Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

ﬁj 2; 'IE Q?ﬂ_f} {)l? citudF Type or print in

COVERPAGE

ink. Date Stamp

CALIFORNIA
FORM

460

Statement covers period

from OCTD)QO/&
through m&[&__

SEE INSTRUCTIONS ON REVERSE

Page / of N

Date of election if applicable: ’ ]
(Month, Day, Year) For Official Use Only

N 06, 30/~

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

N Officeholder, Candidate Controlled Committee
> State Candidate Election Committee

" Recalt
{Also Compilete Part 5)

[C] Primarity Formed Ballot Measure
Committee
. Controlled
" Sponsored
(Aiso Complete Part 6)
L] General Purpose Committee

7. Sponsored
> Small Contributor Committee
 Political Party/Central Committee

[[] Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
Preelection Statement
| | Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
Ll Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. Committee Information

ETE

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) o

HO\W\)W KieN For 01*7 cdunci L A0/~

STREET ADDRESS (NO P.O. BOX) . é

CITY Li'g%o /\)(WI STATE ZIP CODE AREA CODE/PHONE
Tayn WENS  cd. 9220 760-3y4290

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

CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

RIMEINNK & pol COM.

Treasurer(s)

NAME OF TREASURER /\)Od)ﬂ @ K) f, f\)

MAILING ADDRESS

4LC00 )\)OUO) ()
O Tk wklk

NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE ZIP CODE AREA CODE/PHONE

L Cr 92~ D ~NS4AF0

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penaity of perjury under the laws of the State of California that the foregoing is true and correc

Executed on m y 19\.1 te‘af)/ P
Executed on / 0 ,/:l,l = ma(? P

By

gWjedge the information containre

d herein and in the attached schedules is true and complete. | certify

T nt Treasurer

2

dre Proponent or Responsible Officer of Sponsor

By

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

CALIFORNIA

FORM 46 0

Page o~ of / \’f
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLQFER OR CANDIDATE NAME OF BALLOT MEASURE
LA Kl
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION |  SUPPORT
|  OPPOSE

e} 7 Counci L of Tadn Wl cp m;;o
RESIDENTIA[/BUSINESS ADDRESS (NO. AND STREET)  CITY 7" STATE

5% Hm) B ! , , Identify the controlling officeholder, candidate, or state measure proponent, if any.

Ll 5 / E“N”QN ‘ﬂ k’ AW CR_222) 0 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
M YES | I NO
CONITTIEE 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
[C] SUPPORT
[} oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
; _ | SUPPORT
| OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD \ SUPPORT
| | YES | | NO | OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Schedule A Type or print in ink.

. A . A t b ded
Monetary Contributions Received T whote dollare

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from /0/(9'/ /&0/5‘

through /0 /30 /00/3‘

SCHEDULE A

CAI]_:IggEanA 4 6 0

Page 3 of ?\‘F

NAME OF FILER ﬁ%) Own ﬂb K \ fl (\)

1.D. NUMBER

/34958

INDIV , ENTER

D T amsay ©OVTRBVTOR | CONTRELTOR | oGion b EhLover

RECEIVED ’ = CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

JIND
Clcom

O FoTH
I IPTY

| 1ISCC

| [IND
| |ICOM
| JOTH
LIPTY
{jscc

| [IND
rjcom
1OTH
LIPTY
| |ScC

1IND

r1com
C1OTH
| IPTY
| Iscc

1IND
ricom
C1OTH
| IPTY
| 1ScC

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOLAIS.) .........ccoi i e $

2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccccoeeneniae. $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $

(" *Contributor Codes

0 IND — Individual
COM —~ Recipient Committee

OTH - Other (e.g., business entity)
PTY - Political Party

(other.than PTY or SCC)

O SCC - Small Contributor Committee
3 L J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from / O / 0 / 90/ >

to whole dollars.

FORM

through /0/30/90/)’ Page L,/ of ’\'(

1.D. NUMBER

NAME OF FILER )ZQW {Q K§ K’f,/\) / 3 y?{dﬁdj

NT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE O IBUT IF AN INDIVIDUAL, ENTER AMOU

DATE M (IF COMMITTEE, ALSO ENTER I.D.NUMBER)F CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

1IND
ICOM
T1OTH
| IPTY
riscc

IND

| ICOM
oTH
CPTY
rscc

[IND
| ICOM
MOTH
| IPTY
| Iscc

[_JIND

[ COM
| 1OTH
| IPTY
[iscc

| 1IND

L ICOM
| |OTH
LIPTY
| 18CC

SUBTOTAL $

[ *Contributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Par_ty . FPPC Form 460 (January/05)
SCC - Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part1

