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

3 Officeholder, Candidate Confrolled Committee
(O State Candidate Election Committee

[ Ballot Measure Commitiee
(O Primarily Formed

O Recall (O Controlled
{Also Complete Part 5) (O Sponsored
{Alsa Camplete Parl &)

[C] General Purpose Commitiee
(O Sponsored
(O Small Contributor Commiitiee
{0 Political Party/Central Committes

{3 Primarily Formed Candidate/

Officeholder Committee
{Alse Complale Part 7)

Type of Statement:

£, Preelection Statement

[0 Semi-annual Statement

[ Termination Statement

[] Amendment (Explain below)

TS SRl

[C] Quarterly Statement
[[] Special Odd-Year Report

{7} Supplemental Preelection
Statement - Attach Form 485

. . 1.0. NUMBER
3, Committee Information - Treasurer(s
(2§50 5¢ (s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME QOF TREASURER
g s of JoHw /J/H///S Cprtrs e a G A48
' MAILING ADDRESE I
Ty STATE ZiP CODE
_ PA At A A Q¢as2
CITY STATE ZIF CODE ARES.L0) DE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
. - C"* - -
FE T Joma CA LGV 2
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDREGS
CITY STATE ZIP CODE AREA CCDEI/IPHONE CITY STATE ZIP CODE AREA CODDE/PHONE
OPTIOMAL: FAX !/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAlL ADDRESS
4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penally of perjury under the laws of the State of California that the Tor\yng is true and correct.

10/26 /66

the information contained herein and in the attached schedules Is true and complete. |

Executed on By

Date ~ sure! oF Assisiant Treasurer

» - . /'/.-—

Executed on / D/j’{a /-’5’ & By ,/ _

Date | /Slg'ﬁl‘gra-ﬁmnnh'umngOrﬁr:ehnlder, Endidale, Siale Measure Propanent or Responsible Dificer ol Sponsar

B/ o .

Executed on B~

Dale Signawre of Controling Officeholder, Candidale, State Measure Propanent
Executed on B

Data ¥ Signature of Controlling Officehclder, Candidate, Stale Measure Propenent FPPC Form 460 (Junefd1)

FPPC Toll-Free Helpllne: 866/ASK-FPPG
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

TOHAD  mILLs

OFFICE S0UGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

PiroComap (v (OSAICs

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

P, R Gl

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 LD.. NUMBER

Criguas o6 TPHN mills | )2 SSEE?

NAME OF TREASURER COMTROLLED COMMITTEE?
PA-Tng ¢ A 6//%;'///10401 Oves [no

COMMITTEE ADDRESS STREET ARDDRESS (NO P.C. BOX)

oIy N ' T STATE ZIP CODE AREA CODE/PHONE

P ., q O A
Og 1 mh O YGi 7z
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER ' - CONTROLLER COMMITTEE?
[} yes [ no
COMMITTEEADDRESS STREET ADDRESS {NC P.0. BGX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETIER JURISDICTION [] SUPPORT
[] oPrPasE

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

NAME OF OFFICEHOLDER, CANCIDATE, OR FROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of afficeholder(s) or candidate(s) for
which this committee is primarily formed.

E OF OF LD DIDATE OFFICE SQUGHT OR HELD
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SUPPORT
| orPOSE
NAME DF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orroSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
] oPPOSE

Aftach continuation sheets if necessary

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC
State of Californla




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whols doltars. Statement covers period ' LIFORNIA
from {.(9(1‘/&/5 T FORM 460
YA ;
SEE INSTRUCTIONS ON REVERSE through / Z)/ // A6 Page 3 of v/ b
NAME OF FILER L. NUMBER

