Recipient Committee

OR L& IvA-L

COVER PA-.,e‘,

Campaign Statement ' Type or printin ink. Dale Stamp C ALIFORNIA 4 6 .
(Govemmon!CodeSedwnsuzome) [ f ;; ;: FORM .
- -.,m Ler }
Shtan_zentcovm period Date of election if applicable: Page 1 of Q"
00 JN 25 P4iEh_liiaq (Month. ey, Yean For G Uss Oty
SEE INSTRUCTIONS ON REVERSE )"—'Fif""if ST Emugh vziz\ag
. ; a' HLL— ¥

1. Type of Recipient Commiﬂee. All Committees - Complote Parts 1, 2,3, and 7.
{3 Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 6)
[0 Gensral Purpose Committes
(O Sponsored

B3 Officeholder, Candidate .
Controlled Committes
{Also Compiete Part 4.)

{1 Baliot Measure Committee
O Primarily Formed

2. Type of Statement:

] Pre-election Statement

P4 Semi-annual Statement

{3 Termination Statement

3 Amendment {Explain below)

] Quariery Statement
[ Special Odd-Year Report

{_1 Supplemental Pre-election
Statemnent - Attach Form 495

O Controlled Q Broad Based
O Sponsored
{Also Complgie Part 5.}
) R 1.D.NUMBER
3. Committee Information Gezasd
COMMITTEE NAME

STREET ADDRESS (NO P.O. BOX)

SEon Dawe Fe Couen
CHY STATE ZiP CODE AREA CODEPHONE
oo Wil CA  AMoa  900-497-143%8

MALING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

[*13 4 STATE

ZiP CODE

AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS
Ao Shasea,

cny

o

STATE  ZIPCOBE

CA, SR

AREA CODEPHONE

Tovase Wig AR~ &q7-7¢

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS-

cirY STATE 2P CODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/322.5660
State of California

W

3



Type or printin ink.

COVER PAGE - PART 2

Recipient Committee _
i . CALIFORNI g
Campaign Statement | FOQ;N A 460
Cover Page — Part 2 _ -
Page = of

4. Officeholder or Candidate Controlied Committee 5. Ballot Measure Committee

NAME CF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JIRISDICTION U SUPPORT

Civa o= C.wuuc Flios Q_«i,- Il Wl omBee {J orPosE

ciry STATE  ZIP
Citsnse f*(,g wa Ca Gipes

Related Committees Not Included in this Statement: List any committess

notincluded In this consolidated statement that are controlied by you or which are primarily
formed to receive contributions or to make expenditures on behalf of your candidscy.

AESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)
ARy e, e /2 R = o

identify the contoliing officeholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE OR, PROPGNENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMETTEE NAME D. : : .
e 1D. NUMBER 6. Primarily Formed Commiittee wistnames or offficeholder(s) or candidate(s)
" for which this committes is primariiy formed,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ supPORT
NAME OF TREASURER CONTROLLED COMMITTEE? 5 o
O ves Owno :
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT ORMELD | M o yppoar
{] orPosE
cITyY STATE  ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J suPPoRT
] orrose
Attach continuation sheets if necessary
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. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and corrsct.

: ‘\'Z.%’_;’\ [T

oy g TAeere

BIGNATURE OF TREASURER OR ASBISTANT TREASURER
8y, 4{& f4 %"7{%

SEGNATUE_(#OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE GEFICER OF SPONSGOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on
7 DATE

Excoutedon (25 1 2.coe
DATE

Executedon By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENY

FPPC Form 460 (8/99)

' For Technical Assistance: 916/322-5660
State of California



SUMMARY PAGE

Campaign Disciosure Statement Amitpoorprintin ok :
Summary Page me:a::h;:;ydo":crofl Statement covers pariod CALIFORNIA 460 |
rom____'111 lag . FORM v
i ey : :
SEE INSTRUCTIONS ON REVERSE thraugh ‘231199 Page_ 3 of _“t
NAME OF FILER 1.0. NUUMBER
Coten G, (amsesd G826
Column A Column B*
Contributions Recelved o QLTS PERIOD 5 m:;:ms;ﬁo&smoo g:?:fr!g&g
{COUIMS A + B8)
) ot - 3
1. Monetary Contribitions ............oeeeeevemnmeeeeoeeeeeeoo Schedule A, Line3  § -2 $ 370 $ 30
2. LOBNS BOCOIVEU .......eeoeeeeeveecenereeeesesees e soes oo Schedule B, Line 7 - & - B _
= =4 ] ¥
3. SUBTOTAL CASH CONTRIBUTIONS ......cooeeereervvo Addlines1+2  § e $ 2710 $ 307
4. Nonmonetary Contributions ............cooveeeeevrooveceeeeoenn, Schedule C, Line 3 S S ' &
: 553 o
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ naal $ 370 $ 370 ¢
Expenditures Made _ 5B  es Y
6. Payments Made ..............o..ooommoveeoeesoreoooeosoooooeoooooeo Scheduls E, Line 4§ ZE85 $ 3t P 3Zi
7. LOANEB MAUD ...t e e Scheduie H, Line 7 e = Sl & =
- ks < oy
8. SUBTOTAL CASH PAYMENTS ...ooo.ooovoeeooo AddLinesB+7  § 2HT = $ 2L s 3p1 B
9. Accrued Expenses (Unpaid Bills) ...............ooovrerereemerron Scheduls F, Line 3 = & i
10. Nonmonetary AdjuStment ............eow.eeveeeeooroooooo Scheduls C, Line 3 —&- = <& S
. ey - g =4
1. TOTAL EXPENDITURES MADE oo Addilines8+9+10 § 28 $ ”—3;6(?2' $ 224 _\.5_'%
Current Cash Statement
12. Beginning Cash Balance .................oooooeeeonn. Previous Summery Page, Line 16  § [k * From pravious slatement Summary Page, Column C. However, if this
13. Cash ; ) c isthe first report filed for the calendar year, Column B shouks be blank
- Cash ReCoIpS ... .G A, Lina 3 above axcept for Loans Received (Line 2), Loans Made (Line 7}, and Accrued
4. Miscellaneous Increases 10 Cash...................coo.ooooo. Schodule 1, Ling 4 - Expenses (Line 9).
15. Cash Paymemls .......ooo.eeeeeeeeeeeeeeeoeeee Column A, Line 8 above ZHEE 8
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ T4 58 Summary for Candidates in Both June and
it this Is a termination statemaent, Line 16 must be zero. November E!ections:;
" o 1A through 5!.20 7/1 o Date
17. LOAN GUARANTEES RECEIVED ................ Schedule 8, Part 1, Cotumn (b} $ £ 20, Contibutions s 3 B
Cash Equivalents and Outstanding Debts & 21. Expenditures 5, % -~
18. Cash Equivalents ................oeeeeecovevmseseee s Seo instructions on reverse  $ . Made ... $ s 28
19. Qutstanding Debts ..............ceevvvreenennen. Add Line 2 + Line 8 In Column G sbove  § &
' FPPC Form 450 {8/89)

