Recipient mmittee
‘Campaign’ :,tatement
Gover Page :

Type or prini_.

bt

COVER PAGE

ink. Date Stamp

CALIFOF

2001/02
FORM

(Government Code Secliofs 84200 84216.5) -
. " Statement covers period

CITY OF SANTA CLAR

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

Page ll of

trom : DT HAY 11 P 3 g7 For Offial Usa Only
SEE INSTRUCTIONS ON REVERSE through 12-% -0 c? »
' : , . . oS
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3 Commlttee Information

COMMITTEE NAME (OR CANDID/\TES NAME IF NO COMMITTEE)
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. STREEY ADDRESS (NO P.O. BOX! I I
" CITY +/  STATE ﬂ

AREA CODE/PHONE
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
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CITY. STATE ZiP CODE AREA CODE)PHONE
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Treasurer(s)
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\MAILING ADDRESS
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MAILING ADDRESS
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CiTY

2167_( *664
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CITY
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I have used all reasonable dlllgence in preparing and revigwing this statement and to the best of my knowledge the Informahon contamed herein and In the allached schedules is true and complete.
cerlify under penaily of perjury under the laws of the Stale of Callfornia that the foregoin fs trize and corract.

D((07 | . By

Execuled on

cx Joflat

gnalura of Tle surer or Assistant Treasurer

C

S%e of Conlrolllng Olllceholder Cnndlcfale Slal@s Proponent or Responsibla Officer of Sponsor

(8

Signalurs of Controlling Officeholder, Candidata, State Measure Proponent

Dale

Execuled on 5’ , ‘ — 07 By
: Dale

Executed on By
. Dale

Executed on By
Dale
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Contrlbutlons Received

Monetary ContribUtions .....ccoeveeireeeeeeereeessseseessenns

1 Schedule A, Line 3
2. Loans Received ............... oot ra et err e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2
4. Nonmonetary CONTDULIONS .vvveveereceeee e Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ..ccevivisinrisiaiennns Add Lines 3+ 4

Column A ColumnB
TOTALTHIS PERIOD CALENDARYEAR
{FROMATTACHED SCHEDULES) TOTALTODATE
; O 5 (0055
- 4200 (Y700
s —4Yz00 - 524755
© ' D

Calendar Year Summary for Candidates

Running in Both the State Primary and

General Elections
1/1 through 6/30 . 71 to Date

20. Contributions

Received $ $
21, Expenditures '
Made $ $

~ Expenditures Made
~ 6. Payments Made ............ e e s

7. Loans Made ....vveeevevveviviinrerereeeneens eeeeer e ‘
8. SUBTOTAL CASHPAYMENTS .....cccovninencrercrieneene

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) ........cc.cooervrevereennnn. Schedule F: Line 3
10. Nonmonetary Adjustment .........ccoveeeiviioiniinivicceeennes Schedule C, Line 3

1. TOTAL EXPENDITURES MADE .....occoveirieiicrineeenene Add Lines 8 + 9 + 10

i Y300, 3218273

O -0
s Yoo 5 22183.73
o ‘ e
O O
s _Hzoo s 22,1825

Expenditure Limit Summary for State

. Candidates

22. Cumulative  Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date .

Current Cash Statement

12. Beginning Cash Balance .......cc..ccu...... Previous Summary Page, Line 16

13. Cash. Receipts ......cceeeeeeeene eerereereera—— veeertereens Column A, Line 3 above
14. Miscellaneous Increases to Cash ........ccce...... e Schedule I, Line 4
15. Cash Payments ...c...ccocvecieiiiiniininencneennccneniees

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

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

$ L{ 3’ 3’ 7 To calculate Column B, add

O amounts in Column A to the
e corresponding amounts

_ from Column B of your last
(’ 300 00 report. Some amounts in
$ ) i , %r 5 -7

Column A may be negative
figures that should be
subtracted from previous
period amounts. |f this is

17. LOAN GUARANTEES RECEIVED ........orooeeeerenerenn Schedule B, Part 2

: the first report being filed .
$ ) for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccccoeeeeiccvnnincennenn.

19. Outstanding Debts .......cccoceveeennnen

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
/ / $
/ / $

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

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




