Contains all non-blank pages as filed.

See page 5 for total of $9694.30 for expenditures as of

October 24, 2000 (two weeks before the election).
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Reciplent Committee
Campaign Statement
(Govemment Code Sections 84200-84216.5)

Type or printin ink.

Dale Stamp
iNFHR &+ 68

'l LE COUNTY GQLE

N MATEQ COUNTY, CALIR,

verpaas
CALIFORNIA

FORM 460

Statement covers perlod

/D/C oD

from

through /‘?/‘LI/J'D

SEE INSTRUCTIONS ON REVERSE

Lol /

For Officlat Uss Only

Date of election if spplicable:
{Month, Day, Year)

1. Type of Reciplent Committee: AncCommittees - Complete Paris 1,2, 3, and 7.

JX Officeholder, Candidate [] Primarily Formed Candidate/
Controlled Commiltee Officeholder Comimiltee
(Also Complete Part 4.) (Also Complste Part 8.}
[] Ballot Measure Committee ] General Purpose Committee
O Prlm}grily Formed Q Sponsored
Q Controlled O Broad Based

O Sponsored
(Also Complete Parl 5.)

2. Type of Statement:

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

£} Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Pre-election
Statement - Attach Form 495

1D. NUM?ER
o r Reccivep

3. Committee Information
COMMITTEE NAME

(lymms e T Epeer

Kenw Jowr e

Treasurer(s)
NAME OF TREASURER
*
Cuntrrr £
MAILING ADDRESS ..

22_445"' dMLIL.Ld /H\.A-—l

Tonr &

STREET ADDRESS (NO P.O. 80X ity STATE _ ZIP CODE AREA CODEPHONE
1LLd /J—MA./I ~

22.44S Crse hre Moot Biyy  CA 74009 £$2 726 040
cry STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER]IF ANY
Hu Mot Ba, Ch F4016 LSO -72670690 ot
TAALING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX CRTNG ADDHESS -

Srwme = ABsve |
CcITY STATE 2P CODE AREA CODE/PHONE cny STATE 2iP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660
State of Culifornia



Type or printin ink. COVER PAGE PART 2

CAI#SgENIA 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
Page _1_ of _,/_
4. Officeholder or Candidate Controlied Committee 5. Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE /v
¥ 4 J;m( <
OFFICE SOUGHT OR HELP. (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER Juy&cv ION [ supPORT
(’ RgitLo . 74 § [(Jv/ D{Srﬂ 2’ ré}nﬂ//mu; g Or-e42 [0 opposE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) ciry 7/ STATE P Identify the controlling olnceh9léer, candidate, or state measure proponent, if any.
2294 S Careiteo fray Hre /"edugn-q - qqﬂt“( NAME OF orncenomen.?mnme, OR PROPONENT
7 ™ -
Related Committees Not Included in this Statement: List any committees
not Included In this consolidated statement that are controlied by you or which are primarlly OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve coniributions or lo make expenditures on behalf of yO}r} candlidacy. /
COMMITTEE NAME 1.0. NUMBER . .
6. Prlmarily Formed Committes/ List names of oMiceholder(s) or candidate(s)
for which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
NAME OF TREASURER [EONTROLLED COMMITTEE? . / (] supPoRT
{7 oppoOSE
/ O ves O no
COMMITTEE ADDRESS STREET ADDRESS Mo P8, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
] orroSE
ciy STAT 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLﬁ?’()R CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
' ) {3 opPosE

Alach continuation sheets if necessaty

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. | certily under penalty of perjury under the laws of the Stats, of California that the foregoing is true and cotrect.

