Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVERPAGE

460

Date Stamp CALIFORNIA

2001/02
FORM

(Government Code Sections 84200-84216.5)
Statement covers period

from 7/| /0‘7‘

Date of election if applicable:

q/BD/o*/

SEE INSTRUCTIONS ON REVERSE through

Page / of 5/

For Official Use Only

(Month, Day, Year)

/(/ob/OY' ST

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

g Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Alse Complete Part 5)

[] General Purpose Committee
O Sponsored

[T} Baliot Measure Committee
O Primarily Formed
O Controlled

O Sponsored
(Atso Complete Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:
' Preelection Statement
[} Semi-annual Statement
[ Temmination Statement
[C] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee OlfﬁC:hOIIdreLCEgmmiﬁee
O Ppolitical Party/Central Committee (Also Complete Part 7)
: ; 1.D. NUMBER
' 2L X Treasurer(s
3. Committee Information / Y5y (s)

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

éQCL %wcne.v = DAN/&

STREET ADDRESS (NO P.O. BOX)

32982 7&E3Sur S
CI'Ii . STATE
Dara oir Ca

MAILING /?RESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

[} /30)( 330
bfq/\/A Q;‘l"\:-“

OPTIONAL: FAX / E-MAIL ADDRESS

O

ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

Cx G242/

CITY

922029 2% ST

NAME OF TREASURER

en Z%wé\/bf
/% /?o)c ¥20

MAILING ADDRESS

CITY STATE 2P CODE AREA CODE/PHONE
Dara A & J2L2 7  Z¥eesS¥L
NAME OF ASSISTANT TREASURER, IF ANY
é’f—e—% IQOL‘/&M
MAILING ADDRESS [4
.
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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

/of% /oy .

Dale

Executed on

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 4 "'/ ¥ / Q}' By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate. State Measure Proponent

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



Type or print in ink.

. Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'.:I(I;(;II\?ANIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gm powwt«f F&» DANA- PO\'\T‘

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

bANA— emqr Cing Lovacic

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE P

3148 TESerw ST Dava B o G2e23

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 candlidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

\ [J ves [ No
COMMITTEE ADDRESS ﬁEET ADDRESS (NO P.O. BOX)
CITY \ STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves J no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.B
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

-
NAME OF BALLOT MEASUR

BALLOTNO.ORLETTER

URISDICTION

[J suPPORT
[ oppoOSE

Identify the controlling officeholdNidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PRow

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER ORGANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDWMTE OFFICE SOUGHT OR HELD
[0 suPPORT
[0 orrPosE

ME OF OFFICEH Al "QFFI

NAME OF OF OLDER OR CANDIDATE CE SOUGHT OR HELD [] SUPPORT
[ orrOSE

NAME OF OFFICEHOLDER OR CANDIDATE FFICE

lo! T o] OUGHT OR HELD [ SUPPORT

[J oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
-.Summary Page to whole dollars. CALIFORNIA
yrag from FORM 460
7 F
P f
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER p 1.D. NUMBER
éﬁe’é %Lue\/bj e~ DA rn Coiate | LCY¥G¥G
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SrEDULES) e e Running in Both the State Primary and
. General Elections
1. Monetary Contributions .......ccc.coeooiii Schedule A, Line3  $ 6/}[ g2 $ yy &2
. J\o LU JOcO 1/1 through 6/30 7/1 to Date
2. Loans Received ..........c.cceecieniiiiinieeee i Schedule B, Line 3 .
3. SUBTOTAL CASH CONTRIBUTIONS ....c.crrerrerre nddtines1s2 § _ZHLE2 s _ Z¥FZ. |20 Tonwbuons /o
4. Nonmonetary Contributions ........c.ccccoeeeviinnnnnin. Schedule C, Line 3 - ¢— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -cccvrsevrrvcrrsroe ndatines3ed § _THF2 s P7FZ Made s s

