Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

v

COVER PAGE

_CALIFORNIA
00z .I'A-;f 460
CFORM |

Date Stamp

CITY OF BRENTWOOD

Statement covers period Date of election if applicable:

from \\\" OL_(

SEE INSTRUCTIONS ON REVERSE

Page / of ’%

For Official Use Only

{Month, Day, Year)

JUL 2 8 2004

through (ﬂ "%D' lo\(

-2~ GITY CLERK

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

g Officeholder, Candidate Controlled Committee [] Ballot Measure Committee
(O State Candidate Election Committee O Primarily Formed
O Recall O Controlied
(Also Compieta Part 5) O Sponsored
‘Also Completa Part 6)
7] General Purpose Committee
(O Sponsored rimarily Formed Candidate/
O Small Contributor Committee Officehalder Committee
O Palitical Party/Central Committee (Also Compista Part7)

2. Type of Statement:

g Preelection Statement
] Semi-annual Statement
[J Termination Statement
[0 Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Atlach Form 495

1.D. NUMBER

(74 5%24

3. Committee Information

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

TRHE TEY - Tu ELECT
CHRNL ReT e

STRFET ANNREQQ (NN DA DAY

CITY STATE ZIP CODE

ASREADN Looody G 9YSIR

AREA CODE/PHONE

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)

AME OF TREASURER

AR G T Lo 0EWER L CPI

MAILINGR annnmas

W= = = e

2 STATE . ZIP CODE

RREITLL 0D CA SYSIR

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE e

MAILING ADDRESS /\/ l f_\_ B T

s
il all

T STATE 2P CODE
d«-ruf
el

OPTIONAL: FAX / E-MAIL ADDRESS

CiTY AREA CODE/PHONE

4. Verification

I have used all reasnnable 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 for

Executed on r’—)j;; /1"’ 0\’/ By

Dals '~

%d cgrrect.

Q‘ A&Z/&M
%ﬂyreasmmorAssnslaanreﬂsurar

Executed on 7"' L7 w7d % By

P

Date T

Executed on By

Signature of Controlling Otﬁceh:Mar,\Candidala, State Measure Propanenl or Rasponsible Officer of Spansor

Date

Signaturs of Controliing Otficeholder, Candidale, Siate Measure Proponent

Executed on By
Cate

Signature of Centrotling Officehclder, Candidate, Stale Measura Propanent

FPPC Form 460 {June/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



R C Type or print in ink.
ecipient Committee ST AR
Campaign Statement CA';OSSN'A 460
Cover Page —Part 2 cih
Page 9\ of |%

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CARIS BeECE L
OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
- [] oPPOSE
—_— ~ )
BREWS oot Coy  Eouimia
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

VREWTIO000 EA HYSIY

- 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 SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ 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/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER ~
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — ¢\ joporr
] ves I ~No [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
LS
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if nacessary

FPPC Formi 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Calffornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

- \- oY

through [/ ‘3>U 0\/

Page _5____ of J.ﬂ___#

NAME OF FILER

THE TEer T TreeT CHNR

R Secwee

1.D. NUMBER }

12,53 Y

Contributions Received

1. Monetary Contributions ... e, Schedule A, Line 3

2. Loans ReCeIVEd oo Schedule 8, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS ..o, Add Lines 1+ 2
4. Nonmonetary Contributions ...
5

TOTAL CONTRIBUTIONS RECEIVED «ovivvviiiiiinn, Add Lines 3 + 4

Column A Column B
TOTAL THIS PERICD CALENDAR YEAR
(FROM ATTACHED SCREDULES) TOTALTODATE
s (LYoo 5 (sL¥0 OO
3000 00 2 00D Q)
s QLMo s 9LY0.09
- -

AL yv0 00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $

21. Expenditures
Made $

-~

Expenditures Made
6. Payments Made ...

