
R 1o WA 2¢s
Ny [JOTH
WAATON Upf 173 Coviwe) Crr qn9ed
SUBTOTAL $
Schedule A Summary
1. Amount received this period — contributions of $100 or more. -
(Include all Schedule A SUDIOLAIS.) ......c.eeicrerrirceeeeie et enere st sesses bt ssersaesebesesessensaesesenssanne $ _[0S C G0o

( . 1\ *Contributor Codes
2. Amount received this period — unitemized contributions of less than $100 .....c.ceeevvcererrerreecrereereereenn $ ___%d_,_@@' 59 L{.OC IND - Individual

COM ~ Recipient Committes
3. Total monetary contributions received this period. N g = OTH —Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.. eeceees TOTAL $ } ((J ('/ CQ/

FPPC Form 460 (8/99)
For Technical Assistance: 9164322-5660




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. . O) 5 ,/ C\ ( N CAggg?ﬂNlA 460
through )7 /J) /C\(\ Page {l of '<7

NAME OF FILER ( 1.0. NUMBER

bou u\J(’%OL ‘\C § CLJ( }‘LL ULG QPLNV\J (‘5{ } ”\(\/ );9\5}5}

IF AN INDIV|[§UAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS) PERIOD

ToruDloomfelcl FHND Qu(LE\ooh%«\C’ 8 00 on
\0)56 | [JcoMm LT

, A hj/l, \.’L:}J‘(?t‘v Y4
Brontwiod (B ay)’? COTH m{w\ Cle

DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR j CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *

CUMULATIVE TO DATE CUMULATIVE TO DATE
CALENDAR YEAR OTHER
(JAN 1 - DEC 31) (IF APPLICABLE)

[JIND
[JCOM
[JOTH

[JIND
JCcoM
[JOTH

[JIND
[] COM
[]OTH

[JIND
JCoMm
JOTH

[JIND
[]COoM
[JOTH

sustotAL $.3 | (O

*Contributor Codes

IND - Individual
COM - Recipient Committee

OTH ~ Other FPPC Form 460 (8/99)

For Technical Assistance: 916/822-5660




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from IO}‘Z/) OO

oC

through [ Z//:g /

SCHEDULE C

460

CALIFORNIA
FORM

Page / 7] of

NAME OF FILER

Comttee to Elct Michae] M )and Lor H(Ujm/

q
295913

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO CUMULATIVE TO
DATE FULL NAME, MAILING ADDRESS AND CONTRIBUTOR | ccupATION AND EMPLOYER DESCR'PTION OF FAIR MARKET DATE DATE OTHER
REGEIVED ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (i i{%:éeg:lé?}‘éﬁqoégg;m VALUE (JAN 1 - DEC 31) (IF APPLICABLE)
G IND
[ CcoM
[(1OTH
[1IND
7 COM
[] OTH
[JIND
[ CcoM
[JOTH
[1IND
[ CcOoMm
[10OTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUDIOAIS.) ........ooiiiii e e $ IND - Individual
@Q ?/ COM —Recipient Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ccoovvveervvveevernnnens $ OTH - Other
3. Total nonmonetary contributions received this period. 88 aL}
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....c.ccoeven.e TOTAL $

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
from {O) 2.’ 7 C(\, FORM 460

NAME OF FILER

Lonwidee o Elect Widkae | W

Yo‘ )a, A Lo HCUL 107

I
through ,leé] !}n(/‘ Page —7 of 7

1.D. NUMBER

122513

CODES: If one of the following codes accurately describes the payment, you may enter the\cc)>de. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. orcable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND 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 transfer between committees of the same candidate/sponso.
LIT  campaign literature and mailings PRT printads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e Brentuwood Wees . L ~
e PCT | Adyerhis, ney- Nes fa e V724 .CC
e ) . e ,L — —
reatwood CH Qs

Lnwon Q"\‘*’U\ Vian 0.8 |
Urign O o 45871

@06

f 0%%6/

<75 il R
3. '“('(»“L-—-

/
(

~ , _
Oyeen's Fublic Wlahons
Tromudoocd CB QYSID

LT

[Abe/\\‘/\s) HL}-&( 275 ¢

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL S A A O

Schedule E Summary ‘ e
o | £2U350 VY
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) .....c.oeeiiiiiirieciee ettt $ A

2. Unitemized payments made this period of under $100

................................................................................................................... Y S L 2 17 S

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) .cccceeiemeireiieviccieenereteeeeeecrenen e,

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccceecevrennen TOTAL $ 'ﬂg ‘] S . ) 5

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA 460

FORM

Page 5 of ’C7

Statement coveys period

wom_ 021/ DO

7

through n{/?ﬁﬂo C)

NAME OF FILER

Fonuiie b Cleot Widel Melund For Masv

1.D. NUMBER

12258 |13

CODES: If one of the following codes accurately describes the payment, you may entéh{l:le code. Otherwise, describe the payment.

CMP
CNS
CTB
cvC
FND
IND
LiT
MTG

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

fundraising events

independent expenditure supporting/oppesing others (explain)*
campaign literature and mailings

meetings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT
RAD

office expenses
petition circufating
phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

radio airtime and production costs

RFD
SAL
TEL
TRC
TRS

returned contributions

campaign workers salaries

t.v. or cable airtime and production costs

candidate travel, lodging and meals (explain)

staff/spouse travel, lodging and meals (explain)

TSF transfer between committees of the same candidate/sponsc-
VOT volerregistration

WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Tha ¥rntey
'br@\h(m'c(\- R qYN R

T

Catgagn | eraure 2plo 17

Nech @\;d Vergu eS| Pr\l lancc

R -
Son Wdao g A9

13)—111 5990 |

LT

614-Jr¢ QMGfS S leo.on

Par _ej\:f& i?l\\\déf Cude

Torfence. G GCSol

Lyt

~

;’Jm% cafd S

LO0 O

Syeen's Puohc Relahins

Fretruweoch A AQdsls

LT

q £5\9n ot brochure_

L@\ Yen \LC\Y/@LS
Poronhosed B A4S 15~

o

Vicle 10 celebvatiore
O Qe/r\%&g

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

sustoTALS | [0/

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

rom 0] | ()cO FORM

throughig-/bi \’C) Page 7 of ¢7

|

NAME OF FILER

Covmnddee Yo Flect Wichae] \/\CPL

) and Fof HMA‘C 4

1.D. NUMBER

1225313

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

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. orcable airtime and production cosis
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
*ND 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 transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airlime and production costs WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Litbenss Lases Floviat
ﬁ\))\féﬂﬁuogd\ CA QYsV 5~

’H\a’\, W Flowey QL‘—)
CH ? Y Yo U%ﬁ&uc{-s fa¥ wov tevs | o4

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

suBToTALS 54(. L{L}

FPPC Form 460 (8/99)
For Technical Assgistance: 9164322-5660



