Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statem7nt/:overs period

from

through q 50/0?

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

_N/yﬁoi

COVERPAGE

CALIFORNIA
2001/02

For Official Use Only

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

M Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
QO Recall
(Also Compiete Part 5)

[J General Purpose Committee
O Sponsored
O Small Contributor Committee
QO Political Party/Central Committee

[T] Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

[ 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 belo

Missing jn

.. [Z] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

sched. A

??ormca‘/om Summcuu page ,

sched. &

3. Committee Information

W TIELY,

) OMM!TTEE NAME (OR CANDIDATE'S NAME IF NO CQMMITTEE

Y.G{oma.:r Allire for Newpor{-

h Oty Couner

STREET ADDRESS (NO P.O.

2019 i Bafo #(32

CIT STATE Z|p CODE’ AR CODE/PHON
W Beach C4 20 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX .

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

@a(:)F ASSIS'\}&TRE?S;J‘R[EZ;’A{IY

CITy STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESB(ZL V»H@ # Ln '*'H:'

H6

STATE

CA™ 3287 (1) 77814S

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the besiz)f my knowledge the mformahon 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 ¢

Executed on 1 {2 / / ;/ C/ g/'

rrect

By
/ D?
24

Executed on [ O / 2 C’ By

Date
Executed-on B

Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _ "

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statemel-»t ’povers period

Cﬂgggg;ﬂi\& 1A 4 6 O

L
through q I%OIO%

I3
Page 92

NAME OF FILER

Blorie T Alkice

of (i
1.D. NUMBER

13/ 34

Contributions Received

Column A
TOTALTHIS PERIOD
{(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line3  § (2’7, 5 Oq $

2. Loans Received ..........co.cooeeovcemroieoioo Schedule B, Line 3 @— -@_ 11 rotah 6/%0 i1 to bate
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 § 3 7! 8 & (’7 $ 20 ggggi\?:ctjions $ $

4. Nonmonetary Contributions.......................cco.......... Schedule C, Line 3 — & 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ......ocovvreeeene.. AddLines3+4 § 9\7 4 20 q $ Made $ $
Expenditures Made Expenditure Limit Summary for State

6. Payments Made .............cooovvomreoooo Schedule £, Line 4 $ (9 54X 47 $ Candidates

7. Loans Made .......coouveveeeeecoereeeeoeeeoeeooo Schedule H, Line 3 “@" "@"‘

8. SUBTOTALCASH PAYMENTS .....cocoovvovoooo AddLines6+7 § @5 L/OIQ . L/ '7 $ 2 c(lllfTE:I at‘itzg . x‘psgdjtuiriteufe Img ¢
9. Accrued Expenses (Unpaid BillS) .........coo.oovovcovrovn. Schedule F, Line 3 “6“ *—@— Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 o (mm/ddiyy)

1. TOTALEXPENDITURES MADE ..o AddLines8+9+10 § @ 5 L}Q- 4 /7 $ / / $

Current Cash Statement / J $

12. Beginning Cash Balance
13. Cash Receipts

Previous Summary Page, Line 16
Column A, Line 3 above

Schedule |, Line 4

Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

-
27,307
XE

17. LOAN GUARANTEES RECEIVED

-

........................... Schedule B, Part2  $
Cash Equivalents and Outstanding Debts ,
18. Cash Equivalents ................cccoovevevrevvennnn. See instructions on reverse  $ __ éj
18. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ ‘6’

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A

Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement, covers period e
to whole dollars. / / 1 CALIFORNIA 460
from le 1‘ Og FORM .
SEE INSTRUCTIONS ON REVERSE through 9 / 36 / 08 Page 3 of
NAME OF ILER