For Technlcal Assistance: 916/322-5660



Schedule E Type ot printin Ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded

Statement covers pariod

Payments Made towhole dollars. from__ 1 \AG

mggghﬂﬂnm 46@

1izdzslas ‘ ;
SEE INSTRUCTIONS ON REVERSE through 1243} Page_ 1 of ‘/’
NAME OF FILER 1.D. NUMBER

Grawn,  Go. Laposs’ HeBze4

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. OFC office expenses AFD  refumned contributions
CNS  campaign consultants PET petiion circulating SAL campaign workers salaries
CT8  contribution {axplain nonmonetary)* PHO phone banks TEL t.v.orcable airime and production costs
CVC  clvic donations POL  polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS stafffspouse travel, lodging and meals {explain)
IND  Independent expenditure supporting/opposing others (explain)® PRO gprofessional sarvices {legal, accounting) TSF . transfer between commiltees of the same candidate/spo
LT campalgn literature and mallings PRT printads VOT  voter registration :
MTG meetings and appearances ~ RAD radio airtime and production costs WEB i:)!onnatiun technology costs (intemet, g-mail)
AND ADDRESS OF PAYEE OR CREDITOR
A T s el e O CHES CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
S F  ST Mded = Laran BT EEL CexsvRaBumor  Fol MEASWRE 23 .
on MARSH e %“é\w‘;"‘” aio} —
Romows Vrosr  Fomddw. O T CNRTeEs ¢,
35 =
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
FPPC Form 460 (8/99)

For Technicai Assistance: 216/322-5660



ORI G-JHA

COVERPAGE .

Rec&p:e_nt Committee Type or printin ink. Date Stamp i CALIFORNE A _
Campaign Statement oD CALIFOR 460
(Government Code Sections 84200-84216.5) RE CHive . | e
Statemnent covers period Date of electlon if applicable: . Page t of 6-
from BN ), 2000 enhbay Ye'aéh Ji 25 p3i 8 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ~FV13 & R&. 20cKk Y Sy 1 P
T S 3 Nessedes
1. Type of Recipient Committee. Al Committees — Complete Parts 1,2, 3, and 7. 2. Type of Statement:
[Z/Oﬁ"tceholder, Candidate [ Primarily Formed Candidate/ {1 Pre-election Statement ] Quarterly Statement
Confrolled Commiltee Officeholder Committee [J Semi-annual Statement [] Special Odd-Year Report
(Also Compiste Part4) (Also Comglote Part &) ) [ Termination Statement [ Supplemental Pre-election
[ Ballot Measure Commitiee (1 General Purpose Committee [ Amendment (Explain below) Statement - Attach Form 495
(O Primarily Formed (O Sponscred
{0 Controlled (O Broad Based
O Sponsored
(Also Complete Part 5.)
) - 1.0. NUMBER
3. Committee Information Gezz @d Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Gaen, G LaRscm
MAILING ADDRESS
Gt S D T OGAR > (e . - )
Foewns © 4 G- LArsed Aol Sau Fe Couwr
STREET ADDRESS (NO P.O. BOX) oIy STATE  ZIP CODE " AREA CODE/PHONE
de0y Sawra Fe Courr Couwss Wiy A 1505 FR-~AQF | -3D R
ciTyY STATE  ZIP CODE AREA CODE/PHONE NS OF FSSISTANT TREASURER. TF ANY -
Cliwe Mies CA, Gi1c5 9G-S~ 3913
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciry STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technicat Assistance: 916/322-5660
State of California



Type or print In ink, COVER PAGE - PART 2

~ CALIFORNIA 460 |

FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

4. Officeholder or Candidate Controlied Committee 5. Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF QFFICEHOLDER OR CANDIDATE

Comm, G . Lasseed

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Coaume Puws Goen Cospne L} orposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE Ll ldentify the controlling officeholder, candidate, or state measure proponent, if any.
Goven Sawm Fe Coomr  Cise Biws Ga SuE NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List any committees
nof included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve cantributions or o make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0 NUMBER ' - *
6. Prlman!y Formed Commitiee Listnames of officenotder(s) or candidate(s)
for which this commiftes is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD E:} SUPPORT
NAME OF TREASURER CONTROLLED COMMITTER?
] opPOSE
I ves Mno
AM tCEH
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) WNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 5yppoRT
[} opPoSE
CITY STATE ZiF CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ suPPORT
[ ] oppPOSE

