Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CAlL:I(I;ganNIA 4 6 0

Date Stamp

RECEIVED

(Government Code Sections 84200-84216 5)
Statement covers period

from ;“]-(1

SEE INSTRUCTIONS ON REVERSE through 2 - ‘_7 - )’2—‘

Page of -7

T

Date of election if applicable: 012 HFR 26 P2 :45

(Manth. Day, Year) For Qfficial Use Cnly

CITY QF CHULA VIS

G 212 A S
70 [RTY.CLERK'S OFi .

1. Type of Recipient Committee: ail Committees ~ Complete Parts 1, 2, 3, and 4.

E/Ofﬁceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recall {3 Controlled

{AlsC Complgte Part 5) {1 Sponsored
{Also Complete Part 6}

{1 General Purpose Comnmittee
(O Sponsared
& Small Contributor Committee

[] Primarily Formed Candicate/
Officeholder Committee

2. Typeof Statement:
(Y Preelection Statement
[] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterty Statement
[] Special Odd-Year Report

[] Supplementai Preelection
Statement - Attach Form 495

() Political Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information o TU%”B\_E(-RO $S Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}

gr{.* (clger LfBr LI'TY G‘)\.-f\t;'\\_ 20T

STREET ADDRESS {NO P.O. BOX)

'Ses -5 7 Mok De.

CITY STATE ZIP CODE

C\le Vi A alan)

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

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

—J'm e fv\tf

MAILING ADDRESS
57 33 L oty

CITY $TATE

salle. & GIAD 2

NAME OF ASSISTANT TREASURER, IF ANY

;
cado

ZIP CODE AREA CODE/PHONE

L1G-Y75- 2182

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ACDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and fo thg-0&st o

under penaity of perjury under the laws of the State of California that the foregoing is trug and correc).

knowledge the information contained herein and in the attached schedules is true and complete. | certify

el

Executed on ?//9_// / 7\

Sgherlire Df Troasurer or Assistant T reasursr

Date By
-2~ |7 By /3

Executed cn

Date Signature of Controling Officeholder, Candidate. State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By

Signature of Controlling Officsholder, Candidate. State Measure Praponent

Date

Signature of Controlling Cficeholder, Candidate. State Measure Proponent

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



Recipient Committee
- Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE -PART 2
CALIFORNIA

FORM 46 0
Page T e ;7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

[_arr\-f 6(’*—‘-\:(&(M

OFFICE SOUGH}"’OR HELD (INCLUDE LOCATtON AND DISTRICT NUMBER IF APPLICABLE)

AR Vi5de ":”\/ C”"—V“".\

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

1S6s.ST Meda o D Cladle Vi 4N

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.

COMMITTEE NAME 1.0. NUMBER

‘%miy(@h}bf (;"f’ (‘H GL‘J\‘.“( _;0'0 %?Q—OOCf-B

NAME OF TREASURER CONTROLLED COMMITTEE?
Eﬁris [ no
COMMITTEE ADDRESS STREET ADDRESS {(NO P.O. BOX)
1Sq98-51 Meadeino Qr
cITY . STATE ZIF CODE AREA GODE/PHONE
Jhwe, Uk A Glal] LGzl bz
COMMITTEE NAME |. 0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves J no
COMMITTEE ADCRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

] SUPPORT
[] oPPCSE

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commiftee is primarily formed.

NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O orPOSE
F T
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPCRT
[ oPrOSE
H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] OPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/0§)