Expenditures Made

6. Payments Made ...........cccooveeeeeeneneireices Schedule E, Line 4 $ S &/ 3 $ 3 é/ 3
7. Loans Made Schedule H, Line 3 < P
8. SUBTOTAL CASH PAYMENTS .....ooovecrreecoeessreern AddLines6+7 § __S &/T s _ SerF
9. Accrued Expenses (Unpaid Bills) .......c.cccocerrererrernnns Schedule F; Line 3 -© -
10. Nonmonetary AdjuStment ..............ccc.cooovueveeerrunnnnnes Schedule C, Line 3 = — <-
11. TOTAL EXPENDITURES MADE .........c.oooveeererrecree, AddLines8+9+10 § Se(2 $ Sel7
Current Cash Statement
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ , To caleulate Column B, add
13. Cash ReCEIPS ..oovveerciiviiiiiiieiiieece e Column A, Line 3 above q 452 amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash e Schedule 1, Line 4 - from Column B of your last
15. Cash Payments ............cc.cooeiiiiiiecicc s Column A, Line 8 above §¢/3 report. Some amounts n
38‘6 9 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
btracted f i
If this is a termination statement, Line 16 must be zero. ::ﬂo: a?noul:g q;?;:: less
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooovvvvveeee.. Schedule B, Part2  $ D for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy s 2. 7 and 8
18. Cash Equivalents ..............cccooveeereee. See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $

Expenditure Limit Summary for State

Candidates

22. Cumulative Expenditures Made*

(If Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
(mm/ddfyy)
/ / $
/ / $
/ / $
/ / $
I $
/ / $

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

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule A

SCHEDULE A
. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement 7"“? LAl CALIFORNIA 460
wom 2 (Y FORM
through q/gb [D(f Page V of d’
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - p 1.D. NUMBER
L) L
CRE %Lveﬁ’/ﬁ o -D(QI\IG VAR (26477
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED (IF COMMITTEE, ALSOENTERD. NUMBER) CODE * O SELF e VD, EXTERNE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. [(JIND :
G mm 6i8Son ECOM Mova Ve f .o
) . - OTH - o AP
278 Y54 Meonn> ST OPTY Dacn 84 5. L0V L
Secanlipn A G 2657 (Jscc
: CJIND
g L"b PTZC(M o gg%ﬁ” ﬂt‘lk,mx
Zfoy Y3 Corve de CJPTY it Il ( Gv
Darn A 0+ f202 gsce
- . CJIND
‘,‘/ PAMH«; Aeire. /M, gg%zﬂ
't De ¢ gty
Yy i F225YLy Oscc
(JIND
O2ANGe Covnry Pragiomdt Foehicunr, Cloom i ’
¢ CJoTH
2 P Bem 442 4/ Yo (e’
75052 ' Oscc
; (JIND
9 So“‘ﬁ [ca el Ccom
. dJoTH
2._/ o B*uc h\)o [:]PTY . é N//\' 51{0
Som DR Cap S, Ca TWL§T Oscc
SUBTOTALS /7 G0
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. - IND - Individual )
(Include all Schedule A SUDLOAIS.) .........ccuuiiieriteieieecceeee ettt ee s ener e $ zf (208 com- T;ﬁgﬁ;:ﬁo;‘g'gfzcc)
. . o N 23,7 OTH - Other
2. Amount received this period — unitemized contributions of less than $100...............c.cocooevevieeveerenn., $ PTY — Political Party
3. Total monetary contributions received this period. ? e SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) s TOTAL $ VfZ/

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



Schedule A (Continuation Sheet)
-Monetary Contributions Received

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

Statement covers period

(oY

from 7/(

through 9/3‘/" ¢

SCHEDULE A (CONT)