Aftach continuation sheets ifnecessary

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 schedule.
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ¢ \ e \ e By ’WW

DATE 4 SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 1l ’ T By _‘é‘w%?éw

DATE SIGNAZARE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFIGER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASLIRE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFIGEHOILDER, CANDIDATE, STATE MEASURE PROPONENT

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



Campaign Disclosure Statement
Summary Page

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

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

from ' \ |1 \‘Z.DO"Q FORM
o\3olz oo 2 =Y
SEE INSTRUCTIONS ON REVERSE through _ @\ 3%\ Page of
NAME OF FILER 1.0. NUMBER
(ot G Lapsess 483284
. . . Column A Column B* ColumnC
Contributions Received TOTAL THIS PERICD TOTAL PREVIOUS PERICD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {COLUMNS A+ B}
1. MONEARY CONMIBULONS .oveverorrraeeeeessesseecssssmsesessnssrnsernsens Schedule A, Line3  § & $ $ et
2. LOBNS RECEIVEM ..ceveverreereeerrererscsssssrsonesssssssssssssessssssesenss Schedule B, Line 7 e -
3, SUBTOTAL CASH CONTRIBUTIONS ...ccoccummmmmmrnsninsrsnsniniees AddLines1+2  § & 3 $_ ST
4. Nonmonetary CONMBULONS .....cvvveerenvermscrssisissssessiesaes Schedule C, Line 3 < et
5. TOTAL CONTRIBUTIONS RECEIVED wrrovrrovmemeisncssscossnneseses AddLines3+4  § € s $ o
Expenditures Made
6. Payments Made ..o s Schedule E, Line 4 § B ¢o $ $ &
7. LOANS MAUL oo eereeeeeeererseree e msssassessarerasssscareamacssssesasesess Schedule H, Line 7 & =
8. SUBTOTAL CASH PAYMENTS ...ooirrvieemsriseseeemmscsssescsenssssanes AddLines6+7  $ s $ $ &
9. Accrued Expenses (Unpaid Bills) .........ccovurmrsinrersssioreneneenre Schedule F, Line 3 & eo <
10. Nonmonetary AdUSIMENt ..........oocorceermcirrcrerarsramersesnsererassos Schedule C, Line 3 o &
11. TOTAL EXPENDITURES MADE ...oooovvvvvemversssnsenerrmeceseessenas Add Lines8+8+10  § 16 2& $ $ <

Current Cash Statement

* From previous statement Summary Page, Column C. Howsver, i
this is the first report filed for the calendar year, Column B should
be blank except for Loans Received (Line 2}, Loans Made (Line 7),
and Accrued Expenses (Line 9},

12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 18G4 .58
13. Cas_h RECEIPES .oeeerererrrerrnesrrrrms s sttt e esas Column A, Line 3 above &
14. Miscellaneous ncreases (0 Cash ... Schedule I, Line 4 ethell
15. CaSh PAYINENLS .ovv.ioseeeceesecesrsaeresissassrssonssmenssssansssas Cotumn A, Lina 8 above 1% .60
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ ISROES
if this is a termination statement, Line 16 must be Zero.
17. LOAN GUARANTEES RECEIVED.....vieee. Scheduls 8, Part 1, Column (b} $
Cash Equivalents and Qutstanding Debts
18. Cash EQUIVAIBNES ...t e See instructions on reverse hadl
£

19, Quistanding Debts ...

Summary for Candidates in Both June and
November Elections

11 through 6/30 T to Date

20. Contributions

Received ............ $

21. Expenditures
Made ......coooeeene 5

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



SCHEDULEE -

Schedule E Type or print in ink. : :

Payments Made Amounts may be rounded Statement‘ covers period : CALIFORNIA 460 B
to whole dollars. from i h f DoEre i FORM . | 5

SEE INSTRUCTIONS ON REVERSE through & [ 3¢ [ 200 Page ot S

NAME OF FILER 1.D. NUMBER

R O .S G Q328

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernaliafmisc, OFC office expenses RFD  returned contributions

CNS campaign consultants PET petition circulating SAL  campaign workers salaries

CT8 contribution (explain nonmonetary)” PHO phone banks TEL tv. or cable airtime and production costs

CVC civic donations POL  polling and survey research TRC candidate travel, lodging and meals {explain)

FND  fundraising events POS postage, delivery and messenger services TRS staffispouse travel, lodging and meals (explain)

IND independent expenditure supporting/opposing others {explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidatefsponsur

1T campaign literature and mailings PRT print ads VOT voter registration

MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summatized on Schedule D, SUBTOTAL § -

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotalS.} ..ot $

2. Unitemized payments made this period of under $100 ... eeeereriesteeireiateieteeeererateeeaesaare e arer b s aann e s anea $ (® =
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column {d).) .o $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... .. TOTAL § i8 =

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



Schedule |
Miscellaneous Increases to Cash

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

Statement covers period

SCHEDULE ] ~

CA[,::;gg;NEA 460 E

from { f { / ST
2O SO -
SEE INSTRUCTIONS ON REVERSE through b[&/ Page = of S
NAME OF FILER 1D, NUMBER
CAlm (& agsend 783284
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEWED {tF COMMITTEE, ALSO ENTER 1., NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1, Increases to cash of $100 or more this PEFIOU. . ..o $
2. Unitemized increases to cash under $100 this PEIHIOM. ... w.wsrwrsrecmsecriecessssseerssssssessmmerrmessisssssssssssssrssssss oo $ 3.1
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ..o, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2 o1

SUMMANY PAGE, LIN@ T4} 1.e.iuiiiiir oot oo bbb TOTAL $

FPPC Form 460 (8/99})

for Technical Asslstance: 916/322-5660



Recipient Committee
Campaign Statement

(Govemment Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

OP & INAC f

COVER PAGE

Date Slamp

'CALIFORNIA
 FORM

;

Statement covers period

from__ ULt |  &ooo

through Dac. [l 2000

Page ! of "}
For Official Use Only

Date of election if appEEcabEe:‘
{Month, Day, Year)

Tt JW 23 P4ss

At ol

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2,3,and 7.