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

State of California



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

Summary Page to whole dollars. Statemgnt covers period CALIFORNIA 460
trom __1=1-12 FORM
R . } V -7
SEE INSTRUCTIONS ON REVERSE through 2-)7-12 Page g of
NAME OF FILER R 1.0, NUMBER
bre i bifer by Cng Ouneil 2002 12455
f Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o T 2955 | Running in Both the State Primary and
General Elections
=]
1. Monetary Contributions .. ... ............. . ScheduieA Lined § 1222,61 $ i rouah 6730 o o
/1 through &/ /1 to Date
2. leans Received ........... ... SchedueB. Line3 L\-{
93 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....o.cicocccoco addnes vz § L 573, L 3 Contabuons .
4. Nonmonetary Contributions ... Schedule C. Line 2 3o2,.0 : 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED oovvovocooc oo ngitineszve s L 69 3.6Y $ Made $ 3
Expenditures Made 7 . Expenditure Limit Summary for State
6. Payments Made ... Scheduwe £, ime4 § _ 5, 3 3 Lf Lok $ Candidates
7. L0ANS Made ... oo Schedute H. Ling 3 £ 22, Cumulative Exbenditures Ma
‘ - L . Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS . ... . ... Addlinesé6+7 § -B; ; 3 \'{ el $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Sehedule F. Line 3 4 ~ Date of Election Total ta Date
B0, B¢
1G. Nonmonetary Adjustment ... Scheduls C. Ling 3 c (mm/de/yy)
11. TOTAL EXPENDITURESMADE ....oooooocccoorovcero ! AddLines6+9+10 $ __ %, 34l / / $
Current Cash Statement 2o / / $
'
12. Beginning Cash Bailance ..................... Previous Summary Page, Line 16  § 2 > ‘ LL{ To caleulate Column B, add ; / g
13. Cash Receipts ... ......icccoevivveenr . Column A, Line 3 above L 387% amounts in Column A to the
7 corresponding amounts
14 Miscelianecus Increases to Cash............. . Scheduel Line 4 25y fram Column B of your last / / $
. o]l repart. Some amounts in
15. Cash Payments ... Column A, Line & above 3; : Column A may be regative ; ) 5
16. ENDING CASHBALANCE ... AddLines 12 + 13 + 14, then sublract Line 15 § (2\.bs figures that should be
subtracted from previous
if this is a fermination statement, Line 16 must be zero. period amounts. If this is / ! $
the first report being filed
- for this calendar year, onl
17. LOAN GUARANTEESRECEIVED ................... Schedule 8, Part 2 § carry over the ar:ounfs Y 1 “since January 1. 2001, Amounts in this section may be
X - from Lines 2. 7. and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts agy e
18, Cash Equivalents . ............... ...  Sesinstructions on reverse  §
19 OQutstanding Debts . . .. AddLine 2+Ling @in Column B sbove  § 5’ 5080 FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: B68/ASK-FPPC




Schedule A R socoucs
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
. from | - = lz FORM
-7 )
SEE INSTRUCTIONS ON RE VERSE through Z Page Lf of
NAME OF F'lLE.ES . 1.0 NUMBER
7
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADLRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) . CODE * “FSELF.ng;@‘;\E&gyTER NAME PERICD (JAN. 1 -DEG. 31} (iF REQUIRED)
oL ~ ND .
L;‘.J"V {)7&.—\ _*_11‘"{,,/0,*. Iy (%EOM s, New, .
Y-V N i Qo | T Moy Py | 1L 30,19
¢ baat e Vitsre A A |C’ fl sSCC " A
L ’ Q ﬂ/\a../\c. 4}L,4M
L , Cino
hiche e $com . Q
G i/ . . Iy
3-5-12 N Smirey PG g FeAdree 500 2 So 22
Poalye, (A A952 0sce
— N o IND .
d-@d © @AAGZ Ny 8,(:OM D reey=? o [)Fcra \ERS
- L A o ‘ OTH . _ A0 o w2V
= 7612 15520 Tuaghed 8PTY vome Te G |00V t
Sen Dires o, O 92y Qscc
Y,
st Penne Ponl g?gm Beveper 5
- o ’ L — ' -~ .7 .
7-1-11 1036 facH el Qor e B Grp | 1002 o0 2
. PR
Gn Dieys, CA 9279 Qsce
Lt Tal ok e gfino v ie
M nibu A\ Tl ey Gcom C o o S e 5o
. 2 3L I
94L 1T AT 831& Yax P “~
aunbla Vigig A g1 Qsce
susTOTALS 1 u(,LY
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. ~7 IND ~ Irdividual
5 COM — Recipient Committ
(Include alt Schedule A SUBIOtaIS.) ... $ 460N ( ;ggﬁgan‘;";’;"ofesc -

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

3. Total monetary contributions received this period.

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

5 (J-'Vl'i.c.'?