CAll_:Igg;NIA 4 6 O

5

Page of

&

NAME OF FILER
(L& @wmj Fon baa B+

1.D. NUMBER

[ ZC¥ TS

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

Scpa~ %F/—vﬂ' Y

/7j7 Ave. Do in GRS
S Ctombe _a  F2t72

C]IND

CIcom
OoTH
apPTY
Oscc

Gxér. Seziy,
Sef

/ov

[0

/6O

frbhasge (NOSmk
37175 Gowew Laan~ £167
Dang fore (o T2z

OJIND

Ccom
OoTH
aoPTy
Qscc

/w0

YEZA%

[ ev

Chu¢  AreyAomn
F701& CHaisnon Do

Mg Bt Cn G2025

CJIND
Ccom

CJoTH
OeTY
Oscc

/75

(75

/74

CJIND

Ccom
CJOTH
aPTY
Oscc

OIND

(Jcom
JotH
OPTY
[dscc

SUBTOTAL $

375

*Contributor 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

7/ /oy

SCHEDULE B - PART 1

FORM

CALIFORNIA

460

from
/3. /oy ( &
P of
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER ,p 1.D. NUMBER
é{é €l Fc)nvcwj [— Dﬂ,vﬂ_ Oilaf z S
£) (b) (c} (d) e} () {9}
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING TEREST GINAL CUMULATIVE
FULL NAME, STREET ADDRESS AND ZIP CODE AMOUNT MOUNT PAID IN ORIGINA
OF LENDER O D EMPLOYER | geAANCE, | | RECEIVED THIS R CORGIVEN CDALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) { NAME oFBusuNéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
? ﬂ ; y - & ] PaD CALENDAR YEAR
: e L ; 1otV
6£€’b C‘\/m:) 6’0‘45 ’ v r. o= $ S b Land <- % % SGW $ S@w
229§2 JEICv & : S——
é‘/MM(-] Paceri~C. [] FORGIVEN i PERELECTION
, - p y o fmi) ,
Dana A~ Cr 72025 , . Soo~ . i2/3ifoy | © W3 foy |, Seew
T@ IND [Jcom []OTH [JPTY [J scC DATE DUE DATE INCURRED
) 0] PAD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $
tOmwo Qcom [JotH [dJPTY [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION™
$ $ $ $
tTOmo Qcom {JotH Py [0 scc DATE DUE DATE INCURRED
SUBTOTALS § S\~ $ -7 § Spyo $§ =
(Enter(e)gn
Schedule B Summary Schedule £, Line 3)
. o SCo0o-
1. Loans received thiS PEIOA . ......c.uvueiiiiiiiicc e s s e e s aaes $ ~Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. — reported on Schedule A.
2. Loans paid or forgiven thiS PEHAOA ..........ooi i ce e e $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include ioans paid by a third party that are also itemized on Schedule A.)
- —
3. Netchange this period. (SubtractLine 2fromLine 1.)........cc.ooeiiieiiic e NET $ IOV

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 Committee]

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



SCHEDULEE

re) Type or print in ink. -
'S)fa:hmdel:"fsEMade Amounts may be rounded Statement covers period CALIFORNIA 460
Y to whole dollars. from '7[( /0(/ FORM
e, / X ;
/7.
SEE INSTRUCTIONS ON REVERSE through 7ofoy Page _Z__ of s
1.D. NUMBER

R, %wt\n o~ @MA 7.00(.17" l26¥ 9%y g

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 meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition 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/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ciry oF Dann Fous - Depos,e
h /‘:/b \S;A-ﬂ—,ws\l— & sy /28

CAwyptni— LA L Srens $23

/%rw AEYNT— 14777N SY }'74146’1/,@ Je Yo LR

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / 577

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtAIS.) .......cocuiiiiiiiiiiiie ittt $ ‘fg 77
2. Unitemized payments made this period of UNder $T00 ........o et e et eteee et teeas s e e s sate e e e rnae e e sreessseaeaeatbeeeanmeesaeanrreeeenane $ 73 5/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...co..oieriiiiiiciis sttt e et eieas $ <L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......cccceovrverrenncnne TOTAL $ S&/2

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



'S.chedule 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 46 0

§ FORM
Tom
through Page s of (f

NAME OF FILER

64&7} /%WJ /‘th @M 1490»5_'

1.D. NUMBER

/2¢ ¥E¥S

payment, you may enter the code. Otherwise, describe the payment.

CODES: If one of the following codes accurately describes the
CMP  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
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

74“@ St /44%/7‘71»‘})- —~

er

40(/6%7757/7 C’Qﬂ//f 2 S5

/[~ Mdec.

//l/é’o:j - JA-* O—Z’ﬁ\—s CQﬂlSMGﬁ«u

for

/4@-&

/32

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

SUBTOTALS 2. 952

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