[ Officeholder, Candidate
Controlied Committee
(Also Complete Part 4.)

[} Ballot Measure Committee

Q Primarily Formed

[} Primarily Formed Candidate/

Officeholder Committes
{Also Complete Part 6.}

] General Purpose Committee

(O Sponsored

L7 o

2. Type of Statement: "
{1 Pre-election Statement
Semi-annual Statement
[ Termination Statement
[} Amendment (Explain below)

3 Quarterly Statement
[} Special Odd-Year Report

[[1 Supplemental Pre-election
Statement - Attach Form 495

(O Controlled (O Broad Based
(O Sponsored
{Alsa Complete Part 5.)
. . 1D, NUMBER
3. Committee Information G gs2 B4 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Garq G, LAaeson
MAILING ADDRESS
sfngfi?ra%;ss Nc? ::3 BO%'AM G. Lasson 480\ Sawra Fe ;“@-’T—
{NO PO, BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
4801 Santa Fe oukT C rne Hicos CA 17 05 G04-591- 3918
Gty STATE  ZIPCODE AREA CODE/PHONE NN OF ASSISTANT TREASUREATF ANY
Q.t—\:uc HinLs CA, A1ch qoﬁ-‘sq "‘39!3
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP.OC. BOX MAILING ADDRESS
ary STATE  ZIPCODE AREA CODEPHONE CITY STATE  ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
FPPC Form 460 (8/39)

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



Type or print In ink. COVER PAGE - PART 2
CALIFORNIA 460

Recipient Committee
Campaign Statement

FORM

Cover Page — Part 2
of

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gaey & . Larsom
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 3 SUPPORT
Cavno Hus  Crm Covncar L1 opPOSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) iy STATE e Identify the controlling officeholder, candidate, or state measure proponent, if any.
asor sawta Fe  Covrr Cuamo Hies,  Ca 91708 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not inclided in this consolidated statement that are controfled by you or which are primarily
formed to recelve contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME £.D. NUMBER . 2 :
6. anarsly Formed Committee Liist names of officeholder(s) or candidate(s)
for which this committes is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [] opROSE
[l ves [ wno
COMMITIEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPOSE
CITY STATE 2P CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [} SUPPORT
{C] oprOSE

Attach continuation sheels ifnecessary

7. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedule.. -
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

i{z3lzo0) By /6%%%«#

Executed on
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on ! \Z 3 \ 200, BV—%«N -
DATE SIGNATURYOF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

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

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

FPPC Form 460 (8/99)

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



Campaign Disclosure Statement
Summary Page

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

SUMMARY PAGE

Staternent covers perlod

from 3 ‘ y\zooy

exron 460 |

SEE INSTRUCTIONS ON REVERSE through (23| 200\ Page S of .4
NAME OF FILER 1.0. NUMBER
383284
Contributions Received To?nout?{:;}&tﬁoo Tomcl.gi!rlslv?;:rls?:mon %ﬂfﬁ&g
{FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {COLUMNS A+ B}
1. Monetary COntAiBUIONS ..o recsieiionas Schedule A, Line3 & i $ - $ &~
2. LOBNS RECEIVEL .ooomrereeremmeesreseeenesssssesssscsssesessnsssssmsesnssssssanss Schedule B, Line 7 e = =~
3. SUBTOTAL CASH CONTRIBUTIONS ..coovvmerccreccmiiarissmnrenes AddLines1+2  § o $ o~ $ 2
4. Nonmonetary CONtFDULIONS .-...crreumrrrmrssesssssinssssssessnees Schedufe C, Line 3 & - -&-
5. TOTAL CONTRIBUTIONS RECEIVED e Add Lines 3+ 4 $ - $ o $ -
Expenditures Made
6. Payments Made ... Schedule E, Line 4 $ e $ I8 00 $ 18.co
7. LOANS MBAE «.veor oo cecasrermsernssssessmmssesmrssssisssarssasssssssssarass Schedule H, Line 7 = - -
8. SUBTOTAL CASH PAYMENTS ...ccocvmrrmrrrcrsimssmmscssssssssssssssssoss AddLines6+7  $ = $ < $ <
9. Accrued Expenses (Unpaid BUlS) .......ccorrrvrremsmrerccssnrrosseseceonns Schadule F, Line 3 - B
10. Nonmonetary Adiustment ... Schedule C, Line 3 £ < -~
11. TOTAL EXPENDITURES MADE ...ovvvvvvvereessssmssmsnesseesraenasas Add Lines 8+9+10 9 € $ 18.00 $ i8.00
Current Cash Statement
12. Beginning Cash Balance ... Pravious Summary Page, Ling 16 $ 1S80.25 * From previous statement Summary Page, Cofumn C. However, - !
13, Cash ReCRIDIS .ot Column A, Line 3 above e gﬂsbiis ﬂ;e first report filed for thq cafensiar year, Colurmn B Sh-ougd
e blank except for Loans Received {Line 2}, Loans Made {Line 7),
14. Miscellaneous Increases 10 Cash.. e Schedule |, Line 4 7.90 and Accrued Expenses (Line 9).
15. Cash Payments ..., Column A, Line 8 above -
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15§ 1528.1S Summary for Candidates in Both June and
if this is a termination statement, Line 16 must be zero. November Ele‘:ﬁons
1A through 6/30 7H1 to Date
17. LOAN GUARANTEES RECEIVED .....ccouvvrsrens Schedule B, Part 1, Column (b} $ 20. Contrbufions
Cash Equivalents and Outstanding Debts 21. Expenditures
18. Cash EQUIVAIBIALS ...cocoivvcremriimre s neecrinninns See instructions on reverse el Made ... §
19. Qutstanding Debis ..o Adid Line 2 + Line § in Column C above $ <

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



SCHEDULE A .