7. Loans Made ..o
8. SUBTOTAL CASHPAYMENTS ..o
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

......... Schedule £, Ling 3
10. Nonmonetary Adjustment ..........
11. TOTAL EXPENDITURES MADE

...... Schedule C, Line 3

Add Lines 8+ 9+ 10

s (b olMd s LA wlyyY

Current Cash Statement

12. Beginning Cash Balance ................ceee. Previous Summary Page, Line 16
13. Cash ReCeipPlIS oo, Column A, Line 3 above
14. Miscellaneous Increases to Cash ..o Scheduile I, Line 4
15. Cash Payments ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lina 15

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

o G5
s Lol Y 5 Carol yY
“— &—
~— —
s Lol s lepa vy
3 - To calculate Column B, add
Q LY 0G0 amounts in Column A to the
“_é__ corresponding amounts
from Column B of your last
Lfg\égﬂi(, report. Some amounts in

Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is

s SYol.bY

17. LOAN GUARANTEES RECEIVED ..cccovviviieiin Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccoooiii,

19. Outstanding Debts ..o

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ wé,q for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

; & )

$ Y

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject ta Valuntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)
J J $
f"’/

J / $__ "
J ‘_ yd

Y A | $
J $

___/ R $ ~

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Cotumn B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

from \_,\ ) \/
through (’ '3 O ’DL/

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER i

TyVie VEA» TO ELECT @ HR'S RVETL AEL IALS Y
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR A nOIDuAL :‘:P'\‘LBEYRER RECAS\?:SJ;H]S C%ﬁftﬁgﬁ?ﬁﬁm PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER D NUMBER) CODE * Oﬁ%&ﬂmoﬁé\‘o, o PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Gu ALty SoeAave | e %](l:\lc[))M
y SN
_ - PTY : . ©
01 0 | oeem e e e Guss o 1 Pr 100,80 | (00,00 | /0000
. IND
(e ®y U Rou B nJ %COM Re\ew
bt 0 Ser 49.00| 198 00
. PTY Nold . g
O\Seqsemty DHNy, Cae 9MS13 | Osce | /95 20
—F— t 1
CARAVELLS 1TALIAN Qno

/ v DL 1A ESSEM Licom -

10 - Y -0
" ,, . PTY |agoy | 19800 | 148
WREWTU2 20D L S\ Ciscc

IND
Lo P LEX A DER- %com ReTiLen
S - OTH

(- vV OeTy S O | 00 60 | Do O0

BREOWLrad O TY$H\1 Osce
, CJND ,.

[0 ERAT AD LouTRACTO= | Heow | C P&

- | do |shAh® (000U | 10H.U /700. &0
Srog SoSs LA T 6 Oscc |COWS R ACTOR, (8
SUBTOTALS 14 (, 09 |- ?_5:'.-'j'-'-'3§;. ; *

Schedule A Summary *Contributor Codes”
1. Amount received this period — contributions of $100 or more. IND = Individual

(INCIUAE Il SCREAUIE A SUBIOIAIS.) 1vvvvvvvvveereeeseeeesceeeeesese oo oee oo eee s eeesesss s esessee s § OB 380V COM~Reciplent Commiltee

(other than PTY or SCC)

2. Amountreceived this period — unitemized contributions of less than $100 ... $ =) 5. oV SI?_‘S’O'{&?C;‘ Parly
3. Total monetary contributions received this period. LU SCC -~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cvocovicrnnrirenne TOTAL $ 0-00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