Tobhe  millS

[255¢ ¥7

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved (Fﬁoqukg:éiﬁﬂggumm ey Running in Both the State Primary and
. — | General Elections
1. Manatary CantribUtions ......cccecvninnnienimmmr e Schedule A, Line 3§ Ci (970'0") 5 L ? %0 Lté' 1 throuah 6130 1 1o Dat
: . . roug o Dale
2. L0ANS RECEIVE .....oorcssesoess s sssssnsssesesesssssssssenees Schedule B, Line 3 S00.00
3. SUBTOTAL CASH CONTRIBUTIONS ..ocvrvvrcrcrn AddLines1+2  § 5 20. Contributions ; 2 oted 00
4, Nonmonetary Contributions ..o, Schedule C, Line 3 21, Ex .
. Expenditures M2 i
.. £ .
5. TOTAL CONTRIBUTIONS RECEIVED wovvvcevvoeereisnnineres AddLines3+4 3 Q10,00 4 Q’%ﬁ@ $4UB|  Made $ s 17732
Expenditures Made - . Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4 % 3376, 7.5 s _ 17 ].“7 3L, ‘g’ Candidates
7. L0ENS MAUE .ovveooeeeeireercererecerianenen e renee Schecle H, Line 3 & 22, Cumulative Exoendituras Mad
. s . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS wcoeieeieierconeicnrernenenns AddLines6+7  § SIrpEe3 08 111%2,4¢ {IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .oeviveevveeeeeviciiinn.. Schiedule F, Line 3 ¥ Date of Election Total to Date
10. Nonmonetary AGUSEMENL .......evreeeeeeeereeeeeseeisreeceens Schedule €, Line 3 _ (mm/dd/yy)
14. TOTAL EXPENDITURES MADE ...occ...ccoocvnnsivinns agdliesa+ost0 § _ S 34835 5 [T A32c¥ / / $
Current Cash Statement ) / / $
12. Beginning Cash Balance .........c..ccevn.... Previous Summary Page, Ling 16 5 < 3/3’ ooz, To caleulate Column B, add / / 5
13. Cash RECAIPIS ..o . Cofumn A, Line 3 above 7476, co amounds In Column A to the
. corresponding amaounts
14. Miscellanaous Increases to Cash i, Schedulg |, Line 4 23 " from Coiumn B of your last / / 3
Faa 3 report. Some amounts in
15, Cash PaymentS ... Column A, Line 8 above S’? S Column A may be negative / / 5
16. ENDING GASHBALANCE .......... Add Lines 12 + 13+ 14, then subtact Line 15§ __ 36D 27 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is / / 3
" the first report being filed
for this calend , onl
17 LOAN GUARANTEES RECEIVED ........................... SBchedula B, Part 2 5 /ﬁ CuarlTy ISC,WCEar Bt;‘l‘eaarﬂ{:l?;tsen y *Cinps January 1] 2001. Amounis in this SECHDH may be
from Lines 2, 7, and 9 {if different from amounts reporied in Column B.
Cash Equwalents and Outstandlng Debts ang) ¢
18. Cash Equivalents .., . See Instructions on reverse 5
19, Ouistanding Debts ........... evrrvrenes Add Ling 2 + Lina 9 in Column B above & FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: B66/ASK-FPPC




Schedule A A Tip*z or Pfi"; ‘"r;"*hd 4 SCHEDULE A
" M - mounts ma e unae N Tt e R
Monetary Contributions Received plbrs i tiiog Statement covers period CALIFORNIA 4 6 0
wom L8[ [0¢ rorm - FOU
SEE INSTRUGTIONS ON REVERSE through lDL/ 2] / CE Page L{_ of (b
NAME OF FILER 1.0 NUMBER
<T. mdls |2YYer?
IF AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e s S A I CODE oF GONTKIBUTOR | GONTRIBUTOR | oGgUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOY ED, ENTER NAME FERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
/o /"1 WA At Cetlld Ly eedpt o= o | B arsTa
L B0t > Py g —
| VArTh FO8# o m¢og CPTY STAEAIAS =
[isce
Kivm Genty PHEIDL 22 %g‘lgm Home mated -
PAT. qYo9sy gty
[sce
Ty . Al 2 L]IND
_ Sopoma  £T9 AP e o e
/e \(' [JOTH _ A
Y S S - I od PR ety
S b QSO Cisce
- Loy i SIA Poow | 5%
/D/l R SaetSEE [JOTH | NVESTMETS 3 Lo —
< §L, £ e, ™ e D ety
% g¢$ Yoy Osce
W afeeo s BEEPL 77 o, | <rscumve |
[ @/ /1 T FOTH Lo l/"‘ZzI?- _ﬁqﬂ,hs 2’&0 —
) PTY
Fer IL55 2 s
SUBTOTALS /f<rer
Schedule A Summary *Contributor Codes
1. Amaunt received this period — contributions of $100 ar more. Gy, 02 g\'gl\;‘ﬂRdEV‘E‘L;al Gommit
-~ ReCipent Lomimhtiee
(Inqlude all Schedule A sUDIOLAIS.) ...cvi ittt e s 5 ¥ib.0 (other than PTY or 8CC)
2. Amount received this period — unitemized contributions of less than $100 .......c.cceeerrcnreresrieerscrniees $ =~ QTH - Other

3. Total monetary contributiohs received this period.

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

....................... rotaLs Q¥ 70. 00

PTY —Palitical Party
SCC —Small Contributor Committee

FPPC Form 460 [June/01)
FPPC Toll-Free Helpline: BEE/ASK-FPPC
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Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whaole dollars.