Schedule A Type or print in ink.
. . . Amounts may be rounded : o
Monetary Contributions Received o whole doliars. Statement covers period  (fJNRIoT{NT.N 460 .-
wom_ 11\ zoce MY U
SEE INSTRUCTIONS ON REVERSE through 2431\ Z000 page 4 or_ 4
NAME OF FILER 1.0, NUMBER
Gary &, Lakson 93284
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | GUMULATIVE TO DATE
REoED P A, A morcn v MUNGERY CONTRIBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR OTHER
{IF SELE-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC, 31) (iF APPLICABLE)
OF BUSINESS)
[JIND
Jcom
[JOTH
IND
JCoM
[TOTH
[TIND
["1coM
JOTH
IND
[JCOM
[JOTH
{1IND
C1com
[JOTH
SUBTOTAL $
Schedule A Summary
1. Amount received this period — contributions of $100 or more.
(include all Schedule A SUBOIBIS.) ..o $ “Contrbutor Codes
2. Amount received this period — unitemized contributions of less than $100 ... $ 1.40 IND — individual )
COM — Recipient Commitlee
3. Total monetary contributions received this period. 4 OTH — Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .. TOTAL $ 120

" FPPC Form 460 {8/99)

For Technlcal Assistance: 916/322-5660



Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

vy OVERPAGE“:;

RECL 1/

Statement covers perlod

from__— N

2001

SEE INSTRUCTIONS ON REVERSE

through _TOnE SO Z.oor

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

0 L

Pt el ek W0

CALIFORNIA 460 f

. FORM

i of"i‘

Page

For Official Use Only

(32

1. Type of Recipient Committee: At Committees - Complete Parts 1,2,3, and 7.

[ Primarily Formed Candidate/
Officeholder Committee

[ Officeholder, Candidate
Controlled Committee
(Atso Complete Part 4.)

[} Ballot Measure Commitiee
(O Primarily Formed

{Also Complele Part 6.)

(O Sponsored

{1 General Purpose Committee

KA

2. Type of Statement: =

{1 Pre-election Statement
Semi-annial Statement
{1 Termination Statement
{7} Amendment (Explain below}

[1 Quarterly Statement
[} Special Odd-Year Report

™1 Supplemental Pre-slection
Statement - Atfach Form 4985

O Controfled C Broad Based
(O Sponsored
{Also Complete Part 5.)
. 1.0. NUMBER
3. Committee Information 8328y Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Gary _ G. Lagson
MAILING ADDRESS
Feienns oF Gaemy G (ABsos 4901 Seam Fe Goer
STREET ADDRESS (NO P.O. BOX) ey SYATE _ ZIP CODE AREA CODE/PHONE
4801 Saum re Couwt < N CA
et (2N ! 0% - -
Ity STATE  ZIPCODE AREA CODE/FHONE NAMEgé;S&égl'ANTTREASU‘iER ™ 91709 709-891-393
Crmwo Hps CA Q1N 903-3%-3%3
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX TAAILING ADDRESS
cayY STATE ZiP CODE AREA CODE/PHONE CiTY STATE 7P CODE "AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

QOPTIONAL: FAX{E-MAIL ADDRESS

F£PPC Form 460 {8/99)
For Tachnlcal Assistance: 916/322-5660
State of Callfornla



Type of print In ink. COVER PAGE - PART2

CALIFORNIA 460

- FORM

Recipient Committee
Campaign Statement

Cover Page — Part 2
4. Officeholder or Candidate Controlied Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gaen  (Ce.  Laeson)
SEFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT MNO. OR LETTER JURISDICTION ] suPPORT
OPPOS
Camo Hiws CtTH Cg:;uuc.n_ O .
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) ciry STATE ap identify the controlling officeholder, candidate, or state measure proponent, if any.
4bo1 <aurs Fe Covers Cumso Hies — CA Fch NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not inciuded in this consolidated statement that are controllad by you ar which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed fo recelve contributions or to make expendifures on thehaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER . « : ' '
6. Prlmarliy Formed Committee List names of officeholder(s) or candidate(s)
for which this committes is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE?
[} OPPOSE
] ves Ino
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [3 SUPPORT
[} orPPOSE .
cITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHY OR HELD [} SUPPORT
{ ] oPPOSE
Attach continuation sheets if necossary
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. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon — 1 \_2“\\ [0 A) By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on _1\'2"" jz00\ By £ ’ 2
DATE SIGNARORE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on 8y
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounés may be rounded
te whole doilars.