Type or print in ink.
Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

i to whole dollars. / 46 0
Loans Received wom __L0J01 /20 75— FORM
SEE INSTRUCTIONS ON REVERSE through /0/;") /9'0 [ Page i— of
NAME OF FILER 1.D. NUMBER
Ho wind Kle, o) 134 g SA7
' {b) (©) {d) ® ) (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAME, STREET ADDRESS NDZP CODE | o ooV iover | CRRAES | AYOUT | siouvrenn | UIEICENS | WrEST | omohi | ool
F COMMITTEE. ALSO ENTER 1.0. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
( i -L- ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T"‘| IND [1COM [1OTH [1PTY [1ScC DATE DUE DATE INCURRED
_1PAD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [JcoM [JotTH [1PTY [ scC DATE DUE DATE INCURRED
j PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION*™*
$ $ $ $ $
TD IND [JcoM (JotH [ PTY ({1scC DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary ﬂ Schedule E, Line 3)
1. Loans receiVed thiS PEHIOM .........oo it er e e e s s se s s bsmr e s e e e e e eaee s sessanneneneanneseses $
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. ) . . IND — Individual
2. Loans paid or forgiven this PErOd ...........cciiiiiiiii it s s ee s $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S_I\‘Z':P?)miec; I(%gl'_éybus'"ess entity)
. . . . SCC — Small Contributor Commitiee
3. Net change this period. (Subtractbline 2 fromLine 1.) ....ccccooviiiiciiiiiicni e NET $ \ J

Enter the net here and on the Summary Page, Column A, Line 2.

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

{May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 2

Schedule B - Part 2 Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Loan Guarantors to whole dollars. {0 !{Q | ZZQ 2 FORM 460
from
SEE INSTRUCTIONS ON REVERSE through IQ-,-/ZQ_,éZU-/-Z Page (p of / \{

NAME OF FILER ) 1.D. NUMBER
pundS Klen |3y 95PE
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7iP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IE COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF S&;E'g: ;%YSfﬁEgg)T ER THIS PERIOD TODATE TO DATE
_| IND LENDER CALENDAR YEAR
~Jjcom $
_|OTH DATE PER ELECTION
(IF REQUIRED)
_|PTY
_|scc s
CALENDAR YEAR
[T1IND LENDER
~1coM $
PERELECTION
j OTH DATE (IF REQUIRED}
“PTY
~1sce N
CALENDAR YEAR
TJIND LENDER
—ICOM §
PERELECTION
T1OTH oATE (IF REQUIRED)
T1PTY
_|scc $
LENDER CALENDAR YEAR
T]IND
“jCoM $
PERELECTION
. 10TH DATE (IF REQUIRED)
JPTY
~1sccC $
Enteron
SUBTOTAL $§ Summary Page,

Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement coyars period CALIFORNIA 4 6 0
2o FORM

from

through : / LF
SEE INSTRUCTIONS ON REVERSE g &éQ_,ZQQ/—L Page of 1 |

NAME OF FILER ) 1.D. NUMBER

7%/&@ Klg | NP5 P

CUMULATIVE TO
ZiP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF SMP ‘ég‘sfﬁ?égs"“)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)

DATE
RECEIVED

T]IND

[JCoMm
—10TH
PTY
scc

[JIND

lcom
JOTH
CJPTY
rJscc

]IND

[JcoMm
JOTH
CJPTY
Jscc

[JIND

Jcom
JOTH
OpPTY
scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary [ *Contributor Codes ]

1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual

COM - Recipient Committee
(Include all SChedule C SUDIOAIS.) ..........cecieieciece et e e e saas b s a s ersmanenennas $ (other than PTY or §CC)

. . oA i : T OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccocvinieiiies $ PTY - Political Party

SCC — Small Contributor Committee
—

3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cc.oe.e. TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

Summary of Expenditures Type or print in ink.
Supporting/Opposing Other Amounts e aemounded

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

SCHEDULE D

Statement govers period
CALIFORNIA 460

from /0, 0/ /3(9/)/" FORM

o I

through ﬂm Page ?

{owges Ko

1.D. NUMBER

| 3y9.8 P

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED)
ORCOMMITTEE

CUMULATIVE TO DATE
AMOUNT THIS CALENDAR YEAR
PERIOD (JAN. 1-DEC, 31y

PER ELECTION
TODATE
(IF REQUIRED)

] Monetary
Contribution

T] Nonmonetary

Contribution
] Independent
O Support [0 Oppose Expenditure

[J Monetary
Contribution

[C] Nonmonetary
Contribution

O Independent
1 support [ Oppose Expenditure

|Z] Monetary
Contribution

[ Nonmonetary

Contribution
M1 Independent
|1 Support 7] Oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtotals.) ..........ccorrniiini $
2. Unitemized contributions and independent expenditures made this period of under $100 ............c.ccocece..

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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

| Type or print in ink. -
g:hz‘deuntesEMade Amounts may be rounded Statement govers period CALIFORNIA 460
\' to whole dollars. from /O (9/' 20 />— FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

through /0 &)/QD/Y Page lf of /((

1.D. NUMBER

Jowars Kle [3y5 PP

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

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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(ﬁ%ygmfggzﬁgo%%%%?g »ﬁﬁ‘}ﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .........cooviiriininii e $
2. Unitemized payments made this period of UNAer $100 ..o e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....oovovomcnnmni e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..., TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

from

through ,/O /5(7/90/3/

CALIFORNIA
FORM

Page _#(2_ ofN___

Statement cgvers period

01020/

460

NAME OF FILER

7L\Q(4/ﬂ > Klep)

1.D. 7U%;ER?;£P

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 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
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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions 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 @

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cooveivinrinneieinniiinen INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4

on the Summary Page, ColUMN A, LINE 9.) ..ot r e et a e e a S E s s NET $ ,

May be afegative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F (CONT.)