SCHEDULE A

Statement covers petiod

/0// [oé

from

CALIFORNIA
[FORM

460

[

through L@_/'FLC ( XA

Page 5 of

NAME OF FILER

T midls

1.0. NUMBER

| 2F56 77

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
REDERED L A, T WMot Areb BiraR 1 ALEER) CONTRIBUTOR CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED})
OF BUBINESS)
Hoocr Vg  Baac- Bom | Pauwraest
l 0 \q T e I S C]OTH B il ASoce el —_—
- &0
SALaTT  CA. o C1PTY 2
SavsALTe St (lsce
MLCHAE L GEBaSfs e D %‘é‘gﬂ | Sac = ]
[ & [ Ly e e s CJOTH ArpeT Tt 2w —
P Epry ., &
For  GEGTY Clscc
/ TSP mop AeaL e o _
[o0s R T CI0TH ;o007
T e A G g L1PTY
Falome CA. Fug o Dsce
(o MM Cudrecal  HATVA2 S Ao | M Al
Pa<, op ‘ftfy{’ CJsce
T -T A543 oty TRIST %lgjgm RiplaeD
: Z 90—
g LoSAa g cuny [IPTY
AT DUESTIumg [1scc
SUBTOTALS Yoo —
Schedule A Summary ( ~Contributor Codes )
1. Amount received this period — contributions of $100 or mare. G 3D IND -~ Individual )
(Include all Schedule A SUBOAIS.) .........vveven.. eeebeee e e e RS b 5_ 7 t79.0 e, BT o1 6GC)
. . . N _— - OTH — Other
2. Amount received this period — unitemized contributions of less than $100 ... 3 PTY — Polilical Party
3. Total monetary contributions received this period. ‘57 ¢ 75 ) | SCC - Small Contributor Commiiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o TOTAL $ .

FPPC Form 460 (June{01)
FPPC Toll-Free Helpline: B66/ASK-FFPC
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Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doflars. Statement covers perlod ‘;_'_CALIFORNI'A : 460
from /Q/L/aé ' e
SEE INSTRUCTIONS ON REVERSE through /of 2”.,/ pé Page (0 of / 6
NAME OF FILER : 1.D. NUMBER
To o MALS /LT EED
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | GoNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS OALENDAR YEAR TG EATE
RECEIVED {IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * 0ﬁfslélslf_\llgLNO/‘?EDI?E%TEF;LN?\:'AER PERIOD o1 DS 81 (IF REQUIRED)
OF BUSINESS)
eI f2 [JIND
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* 5 :Pr'rJ (’ P orry
rsce
; . CJIND
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[0/ S s e ROTH 2 20
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'UD‘/W C'A' “I‘é ‘7 Clscc
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[Jsce
IND
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SJ@M‘H— A Qs ys 3 Fisce
o ~  aubkg ~ 0IND
/ Pk Faeis BRrom —_—
f’f:r. . A gsoc
SUBTOTALS Y90 —
Schedule A Summary (" *Contributor Codes A
1, Amount received this period ~ contributions of $100 or mare. ) D IND —Individual )
(INCIUCE Bl SCHEAUIS A SUBIGLAIS.) c1.vvvvrsvorrsesvesseres s ssssssses s ssesssss e sressesse s s T¢70.0 s B o S£C)
2. Amount received this period — unitemized contributions of less than $100 ... $ Sw:%:;tfgal Party
3. Total monetary contributions received this period. Gy A | SCC —Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .ooeccvvennens TOTAL § % ‘

EPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period [ 'AUFORNM 46 0
' from [J/ //Z{ 2 - ORI
- 4 e
SEE INSTRUCTIONS ON REVERSE through /. 9/’27/ 26 Page "] of [ &
NAME OF FILER .D. NUMBER
To bp  muls (257659
it | FULLNANE, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | o ion Al EYLoueR | REGENEDTHS | COMLENDARYEAR | TODATE
RECEIVED ' - COBE * (IF SELF-EMPLOYER, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
W ALT f/ﬁw(&@_ o Stes
/ D/’lr i it ng QeaVIitof TR 220
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D : o
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A c PTY
f’f Cfd?t) 2.0 Clsce
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" !2 £ ) " ., . DPTY
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/ ﬁ?/ /3 e . [JOTH | 2
ﬂ@ R arTy
Fer. 7Y IS 2 CIsce
SUBTOTALS G o»n
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. ‘ IND —Individual .
(INCIUAE @l SCEAUIE A SUBLORAIS.) .rrr oo oo s _GY70. .02 COM - Redlent Comritee =¢)
2. Amount received this period — unitemized contributions of less than 100, % gw:,%m?;ai Party
3. Total monetary contributions received this period. GYT7O & ) SCC— Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL & -

FPPC Farm 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A .