to whole dollars.
from l“ - Ok/

through (/‘ 3 O O\/ Page S of /7

NAME OF FILER; 1.D. NUMBER
TVYE “TEP To T CHRIS Rerwves 12 L3230V I
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oé’;ﬁgﬁgm&é\éﬁr\igi% RECAévl“VOEUSJTTHlS CUCNALLJEQTSXETSE?@TE PERTSLDEACTEON
RECEIVED (IF COMRMITTEE. ALSOENTER LD NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
GF BUSINESS)
R OBERT Bl Mmud T o, |3 RVILE MR
(0 J 04 o CJoTH B RooJT PORD
- : B DPTY X 3
TRt WL eenD LA SV Osce S s @ S D A<8 I
Twomas CRuz S Re %%NSM Jwwer _
L. 04 Dol Devv e 8wy 9 2D o
BReEnTIooc) | R A A Osce v stipnu 6 F00. vy ©9.00
A
FAONQUEY )10~ %l(r:ugM
; S : 'OTH ? 5 i € %
PLEDE BroJitiodd o ioe Oscc o
TEAIELI L Den L Koy | fuwwe®
Ly - - OTH Y A O
{0,-{'1.,;\,./ - EPTY Deve . /C;ZUU /‘?5)-92—‘ A58 Od
LR R Zeoad Oy TSR Lisee VuRIEY
Mo Eera € T Redyyve ) LD .
Moo { ) B =l A O
RO\l oouD ¥y SYIIR Cscc
SUBTOTALS / 0\/{.o©

*Contributor Codes

IND - Individual

COM -~ Recipient Committes
(other than PTY ar SCC)

OTH - Other

PTY — Palitical Party
. . FPPC Form 460 (June/01)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print In Ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars,
r from l“ }- 0\7/
through (4‘3 O O\/

NAME OF FILE:R; 1.D. NUMBER
TVYE TeR T gy CHRIS ReETwen 12LS 32 Y ‘
h IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T e aTee ALSOBNTER oty L TOR | CONTRIBUTOR s o emoae: | rtmon T | N beean (F REQUIRED)
OF BUSINESS)
HERUEST TR Bolole | B0
TH . - — 4 N¥or ey -
- o ' iy A D gy | @508y | DS OY
LR ERITLer 2l A 9YSiS | DOsce
(oo |CRsoR PAULOUTS S | BE, | JW VT
- OTH
- g Q +3 o0 ¢d | j00. 6d 198 &0
SV el B0 CA TSI Oscc Toou
[JIND
TELY LENSD e /A2 & CJcom
8 L ¥ " ] ’i’ .!'! &
Convomf | g )P 0o oe | 10 e | TFL T
T lspaa oo A F% Osce |
, - R A ND E"‘r
oy CH JA\‘ F\ 1 \f}tw% _ %-ICOM R *‘LE‘O 3 )
, | - . DOTH /000 (9() /00()‘ 0—0 /] 0&0
(o /) ol . o Qpry
v o LRewstiooo: | e GVYSIE gsce
SND
OATRIGIA T B CJcom <R
L-1\. o %Sw RC\H = IO 0U | 10O PP 1 OO0 O
(AN S L/ ERY T},yqu&ﬁ /515 Osce ‘
SUBTOTALS J<SD. g0 | 0 1 eF
‘Contributor Codes
IND —Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin Ink,
Amounts may be rounded
to whole dollars.

Statement covers period

from l‘ \‘ O\’/

through (/‘.g |0 O\/

NAME OF FILERS

TVYE TEPnmy T ev-eeT  CHR IS

RET e

).D. NUMBER {

JA .32 Y

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
QOF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

G- o

HiOmE>

TRewTkreu) |, N Fy513

CJIND
CJcom
H
CIPTY
Cscc

)P

)98 -00

/45 ot

)55 OY

CJIND

CJcom
CJOTH
OPrTY
scc

CIIND
CJcoM

CJoTH
CPTY
Cisce

CJIND

Cjcom
CJoTH
ety
Cscc

CJiND

Clcom
CJOTH
CIPTY
CJscc

SUBTOTALS )94 g2

*Contributer Codes

IND ~ Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B —Part 1
Loans Received

