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COVER mGE

Date Stamp

Type or print in ink.,,: RIGINAL ../

Statement covers period

2-11-D2-from

SEE INSTRUCTIONS ON REVERSE through ~-30 -02-

1. Type of Recipient Committee: AllCommittees-Complete Parts 1, 2, 3, and 4.

~fficeholder. Candidate ContronedCommittee 0 BallotMeasure Committee
~ 0 State Candidate Section Committee 0 PrimanlyFonned

o RecaD 0 Controlled
(Aba CotrpJI.. Pat!5) 0 Sponsored

(Also Conp'e/II Pat! 6)

~ Geneml Purpose Committeeo Sponsored .

o Small Contributor Committeeo Political Party/Central Committee

o Primanly Formed Candidate/
Officeholder Committee
(Also CarpI"'II Pat! 7)

3. Committee Information 1.0. NUMBER q - I <677
COMMITTEE NAME (OR CANOlONE'S NAME IF NO COMMITTEE)

AREA CODE/PHONE

,ITY 5 AREA CO DElPH ONE

OPTIONAL: FAX / E-MAIL ADDRESS

Date of election If applicable:
(Month,Day,Year)

For Official Use Only

3-05 -D2
2. Typeof Statement:

o Preelection Statement
o Semi-annualStatement
o TenninationStatement

o Amendment (Explain below)

o QuarterlyStatement
o Special Odd-Year Report
o Supplemental Preelection

Statement -Attach Fonn 495

Treasurer{ s)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY AREA CODEIPHONESTATE ZIP CODE

OPTIONAL: FAX / E.MAlL ADDRESS

ion contained herein and in the attached schedules Is true and complete. I

4. Verification
I have used an reasonable diligence in preparing and reviewingthis statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is tru

Executed on } -?. / " 'I By

By

By

By

Signa!ure 01 ConIrD""ng Otroceholder, Candida"'. Stall! MeastJle Proponent

Signa1ure 01 Con1rDling OtIicehoIder, Candida"'. Slale Measure ProponenI FPPC Form 460 (Ju"II/01)
FPPC Toll-Free Helpline: 866/ASK.FPPC

Executed on
0aIe

Executed on
Dale

Executed on
Dale