]}7701';\(’\.{

OTH — Other
PTY - Palitical Party
SCC - Small Contributer Committee

FPPC Form 460 (Juneil1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART1

460

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

Statement covers period

Schedule B — Part 1
{
-1-17

Loans Received FORM

from

CALIFORNIA

~17- )2 o ”2
SEE INSTRUCTIONS ON REVERSE throirgh —L—i]—— Page _...2_ of
NAME QF FILER 1.D. NUMBER
'y /. , fos 7 - ' VA :
]hg',?-,’t,.\'-\(i{’,.!&_{f & (w\/ C:wu\[ gL | Z2— Y 0550
IF_ AN INBIVIDUAL. ENTER OUTSTANDING oL " OUTSTANDING - m =
FULL MAME, STREET ADDRESS AND ZIP GODE - AMOUNT AMOUNT PAID INTEREST ORIGINAL CUMULATIVE
OF LENDER T S WPLOYER | e SALANCE 15| RECEIVED THIS| OR FORGIVEN AN s | PADTHIS AMOUNTOF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSlNéSS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERICD LOAN TO DATE
PAIDC CALENDAR YEA
Lf\_fff ‘5“5\1'\'(8!0@{/ Bugne» DJ\J* O 057 RZS Y e oo O
‘ e Vr S e 02 T P o | S E ST
\§9§-§7 VWQ’“ et ) {ﬂ\‘: o RATE
. a \61 ' 'T_j An V"\?’\&y f )‘/ [ FORGIVEN PER ELECTION**
(l/\u\q \}tﬁ}'&,% 3
Mj AANEA s $ s s s
TE/lND D CoOM D OTH D PTY D scC DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
5 $ % % S
D FORGIVEN RATE PER ELECTION**
H 3 $ 3 $
TD IND Ocom [ OTH D PTY D sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
] $ % $ 3
[J FORGIVEN RATE PER ELEGTION™
] 5 3 3 $
TB IND 0com [JOCTH [JPTY [] sccC DATE DUE DATE INCURRED
SUBTOTALS § .#  § S s goensas
i N (Enler (&) on
Schedule B Summary 7 Senedue . Line)
1. Loansreceived this PeHOT. ................o e 3
{Total Column (b} plus unitemized loans of less than $100.) /) tContributor Codes
- IND - Individual
2. Loanspaid orforgiven this Period ... e $ i COM ~ Recipient Committee
(Total Column (c} plus loans under $100 paid or forgiven.) (f) (other than PTY or SCC)
Include loans paid by a thin hat are also itemized on Schedule A. OTH - Other {e.g., business entity)
(Include loans p y athird party t € ) PTY — Palitical Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2from Line 1.) ... NET $
{May be a negative number)

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

*Amaunts forgiven or paid by another panty also must be reported on Schedule A
** {f required.

[ |

FPPC Toll-Free Helpline: 866/ASK-FPP!

FPPC Form 460 (January/05)

C (866/2756-3772)



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

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 460
|—1- 12 FORM

from

. 2~17- 1T [_, '
& - g
SEE INSTRUCTIONS ON REVERSE through Page of _1_

NAME OF FILER i.D. NUMBER
™ )

beenlctSer b ¢ avd Canc '\ iz 13 oS50

<z
CUMULATIVE TO .
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OSEA;EA:I%L;E#DAE;;JJSEER DESCRIPTION OF A#S:EEET DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR CODE * U GOODS OR SERVICES FAl CALENDAR YEAR TG DATE
RECEIVED (IF SELF-EMPLOYED, ENTER WALUE (iF REQUIRED)
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) . NAME OF BUSINESS) (JAN 1 - DEC 31)

\ T ND . s

'\\_ \5 - \'L , E‘{r‘\e'.‘ Jla “\Ofr,b\d\\L ECOM %e\i' M W)W\\ Lo P7 ! NJ) ' 3 G&"..)(:}
3= 30y, Moy n 2> Sgﬁj S
Cde Visr 414 W [)sec ("?‘1 Lialh (waaly
[JIND

[JcoM
JOTH
[PTY
[sccC

CJIND
JCOM
OTH
OpPTY
Clscc

[JIND
Cjcom
[JOTH
Py
cscc

o2

W
0
)

bz

W

SUBTOTAL $

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmenetary contributions. 2 5O, DO IND — Individual
200,04 COM — Recipient Committee

(Include ali Schedule © SUBROLAIS. ) ..o e $ - (other than PTY or SCC)

$ ke OTH - Other (e.g., business entity)
PTY — Palitical Party

SCC — Small Contributor Committee

2. Amount received this period — unitemized nonmonetary contributions of less than$100 ...

3. Total nonmonetary contributions received this period. 3 00.0%
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and10.) ..................... TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChe‘dUIe E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded ement ¢ l pe CALIFORNIA 460
- to whole dollars. | - FORM
Payments Made wom 1 V- V2 0
SEE INSTRUGTIONS ON _REVERSE through Page of
NAME OF FILER 1.D. NUMBER
, . - r ! .
Brepy (Gl b (poy (oond\  povz )24 0552
CODES: If one of the following codes acc/urately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemnalia/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 t.v. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenils POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

CCODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

elly |
17171 memf -
Son fregs A G210

, poper
LIt

(f\/‘,;,-\/{;
Wo‘fl

Gio Pele
WiaYe Sprions HA' 37708

plere Cally

109\

g et e Pwerssing
\SG Unide s/ A wEp o {202\

(e Alle CA Y3 5

Lratsn ‘\—f\;‘\%*f‘c/ jﬂéu.!/

b9 Bron s LI+ USs. o7

Chla rore o& iRl
) 0(- CL‘W{S\ l/fk';/rq /1" : T e T
Y L Ballu Shaereng \(00. 27

17k Hih fve

Cuple ik A 4o

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

susToTALS 2729 b

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