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

Statement covers period

|-t

. SCHEDL B —F’ART 1
" CALIFORNIA

460

from . FORM .
2 v/ g
SEE INSTRUCTIONS ON REVERSE through (ﬂ i C)v O Page ?r of ’
NAME OF FILER 1.0, NUMBER
=T : - . - L - ey - P
THe TEPm T ELECT CHR3 BELEL \LLs 32y
: N Ta) 1B) (©) ) ©) m Ty
FULL NAME, STREET ADDRESS AND ZIP CODE e s OUTSTANDING AMOUNT AMOUNT PaIp | OJTSTANDING | iNTEREST ORIGINAL CUMULATIVE
__ OF LENDER IF SELF-EMPLOTED ENTER BEGINNG Tris | RECEIVED THIS | OR FORGIVEN | cLOSE OF 1His PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE. ALSOENTER 1.D. NUMBER) NAME OF BUSINESS) BERIOD. PERIOD THIS PERIOD * PERIOD. PERIOD LOAN TO DATE
' ¢ o ot PAID CALENDAR YEAR
CARIS Bed e ¢ LenoyE R O | oy
s S000. 00 . | Savceol (2ot od
RATE .
[ FORGIVEN PER ELECTION
RENT o0 D CP 2.0
s-S_QQQﬁO s s s S s
TDAN'[; gcoM [JoTH [ prTY [ SCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ Y S B
D FORGIVEN RATE PER ELECTION **
S $ 3 $ S
TN [Jcom JJOTH [IPTY [ SCC DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ 3 % S S
[[] FORGIVEN RATE PERELECTION**
S $ $ N S
TOowp Jcom [JOTH [ PTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter {g}on
Schedule B Summary Schedue E, Line 3)
1. LOANS TECRIVEA thIS PEIIOM ... i eeeies ettt e e e et e et e s e e et s et rs et s $ 2000, . 00

{Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this PEIHIOG ..eviiiivii it s e e et eaetae e ebb e e s bt e een s 3

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

>

“* If required.

3. Netchange this period. (SubtractLine 2 fromLine 1.)......cooiiiiiiiceei e NET § 3 Qov. € -
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

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

OTH - Other PTY - Political Party

SCC -~ Small Contributor CommitteeJ

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART 2

-P Type or print in ink. : (e T U
Schedule B art2 Amounts may be rounded Statement covers period CA_LIFORNIA 460
Loan Guarantors to whole dollars, wom 1=V~ 0O

through lLB‘ O\'/ Page ﬁ of lﬁ

SEE INSTRUCTIONS ON REVERSE

!
NAME OF FILER 1.0, NUMBER l
T™VWE 7 TV ELELY CRARIS REC |
WNWE Tl &\~ ELA AR BEC e C J2Ls 3y
FULL NAME, STREET ADDRESS AND iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED UMULATI OUTSTANDING
ZIP CODE OF GUARANTOR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (‘st:;'gg;"é%?&gg;m THIS PERIOD TO DATE
CALENDAR YEAR
LENDER
[C1IND
Jcom s
PER ELECTION
L1oTH DATE (if REQUIRED)
\ Pty
O\) : [lscc $
CALENDAR YEAR
[JIND LENDER
Jcom s
PERELECTION
[1oTH DATE (IF REQUIRED)
Pty
[scc 5
CALENDAR YEAR
[JIND LENDER
$
[Jjcom
PER ELECTION
[JoTH (IF REQUIRED)
DATE
OpTy
[]scc s
enoe CALENDAR YEAR
CJIND ENDER
CIcoM s
PER ELECTION
[JOTH DATE (iF REQUIRED)
OrPTY
[jscc B s '
Enteran
Summary Page,
SUBTOTAL $ Ling 17 anly.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE ¢
Amounts may be rounded ;

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0

fromL“ )“ O\/ o F W
SEE INSTRUCTIONS ON REVERSE ‘hm“ghlﬁ' SD* 0‘\/ - Page_/_Q_ of__/_?_

NAME OF FILER I.0. NUMBER

THRE TeE¥ o EketT e e Rez et PR =T

CUMULATIVE TO

IF AN INDIVIDUAL, ENTER AMOUNT/

! DESCRIPTION OF DATE

OCCUPATION AND EMPLOYER FAIR MARKET
(IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR

NAME OF BUSINESS) (JAN 1 -DEC 31)

PER ELECTION
TO DATE
(iF REQUIRED)

FULL NAME, STREET ADDRESS AND CONTRIBUTOR

ZiP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

[CJIND
[JcoM
[JOTH

CIPTY
) >
' CIIND
[1CoM
[JOTH
CIPTY
[Jscc

[]IND

coMm
(JOTH
OPTY
[scc

(JIND
Ccom

[JOTH
Pty
(Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 3

Schedule C Summary *Contributor Codes

1. Amount received this period — nonmonetary contributions of $100 or more. g\lgl\;'_”gg’fﬂ:’n: gomminee
(lnclude all Schedule C subtotals.) ..................................................................................................................... $ (Olhepr than PTY or SCC)
: : _ — N OTH-Oth
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ..o, $ PTY - Pom?gm Party

SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....coocooeevnnee. TOTAL §

FPPC Form 460 (June/Q01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULED

from

Statement covers period CALIFORNIA 460

~1~0Y

'through ("30‘ DL/ Page 2/ of \q

NAME OF FILER

TVE Tean TO ELET (HRIS RECMEL

1.D. NUMBER

12 S Say |

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTICN
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31} (IF REQUIRED)

\a

[0 support ] Oppose

d
O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support [} Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support [ Oppose

O

Maonetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (tnclude all Schedule D subtotals.) ........ccoovvvevevriieiceiire e $
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

e CHECULED (CONT.
CALIFORNIA !
~ FORM: 460

Page ':)\ of lﬁ)

1.0.NUMBER

> L3 Y

Statement covers period

from ’—. ‘- 0\/
through /A"-BD' ‘-9\./

NAME OF FILER

TWHE TERY T ELELT C RS

KW-/L/E’L..

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TODATE

(JAN. 1-DEC. 31) {IF REQUIRED)

OR COMMITTEE

] Monetary
Contribution

D ] Nonmonetary
AJ\ Conlribution
] Independent

Expenditure

] Support 1 Oppose

] Monetary T

Contribution

] Nonmonetary
Conlribution

] independent
Expenditure

{1 Support {1 Oppose

] Monetary
Contribution

] Nonmonetary
Contribution

J Independent
Expenditure

] Support ] Oppose

[ Monetary
Contribution

Nonmanetary
Contribution

[ independent

Expenditure

O

] Support ] Oppose

SUBTOTAL § S R

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. )* )~ D\/
from
SEE INSTRUCTICNS ON REVERSE through (ﬁ:so‘ (j-/ Page \3) of ’ ﬁ

NAME OF FILER 1.D. NUMBER
THE TEAM T ELEET et RECUEL PN PR YY

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

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

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

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

FiL candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals

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

ND  independent expenditure supporting/opposing 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

LT campaign literature and mailings } PRT  print ads WEB information technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
(!FCgMMITTEE.ALSO ENTERI.D.NU}:\\AEIER) CODE CR DESCRIPTICON OF PAYMENT AMQOUNT PAID
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Priavey LOWES FWD | Posvape FTou 5w
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Q") 09 \/L/

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBOIAIS.) cvviiirriiei e R -
2. Unitemized payments made this period 0f UNdBr $T00 ... i ettt ettt ettt $ 2 ; C’L}

23 L6 oY

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..vvioiiiiiiiee ittt 3

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

from

Statement covers period

4

through k"gD’ Q‘\/

Page }L/ of l i“

NAME OF FILER

THE TV EYA

Yo BT AR S

.