SUMMARY PAGE:

Statement covers perlod CALIFORNIA 460 =
from 1|_\ \zo0) FORM f

SEE INSTRUCTIONS ON REVERSE through e \3o| 2001 Page 3 of 1
NAME OF FILER 1.D. NUMBER
983284
Contributions Received m?::lr‘:fg‘reg?on mm‘f grltgw“c‘a?s ?s:moo 2)?::‘ r‘(')‘ QAT?E
FROM ATTACHED SCHEDULES) (SEE NOTE BELOW} {COLUMNS A + 8)
1. MONelary CONHDULIONS ......ooveveverereresmseeesiosmsssnssssssssessaseees Schedule A, Line 3 € $ - 3 >
2. LOENS RECEIVEG.......ouuveerirrsrsresasemssersassessssssrsisesnssesasseessase Schedule B, Line 7 = S =
3. SUBTOTAL CASH CONTRIBUTIONS .....coocomccnmecireceracacnrnns Add Lines 1+ 2 =~ $ & $ =
4. Nonmonetary CONHBULONS .......suereveeivvussrnersesssssnsssssessas Schedule C, Line 3 B & -
5. TOTAL CONTRIBUTIONS RECEIVED ..coonvousrvucercnrsssssmsscereces Add Linos 3+ 4 . $ - $ -
Expenditures Made
6. Payments Made ... sensnes Scheduls E, Line 4 < $ $ -
7. L08NS MAAR ..eeeccectccmecc e snsssn sty saranas Schedute H, Line 7 © -
8. SUBTOTAL CASH PAYMENTS ..occccorecrrceessessesresssserssrcnen Add Lines 6+ 7 © $ $ -©-
9. Accrued Expenses (Unpaid BillS) .......cooooccveveecreccircrrerenen... Schedule F, Line 3 - -
10, Nonmonetary AdJUSIMBNt ...........cooeecreceneeeeeecosrereeneeserenerene Schedule C, Line 3 °- &
11. TOTAL EXPENDITURES MADE .cooccorescmmoerreorerossseeee Add Lines 8+ 9+ 10 - $ $ e
Current Cash Statement :
12. Beginning Cash Balance ...........ooeivnvinnans Previous Summary Page, Line 16 1S838.15 * From previous statement Summary Page, Column C. However, it
] - this is the first report filed for the calendar year, Column B should
13. Cash ROCEIPIS ..o e st Colummn A, Line 3 above be biank except for Loans Received (Line 2), Loans Made {Line 7),
14, Miscellaneous INcreases to Cash ..........ocvemeeceereonececnne Schedule I, Line 4 4.79 and Accrued Expenses (Line 9).
15. Cash Payments ... rirsrsrnssaas Column A, Line 8 above < 7
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 is4¢ ,Q’-l Summary for Candidates in Both June and
¥ this is a termination staternent, Line 16 must be zero. November Electioqs
o 111 through 6/30 71 o Date
17. LOAN GUARANTEES RECEIVED .....ooo.. Schedule B, Part 1, Colurmn (b) 20, Contrbutions .
Cash Equivalents and Outstanding Debts 21. Expenditures
18. Cash EQUIVRIBNIS ...o.oooree i See instrugtions on reverse € Made .....c.cocennne. $
19. OQutstanding Debts ...........ccccoccvreierieeeee. Add Line 2 + Line 9 in Column C above ©-

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



SCHEDULE A -

Schedule A p b of printin k.
- . " mounts may ve rounde J <
Monetary Contributions Received to who!eydollars. Statement covers period . CALIFORNIA 46 1
from 11 lzoo) ' FORM :
SEE INSTRUCTIONS ON REVERSE through | 30| zo0! Page 4 _of _*
NAME OF FILER i D NUMBER
GARM G, LARSOM 983284
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
RECEIVED (iF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
(IF SELE-EMPLOVYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31} {IF APPLICABLE)
OF BUSINESS)
{T1IND
[Jjcom
[JOTH
CIIND
[Jcom
[JOTH
[JIND
CicoMm
JOTH
[1IND
[1COM
OoTH
[1IND
jcom
[JOTH
SUBTOTAL $
Schedule A Summary
1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUDIOAIS.) ..o $ Contrbutor Codos
2. Amount received this perlod — unitemized contributions of less than $100 ... 4.79 lggm— mgiw'd‘{ait Committ
— Hecipen ommitiae
3. Total monetary contributions received this period. OTH ~ Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL § ‘/ 79

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE iINSTRUCTIONS ON REVERSE

Type or print in ink.

OR\GINGL-

Date Stamp 6AUFGRN5A
- 2001/02

COVER PAGE

460§

FORM

Statement covers period

from Y ), 2004

through D& B, Z.00 §

Date of election if applicaﬂléﬁ prec e G

Page .1 of %=
For Officiai Use Only

{Month, Day, Year}

B JN 31 P339

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

B/Ofﬁceholder, Candidate Controlled Commities
(O State Candidate Election Committee

O Recall ) Conirolfed
{Also Complate Part 5) (O Sponsored
(Afso Complete Part 8}

.1 General Purpose Commitiee
(O Sponsored
(O Small Contributor Committee

[] BaliotMeasure Committee
(O Primarily Formed

{71 Primarily Formed Candidate/
Officeholder Committes

2. Type of Statetnént: -

e

-1 Quarterly Staternent
[] Special Odd-Year Report

] Supplemental Preelection
Statermnent - Altach Form 495

[7 Preelection Staterment .~ '
[E/Semi-annua[ Statement

[[7 Termination Statement

3 Amendment {Explain below}

O Folitical Party/Central Committes {Also Complete Fart 7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s
A6 2804 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
5. { amsond
MAILING ADGRESS
», o > / "
Friswns, of Gy &, (Akscey ABOL DBawra Fe Convr
STREET ACDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/FPHONE
decy Daum, Fe Ceonenr e Hawls o, e T - 511 ~3743
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Criem Nwes A q1CH GO ~ST-3UD
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAIHLING ADDRESS
CITY STATE ZiP CQDE AREA CODE/PHONE CITY STATE ZiP CODE AREA CGDEIPH(_ZA:‘