. . . Amounts may be rounded
Monetary Contributions Received T whola dollars. Statement covers period ALIFORNIA 460
from /ﬁ/cb/a‘zé _FORM
Y
SEE INSTRUGTIONS ON REVERSE through </ & 04 Page 37( of M’
NANE OF FILER 1.D. NUMBER
T andls J2.576 73
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER Rgcf’gh?\?ggj‘mls CUMLILATIVE TO DATE FEI_RI_ gibif._‘.r'gDN
RECEIVED (F COMMITTES, ALSO ENTER 0. UNGER) CODE ¥ | Ooriart tuevED, EnTERHANE PERIOD GAR 1~ DEC. 31) (IF REQUIRED)
OF BUSINESS)
D 0 jrn A . | OO
’ D( L,_) 0-.LL.Q_ O AT S JCOM _
1] —— | o 2 00
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SUBTOTALS [ &0, B
Schedule A Summary (" *Contributor Codes
1. Amount received this period — contributions of $100 or more. 2 IND —Individual ,
(Include all Schedule A SUBLOTAIS.) .ovvvciiiccco et 5 T /0.0 COM'?;EE'?L?;"T?“:,?ESCC)
2. Amount received this period — unitemized contributions of less than $100........c...ocvmiiiniriinesriiins $ oTy - omer Parly
3. Total manetary contributions received this period. T 25 ™ | SCC-Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A Type or print in Ink. SCHEDULE A
Amounts may be rounded S _

Monetary Contributions Received to whols dollars. Statement °°"7’ﬁ period
_ ol 2/ 04 o
SEE INSTRUCTIONS ON REVERSE through / / // b Page qu of
NAME OF FILER L.D. NUMBER
2 A il S [ 2FE56F7
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | goNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS Cean G DATE
RECEIVED (IF COMMITTEE, ALSQ ENTER LD. NUMAER) CODE * °i?é’s‘éfﬁb‘iﬁ‘aﬁi’&i“r“aiﬁi“ PERIOD ((?Jﬁll_\fh‘fD-ADREG_ 31) {IF REQUIRED)
OF BUSINESS)
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TV ) Ly 6] Z(Q(l?[ %SCC
SUBTOTALS /(5090
Schedule A Summary _ (" *Contributor Cades
1. Amount received this period ~ contributions of $100 or more. IND — Individual
Y70, 9D COM —Reciplent Commitiee
{Include all Schedule A subtotals.) ..., L $ C/-' (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ Sw:gl?i?éal Parly '
3. Total monetary contributions received this period. : g (P7 2 9D | SCC-Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o, TOTAL $ -

FPPC Form 480 (June/01})
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Type or print in ink.

SCHEDULE A

I . Amount b ded - - .
Monetary Contributions Received e whole dolleta Statement covers period urorNA 460
| trom (e (| O FORM “FOL
/ o o :
SEE INSTRUCTIONS CN REVERSE through | /ﬁ/ 2|9 Page /2 of L&
NAME OF FILER 0. NUMBER
TJOE  milleS> [2SELES
DATE FULL NAME, STREET ADDRESS AND Zi CODE OF CONTRIBUTOR | conTriButor | o F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | - PER ELECTION
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Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more, IND — Individual .
{Include all Schedulg A SUDIOTAS.) ..ccvvicc it ccnienrs e et bbb bbb st saa it $ q-‘(lt 7 D.25 COM—T;E:;I-EQLEOFTTT(!%??SCC)
2. Amount received this period — unitemized contributions of less than $100 ..o 5 gw—_%;i‘t?;ai Party
3. Total monetary contributions received this period. o }37 D D SCC—Small Contributor Commiltee
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ..coovivinniinnn, TOTAL $ Z -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Monetary Contributions Received

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

SCHEDULE A

Statement cov

from

ers period
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(2]t (B4

“CALIFORNIA

- FORM

460

YoV {
SEE INSTRUCTIONS ON REVERSE through / -/ {/@é Page 0{‘ of M‘ﬂ
NAME OF FILER 1.D. NUMBER
Tody  MldS /255677
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, 5TRt'l‘f,igmﬂggﬁfﬁﬂggﬁf&ﬁsﬁf CONTRIBUTOR | cONTRIBUTOR | 50cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-E;&?IE?J‘;FP?E,SE;I‘TER NAME PERIOD (AN, 1 DEC. 31) (IF REQUIRED)
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Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. _ _ oA IND — Individual ,
(Inclde all ShedUle A SUBOTAIS.) ...oviveriocricireeseerrerseesesesessmeessimssseesssssenirsssssssesssesssesesssesssnesssne oo s_ Y 70.0 oo o P or 5CC)
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