@ ONCL \T, A'K;V\& 1 1D NUMBER

/31594
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oclecAN INDIVIDUAL, ENLER RE é\E’\f\%Jg:'HIS CUMULATIVE TO DATE PEBI_ gLECTTmN
IF GOl ) 0. UPATION AND EMPLOYER CALENDAR YEAR DATE
RECEIVED (F COUMITTER ALBOBNTER 0. MMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 .ADEcF3A1) (IF REQUIRED)
OF BUSINESS)
3 . g iND .
5?/%/052 Evelun Jlng Sero Egcgm Gruphie Desgner|
(Jscc
e e —~ -
IND v
Dante] A -Valdez Eoon  |Cwner

égﬂ W+, O/cve@nekzyy Y50,00 | 4po.00
Heow |Loan Manager
=T /QY%@@ma‘ 560-00 | 560.00

Oscc | Pyif)

o,

g | Ketired 35,600.00 45600 OO
[dscc

ali Gloria. Caulfield ) 4
j—/i'?— | | éé’ii Ketired J00.00 | 100.00

SwBTOTALS 36\ (50 | Rl i50. ]
g 7
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual ,
(Include all Schedule A SUBLOLAIS.) ..........vu.vvuvuiireeeeeeeeeeeeeeeeeeeees oo $ ‘&@%_ COM- *(*;ﬁ‘;’;‘iﬂg?;}ﬂ’i‘,‘j;m)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ....................... $ s SI?_‘P?,}{;;;,‘%g;;y"”s‘"ess entiy)
3. Total monetary contributions received this period. ' 9\ 7 36 9 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cooooun... TOTAL § )

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




Schedule A (Coptin.uation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded

Statement coyers period CALIFORNIA
to whole dollars.
Prnesdolars wom__ G | /709 rorm 460
Page

through ql/ﬁ/ol/{[)g
Glone. J. Alkire, JEEr

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Marthg, M. Dowi dson o —

OM

al None 560,60 | 560.00

[dscc

ND
OM
JotH

OPTY None. 2@@, 59 &?@@, o0

[dscc

JIND

Clcom
CJOTH
OPTY
scc

[JIND

CIcom
ClOTH
OPTY
Ciscc

CJIND

Clcom
CJoTH
ety
Olscc

of

@M@&

Jamie. Rose Tabs|

I2ifsg

sustotaLs  F10. OO0 TIH0.00

*Contributor Codes

IND ~ [ndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

. . FPPC Form 460 (January/05)
SCC -~ Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers perlod

Pﬂayments Made Amounts may be rounded CALIFORNIA 460
. to whole dollars. from / / O y FORM ,

SEE INSTRUCTIONS ON REVERSE through Q/ 30 / 0 g Page ) of (ﬂ

NAME OF FILER

1.D. NUMBER

Glopia. T HH&H@ /3,244

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR

member communications RAD radio airtime and production costs
CNS  campaign consultants MIG 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 trave!, 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
UT  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

s South

. n St 0. 00
| 724%@277‘57 . P 5
mmm;}‘ Place | -
2243 | Bt Ste B-1to+#/ CIP £5.00
ek S I %/ﬂ b oud M /
Sally \QOI’)MM

lolol] BartleH Ln¥l | e
Al Ry SAL 206.00

2

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ g 86’; OO
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals. ) e e $ @5 Z/Q 47
2. Unitemized payments made this PEOd OF UNAET $100 ....oooiiviii e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........cccovvereennn... TOTAL $ (f SI[Q 47

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period

CALIFORNIA 460

FORM

/[1/08

through Q/BD/Og

Page _(ﬂ_ of Q_

NAME OF FILER |.D. NUMBER
CODES: If one of the followmg codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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
FI.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse 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
(F GOMMITTEE, ALSO ENTER | b, NOMBLR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

— A Eol v
AN Ldams st

F.v C4 6797%

CMP

(5747

+reem ’
/V%me/ 14,

Q‘C@L‘a@ 1

"7T>rmwce_ 4 qosd)

LT

4 000.00

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

SUBTOTAL $ 57 57 47

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