LAR SO Ga & verizas) » AST

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADCRESS

4, Verification

I 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 schedutes is true and complete. |
ceriify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

\ac| zose,

Executed on

P Date
Executed on L { 30 ! F s e
ate
Executed on
Date

Execuled on

Date

By /@,&W\J

§§gnaiuze of Treasurer or Assistant Treasurer

B 2
¥ Signglure of Gonlrofling Officenaldar, Candidate, State Measura Proponent or Responsible Officer of Sponsor
By - — -
Signature of Gontrolling Cificeholder, Gandidate, State Measure Proponent
By

Signatura of Gontreiling Officeholder, Candidate, State Measure Proponent

EPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 868/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

o 460

5. Officeholder or Candidate Controlled Committee

NAME QF OFFICEHGLDER OR CANDIDATE

OFFICE SQUGHT OR HELD {INCLUDE LOCATION AND DiSTRICT NUMBER IF APPLICABLE)

oy [N T Rim..s C‘T‘-t Cx}aﬁug_.
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Related Committees Not Included in this Statement: tist any committees

rot included in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

g ves [ wno
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{7 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG, OR LETTER

JURISDICTION

73 supPORT
[J oPPOSE

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

NAME OF CFFEICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE 0 [] supPoRT
[] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
7] OPPOSE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] opPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC
" State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE -

Amounts may be rounded
to whoie doliars.

from _\\ A \m 3

Statement covers period

FORM

CALIFORNIA 460 ;

SEE INSTRUCTIONS ON REVERSE through 1&‘%;!2&@ i Page 2 __ of 5
NAME OF FILER 1.D. NUMBER
oy Co. [amser G828
. . Column A ColumnB Calendar Year Summary for Candidat
Contributions Received ; Y ncidates
c#noazgﬁkg:ésapsﬂggum& CrOTA TODE Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ....coovveevereecseeceesemeceeeneenns Schedule A, Line 3 $ & 3 -
!
2. Loans Received ... Schedule B, Line 7 &~ o~ V1 feough 6730 71 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS ....covrerreeeere. Addlines1+2 $ i $ = B eons R
4. Nonmonetary Contributions ........cccocoeeveeereevnnnnnn..  Schedule G, Line 3 & b and 21 E .
. Expenditures
5. TOTAL CONTRIBUTIONS BRECEIVED .vvrverereenciinnnen, AddLines3+4 Lo 3 o Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule £, Line 4§ <~ $ & Candidates
7. Loans Made............ tereer et et rrara s eranans Schedule H, Line 7 £ -5
22. Cumuiative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS ...oooveecvrernriirnniensinnnn. AddLines6+7 & il $ o R Sublect to volumtary Exposeineo Lintt
9. Accrued Expenses (Unpaid Bills) .oo.oorveoercroireerne Schedule F; Line 3 < = Date of Election Total to Date
10. Nonmonetary AdUSIMENE .......uvvereerisersserceseessnssenens Schedule G, Line 3 - <~ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE «......coooeovvreresrerreoereen AdI Line$ 8+ 94 10 & § - / / $
Current Cash Statement / / $
12. Beginning Cash Balance Pravigus S Page, Line i6  § i54Z 44
. Beg g (asn Balance ......... PRSP revious Summary Page, Line To caleulate Colurmn B, add / / $
13. Cash RECEIPS oot eeeeeeeare Colurnn A, Line 3 above & amounts in Column A to the
] 2.32 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 from Column B of your [ast / / 3
¢ . i ‘reporl. Some amounts in
15. Cash Payments ..o Column A, Line 8 above - Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ (95,26 figures that should be
subtracted from previous .
if this is a termination statement, Line 16 must be zero. period amounts. If this is / / 5
the first report being filed
‘ for thi lend , onl
17. LOAN GUARANTEES RECEIVED ..oovvvvvvrrrcrrerinrine Schedule B, Part2  $ carry over the amounts | “Since January 1, 2001, Amounts in this section may be
" . . : from Lines 2, 7, and 9 {if different from amounts reported in Column B,
Cash Equivalents and QOutstanding Debts any). ¢
18. Cash Equivalents .......cccoevvcciecrnnnrniscnnnns See instructions on reverse  $ o
19. Outstanding Debts .....ocvveeeeecvrenvnene Add Ling 2 + Line 9 in Coiumn Babove  $ " FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A Typf or prin; in ink-deci SCHEDULE 4
. - a mounts ma 2 roun M :
Monetary Contributions Received to whole dotiare. Statement covers period . CALIFORNIA | 460
trom ___Zlt[zomi | FORM v
SEE INSTRUCTIONS ON REVERSE through [Z] % |20 Page | of .S
NAME OF FILER

1.0. NUMBER
T G . lapsasd GB3I=84

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER FELECTION
DATE (F COVMITTES. ALSO ENTER10.NUMGER) CONTRIBUTOR | gecupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
JiND

Jcom
C1OTH
ety
flscc

{IIND

CJcom
JOTH
ey
[Iscc

[JIND

Clecom
JoTH
ety
scc

CiND
Clcom

CJOTH
OPTY
isce

CJiND

Cleom
[JoTH
CIPTY
scc

SUBTOTALS

Schedule A Summary [ “Gontributor Codes

1. Amount received this period — contributions of $100 or more. IND —individual

S COM— Recipient Commitioe
(Include all Schedule A subtotals.) ..o, et Nt esaerrer e e s reestbete e b raae st eeeannetsaatee st s s aeernnrereaean $ (other than PTY or SCC)