Executed on p( 'y ﬂm Lq P Zm By

DATE / //mmmns OF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROMINEGFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

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

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

DATE

FPPC Form 460 (8/99)

For Technical Assistance: 916/322.5660
State of Calilornia



Campalgn Disclosure Statement

Type or printin Ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page ‘o whole doflars. CALIFORNIA 460
from FORM

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10. NUMBER

Column A Col .
Contributions Received TOTAL THIS PERIOD mrALm‘s’vmsgmm 2:?1?:2::\2

(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A + B}
1. Monetary Contributions ...... Schedue A, Line 3 L6430 s IR, 70 $
2. Loans Received............ccvvivvenecrinmecrinnincrcrneriiinniasssnsenans Schedule B, Ling 7 —Oo ~ —
3. SUBTOTAL CASH CONTRIBUTIONS ....oococvrrrrrrsessre Add Lines 1+ 2 L9430 s___ 300 . oU” s
4. Nonmonetary CONMHBUNONS .........oooovceveveererecervrrerermsrensinnns Schedule C., Line 3 /, (04000 ~hH —
5. TOTAL CONTRIBUTIONS RECEIVED .oovvvencericnicniinninaes Add Lines 3 + 4 769430 $ 3, ovy 010 $
Expenditures Made |
6. Payments Made.................cccoeuriererivcceniicnsinmniennennssnanes Schedute E, Ling 4 L504.00 $ 2590, 30 s
7. LOBNS MBAB ....ccveverereieeeseeree e tsr e sereton st s seacseneons Schedule H, Ling 7 —_—o —_— O
8. SUBTOTAL CASH PAYMENTS .......cccooommmvreirmmmnerrieronessreesenn Add Lines 6 + 7 CEO 4 0D $ 2890 > (O s
9. Accrued Expenses (Unpaid Bills) ...........correeemvunriverssrinernnns Schedule F, Line 3 —~0 — —_ —
10. NONMONELary AdJUSIMEN! .........cooveevirierisrierreeeereeseesesnseees Schedule C. Line 3 [ 07200 -0 —
11. TOTAL EXPENDITURES MADE ...o..ooovevrveensensrenneenencrins Add Lines 8+ 9 + 10 780 4. vD s zZ870 350 s
Current Cash Statement ‘
12. Beglnning Cash Balance.................c.cececconnes Previous Summary Page, Line 16 /0q' 7 0 * From previous statement Summary Page, Column C. Howaever, if this
. Is the first report filed for the calendar year, Column B should be blank

13. Cash Receipts .........c.coccovevninnnniiinnnnninnd Seviessisassasses Column A, Line 3 above (o4 4 30 except for Loans Recelved {Line 2), Loans Made (Line 7), and Acctued
14. Miscellaneous Increases 10 Cash..........ccuwrrmemmeeeeeonrnans Scheduls I, Lina 4 — Expenses (Line 9).
15. Cash Payments .............cvevminnceininneniensniceninninee. Column A, Line 8 sbove @ go 470 O
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 -—0 — Summary for Candidates in Both June and

if this Is a termination statement, Line 16 musi be zero,

__0"‘-

17. LOAN GUARANTEES RECEIVED ..........ce0rnve Scheduls B, Part 1, Column (b)
Cash Equivalents and Outstanding Debts _
18. Cash EQUIVAIBNIS ................c..ocecrerecrnsernererrerreeinians See Instructlons on reverse —v

19. OQutstanding Debts ...........ccvvnnniirnenne Add Line 2 + Lina 9 in Column C above -0

November Elections

111 through 6730 711 lo Date
20. Contributions
Recelved ............ $
21. Expenditures
Made .................. $
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Type or printin Ink.
Amoaunts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod

trom__{ ‘?/ S-' o0

through /,ML!/ v?

. -

SCHEDULE A

1A
™ 460

oly

Page /

NAME OF FILER

ﬂOmm/th’g/ o KleeT A/\"a TJomr & .

1.D0. NUMBER

T [fleoviv-ep,

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(tF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE 5 (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE YO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

CUMUILATIVE TO DATE
OTHER
(IF APPLICABLE)

CHEF EXecvrnt
lZaalas &
Globr Wire l+$5

gleD

[JCOM
[JOTH

%fnnfrﬂ-é: T el
2244 < Casrulod

(04430

(af?wg% 7.