Y BN T

1.0. NUMBER l

|- L3323 Y

CODES: If one of the following codes accurately describes the
CVP campaign paraphernalia/misc, MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL
IND  independent expenditure supporting/oppasing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise,

member communications
meslings and appearances
office expenses

petition circulating

phone banks

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER .D. NUMBER)

CoDE

OR

DESCRIPTION OF PAYMENT

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

SUBTOTAL S (5 ()(). 09

FPPC Form 460 (June/01)
FPPC Toll-Free Helplina: 866/ASK-FPPC



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

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

from

through

. SCHEDULEF
CALIFORNIA

P 460
Page_}_i_ of_j__

Statement covers period

NAME OF FILER

1.D. NUMBER

)3 oS 33

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 consuitants MTG meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production cosls
FIL  candidate filing/ballat fees PHO phaone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between cammittees 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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributlons or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...cccccivvirienineiiiinine e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...c.ovviivviiivcr s, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) ...c.coovvvenans rrees e s e rr e et e b et e e ares Cr et e e et e

May ba a negativa numbar

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

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

SCHEDULE F (CONT)

Statement covers period

from

through Page ,é of Iﬁ

NAME OF FILER

1.D. NUMBER

| (23 S Y

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professianal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

N

SUBTOTALS $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE

from ,A )' O\;

through

Statement covers period

cAUFORNW.‘-I.TGQfa

.. FORM
Page /_] of l?

-3 o 6N

NAME OF FILER

TWE

TV Ewe- o Bl eeg

CAARAS  DETviEL

1.D.NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTCR

|2 (s S3aY

wese  Bess — CamemeGw mb o

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

QP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS campaign consulants MTG meetings and appearances RFD  returned contributions

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

CVC civic donatlions PET  petition circulating TEL tv. or cable aitime and produclion costs

FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals

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

IND  independent expenditure supporting/opposing 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 (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE CR CREDITOR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

[ASey owssS

EREYN L ood s
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BA penSES YO
K

v CPm Py

g (_‘# C’i 3.1_,

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

indepsendent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

Schedule H Type or print in ink, Statement covers period CAL]FORNIA i
* Amounts may be rounded (o F oA 460
Loans Made to Others to whole dollars. from i FORM B .:;"
| € g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
|3 (235 2 Y
a) () ) (d) (o) 0] g)
. IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSLT:NgéNG AMOUNT | REPAYMENT OR OE%JATLSAT'\G\CNQE#G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT {IF SELF-EMPLOYED ENTER BEGBIQNH\’J\JG Thig| LOANED THIS | FORGIVENESS | cLOSE OF THIS RECEIVED AMOUNT OF LOANS
|IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J paiD CALENDAR YEAR
$ $ Yo $ S
7] FORGIVEN FaTe PER ELECTION™
(\) \v 5 s s s s
OATE OUE DATE INCURRED
g paio CALENDAR YEAR
$ ] % 3 S
D FORGIVEN RATE PER ELECTION™*
$ $ $ s s
DATE DUE DATE INCURRED j
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. l.oans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enler (&) on
Schadule |, Line 3)
Schedule H Summary
1. L0ANS MAAE thiS PEIOT .ot ittt ettt en s e e e seaen s e e s e st s e et b e bbb eebesaeesaaesssasessessseessrssssssntsssrsessensbesenns 3 o .
. . If Required
(Total Column (b) plus unitemized loans less than $100.)
2. Payments reCEIVEA OMIOAIIS ... ...eiii ittt e e e e e s e e s st e s eeaba e s essesrats e eirseensarree s s $ -
{(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) oot e esss st st et v v NET $

(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.

SCHEDULE |

from
SEE INSTRUCTIONS ON REVERSE through Page i or L9
NAME OF FILER 1.D. NUMBER
VLS 3D Yy
DATE FULL NAME AND ADDRESS OF SOURCE AMOUHT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 10, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
A
VxS
Attach additional infcrmation on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 OF MOTe thiS PEIIOG. ..vviiiiieiiirciiieit ettt e e ee s 3
2. Unitemized increases to cash under $100 thiS PEIiOd. .ottt 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ovooeveivcviiieinicicn. 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) ittt e e e a e ebveeste s e ates st e raae e s erbeseaneeenbe e TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