CALI.:I(I;gII\?nNIA 46 0

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

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Statement govers period

from _ /0 01 /20 /3—
through/0 /’f),/a()/\/

Page /j of I

1.D. NUMBER

| 3 9577

NAME OF FILER

)LOW/?‘ZE K N

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 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 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
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
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 |.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § $ $ $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEH

Schedule H e e Yl -7 460
Loans Made to others* to whole dollars. from /0' @/ ;0/ k FORM
» oéo Ao [
SEE INSTRUCTIONS ON REVERSE through / /> Page D/ of _|
NAME OF FILER ) 1.D. NUMBER \
Mowees Wl | 377488
(a) ) d {e) (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT REPAY;;)ENT oR OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF RECIPIENT s ek T | G ALANCE. | LOANED THIS | FORGIVENESS | cLoSE OF Tiiis | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) D | PERIOD THIS PERIOD* PERIOD LOAN TO DATE
7] PAID CALENDAR YEAR
$ $ % $ $
_ | FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
~] PAID CALENDAR YEAR
$ $ % $ $
~} FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary O
1. Loans Made thiS PEFIOG .........uvcceieieriiriiiertesrs oot rr e et et r e r st s s s b s b s e sas srs s aeseeanenea e s eneer e e e e et et $ s*If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. PaymMENts rECEIVEMA ONI0BNS .....c.eruiieiiieiiee et siete e ere e seesreseesesseesr s e s sh e aas s E S e b s sa e n R e e Re e s b e aa s e s e e e R e s e a e s eR et s se e ra e si s sE e s b e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2from Line 1.) .......coonriririiiii s s NET $ AL s

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. / FORM 4 6 0
vom__ 10/01 [200) >—
SEE INSTRUCTIONS ON REVERSE through / Obé / 20/ > | page AB— of‘d—
NAME OF FILER .D. NUMBER i
Hows>  Klerrd /519588
DATE AMOUNT OF
RECEIVED P e RS S e CE DESCRIPTION OF RECEIPT INCREASE T CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Itemized increases to cash this Period. ...t et s e $
2. Unitemized increases to cash of under $100 this PErOd. .........ccocoeeiciiiirir e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccooviieiiiiiiinnincs $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @
SUMMArY Page, LINE 4.} ..o restes s s esa st e s e b e e ae s s re e n e s ee e s e s enenresra s sbesaneabnesns TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from o~ FORM

: > [Y i/ Y
SEE INSTRUCTIONS ON REVERSE through M/aol—— Page or L4

NAME OF FILER 1.D. NUMBER
ﬂ%uﬁﬁ% Kle
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved oS susowrer | Running in Both the State Primary and
O O General Elections
1. Monetary Contributions ..........ccccceniiiniiniiiicnninnns Schedule A, Line3  $ $
111 through 6/30 7M1 to Date
2. Loans Received .........ccccccrvviioniiincnni, Schedule B, Line 3
) 20. Contributions , -
3. SUBTOTAL CASH CONTRIBUTIONS .......ccoooomiiiinnnnns AddLines1+2 § $ Received $ $ /A 5'2
4. Nonmonetary Contributions ..........cccoeeeenvniniinc. Schedule C, Line 3 { 21. Expenditures y 6‘0 l(o
5. TOTAL CONTRIBUTIONS RECEIVED -.eeneerersssseneeeens AddLines3+4 $ $ Made $ $_ 1 =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coeeueereerrreenerninecserseensensesnencens Schedule E, Line 4 $ O $ O Candidates
7. Loans Made .........cccooviiiinininnres e, Schedule H, Line 3 I i
’ 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....occcviiiiccieninine Addlines6+7 $ $ (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.coonnrnccninnns Schedule F, Line 3 (/ Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........cc.cowvvrrerreesmeereeeneenes Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........cccccevimnnniinne, AddLines8+9+10 $ O $ O / / $
Current Cash Statement 2t / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ /09 '7 To calculate Column B, add
13. Cash RECEIPLS ..vveveeeeceevcsrerreeestenieressesssessesnns Column A, Line 3 above O amounts in Column A to the
. (@) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 O from Column B of your last | reported in Column B.
15. Cash Payments ........coocoreciiiienneninne e, Column A, Line 8 above 7?— rcegﬁr;;nsl;)::yatlog gésaae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ /D 9: figures that should be
o o ] 7 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
O the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccociiiniiiiinns Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts O hom Lines 2,7, and 9 ¢
18. Cash Equivalents ..........cccoooniiiniiiiiis See instructions on reverse  $
19. Qutstanding Debts ...........cccccvmnnee Add Line 2 + Line 9 in Column B above ~ $ O FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