Ha e Movn Bv;y, Cn 94019

JIND
[ com
[JOTH

[JIND
Jcom
[JOTH

[JIND
{Jcom
(JOTH

JIND
(] COM
[CJOTH

sustotaLs p(v94 .30

Schedule A Summary

1. Amount recelved this period —~ contributions of $100 or more.

L6020

(Include all Schedule A SUDIOLAIS.) ......cvumiiiiimim st $
2. Amount received this period — unitemized contributions of less than $100 ...........cceeeeiicinnnennne. $

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

-—-0—-

TotALs L0430

*Contributor Codes

IND — Individua!

COM - Reclpient Conunitiee
OTH - Other

FPPC Form 460 (8/99)

For Technical Assis*ance: 918/322-5660




Type or print In Ink. SCHEDULE C

Schedule C | A
Nonmonetary Contributions Received T re Statementcovers period RN 460
" trom /O, 5‘/0“0 FORM
SEE INSTRUCTIONS ON REVERSE : through / D/ Zﬂ,/m Page____L of /
NAME OF FILER /Z 1.D. NUMBER
[émmlrfce, ro ELecr en Jowve g Yoo ce v
FULL NAME. MAILING ADDRESS ANO contrputon| IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO CUMULATIVE TO
DATE o =~ | OCCUPATION AND EMPLOYER - FAIR MARKET DATE
RECEIVED (F COMATIEE, ALSO ENTERL 0 MMBER) oooe wseurseioven enign | GOODSORSERVICES | ™y e cmenonn ven | (20 OO
/ Toean0A Schrews H{ino Shrecrs | Grphic- d/ oro ?‘/uzv
0//0.0 CJcom fl hcs DRSig 2% /2 ’
4 b 0. Guf SgirqB | nom  |Aw. % 370543 c’ﬁw—s
Mon/ P A, 94037 Mot A ) (A4 b} 5 Luyv
[JIND
[1COM
CJOTH
CJIND .
[JCoMm
C10TH ~
JIND
JCOoM
{JOTH
n

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § /, Vi rokall

Schedule C Summary
1. Amount racelved this perlod — nonmonetary contributions of $100 or more. y ot *Contributor Codes
(INCIUE BN SCHEAUIE C SUBIOIAIS.) ..cvvvrrrevvcrsmrnnissssssessssecesssssasansssssssesesssssssssssessssssinsssssssasnsessssasasacsssssasssnsenens $_/ OtV IND - Individust
- —_— — COM - Reclplent Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceociinnac $__ —_ OTH - Other
3. Total nonmonetary contributions recelved this period. - 1Y
................... TOTALS _/, ¢

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

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



Schedule E Type or printin ink.
Pa ment Made Amounts may be rounded ' Statement covers perlod CALIFORNIA 46 0
Yy S to whole dollars. from /D/ S"/ ro FORM
SEE INSTRUCTIONS ON REVERSE through _/ D/ 2\/ o Pago_{_. of _ [
NAME OF FILER 1.0. NUMBER
( Kew
ommiTTee. 10 EtectT Kew Jonrs N BeCENVET)
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalla/misc. OFC office expenses RFD returned contributions
CNS campalgn consuilanis PET petition circulating SAL campalgnworkers salarles
CTB contribution (explain nonmonetary)® PHO phone banks TEL t.v. or cable alitime and production costs
CVC civicdonations POL  polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staf/spouse travel, fodging and meals {explain)
IND independent expenditure supporting/opposing others {explain)* PRO professional services (legal, accounting) TSF  transler between commitiees of the same candidate/sponsor
LT  campalgn fiterature and mallings PRT printads VOT voler registration
MTG meetings and appearances RAD radio airtime and production costs WEB Information technology costs (intemet, e-malt)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Have Moo &4{ Rrveon/ $
718 Kelly S PLT TL8oF.vO
,Jmﬁl%}r\gn/\f (A 740161 .
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ (0 3 0o 4_ Pad
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDEOAIS.) cuveurierereneinerinicnnnsssinsne e st sesens s e sssanensas s sasaes $ (0804. 4D
2. Unitemized payments made this period 0f UNABE $100 . ...t s e s $ —C© —
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....cooverimriciniiiiiinniniinisnien $ =0 —

. TOTALS 2504. 00

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

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