2. Amount received this period — unitemized contributions of €8s than $100 ... eeeveeeeeeeeereesres e, $ < g;?:%?ﬁé ol Party

3. Total monetary contributions received this period. |_SCC~Small Contributor Committes |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......... wrerrrerenne TOTAL § é

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




Miscellaneous increases to Cash Amounts may be rounded Statement covers period o~
to whole dollars. CAHFOR“;A' 46
from 7// /z(:}a,‘ _ FORM S
SEE INSTRUCTIONS ON REVERSE through _/2/S1 Jzco Page S of .S
NAME OF FILER 7 1.D. NUMBER
CARy & (ARSON 983284
DATE FULL NAME AND ADDRESS OF 5 -
RECEIVED m]:_ ci\txa‘iwmse, ALSO?E%TEH !.g nun%gﬂR)CE DESCRIPTION OF RECEIPT lNCQ{? SS%.L_N;OO&: ASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 OF MOTE thiS PEIIOU. oottt et e e es s et e e e e e eevee oo tsseeee e $
2. Unitemized increases to cash under $100 thiS PEIOU. wvveu it eer e est s e e s seseneesesessssesesessaes $ 2. 3%,
3. Total of all interest received this period on loans made to others. {Schedule H, Column ().} .cccoveceverveeieeveesann $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
SUMMARY PAJE, LINE T4.} oirieieirieinieereeristetrnscntete s sssess s tese s sne s strssesassaets s s sesssssassssressenststssasesessesssntssans TOTAL $ £.32% - L
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee O e lNAL _ COVERPAGE

A Type or print in ink. Date Stamp o -~
Campaign Statement | cauiForNA 460 B
Cover Page N ] | e TR
(Government Code Sections 84200-84216.5) R N r\ \/ E D N o

Statement covers period Date of election if appli!:ébhee e Frse | { =
Tam 1. 2602 (Maonth, Day, Year) Page of
from ¥ o ‘02 gug 5 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ~>WHE 50 ooz 37 - :
1. Type of Recipient Committee: an cormmittees — Complete Parts 1, 2, 3, and 4. _ 2. Type of Statdeht: TR
E/Ofﬁcehoider, Candidate Controlled Committee [] BallotMeasure Committee ] Preelection Staterﬁeﬁ%;?:f , {1 Quarterly Statement
8 ;teaéZHCandldate Election Commmittee 8 grg;z;;ligé gormed [E/Semi_-annuai Statement 7] Special Odd-Year Report
W0 Complete Part5) O Sponsored L.} Termination Statem?nt 1. Supplementat Preelection
(Ats0 Complete Parts) (1 Amendment (Explain below) Staterment - Attach Form 495
[} General Purpcse Committee
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee Alsa Gamplete Part7)
3. Committee Information L0 NOMBER
q 8 SZ 6 ‘ Tl‘easufel’(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GARY G- LARSON)
MAILING ADDRESS
Yoegws oF Geen G. Lapson - 4oy sanma Fe Covet
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
480l Samsm Fg Coorr Cruno  Hiws CA Q0% F07-591-23913
cIry STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANY
< wino  Hiws Ca Sy 909-591-3U3
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX ‘ MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY ' STATE  ZIP GODE AREA CODE/PHONE
CPTIONAL: FAX / £-MAIL ADDBESS OPTIONAL: FAX / E-MAIL ADDRESS
LAR 00, GA @) VERIZ.OMN .NET tArson. GA @ VeBizon . NET

4. Verification

t 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 compiete, |
cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By " ,
Date Signalure of Treasurer or Assistant Treasurer
Executed on By _ -
Date Signature of Controliing Officeholder, Candidate, State Measure Propanent or Responsibla Officer of Sponsor
Executed on By ——
Data Signature of Contralfing Officeholder, Candidate, Stata Measure Proponent
Executed on B -
Date - y Signaturg of Controfing Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toill-Free Helpline: 866/ASK-FPPC
State of Callfornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

| CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

(e &, Lazson

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

C.t-\uoo 'r\u..t.s Cﬂ‘t C.ouMc‘..u...,

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE zZip

48y Sanm, Fe C.ouk:r Crmwo Hiws la U109

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 behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves no
COMMITTEE ADDRESS STREET ADDRESS (NCP.O. BOX)
clTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves 1 NG
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOTNQ. ORLETTER JURISDICTION

F] SUPPORT
[] opPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

FFICE SOUGHT OR HELD
NAME OF QFFICEHOLDER OR CANDIDATE o ['] SUPPGRT
[T oprosE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] sUPPORT
"] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppOsE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[ ] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/0t)
FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars.

SUMMARY PAGE

Statement covers peried

from § l 1 |2-°° z.

FORM

§;CALEFORNIA 460

s
SEE INSTRUCTIONS ON REVERSE through _e| 20| z002 Page_S__ of
NAME OF FILER L.D. NUMBER
83284
.. ] Column A Column B Calendar Year Summary for Candidates
Contributions Received aar. ry for -
(Fﬁon:g#kg:é%g%ﬂgguiﬁ) C‘?é?fﬁ?‘rﬁgféﬁ Running in Both the State Primar v and
General Elections
1. Monetaty ContribUtions ........ccoevrvvevimiivosisiiae. Schedule A, Line 3 § - % &
11 through /30 7/ to Dat
2. Loans Received .....cooveoecveeeeeecee v vnveca e, Schedule B, Line 7 ha © - o e
3. SUBTOTAL CASH CONTRIBUTIONS .cocrorvrereoo AddLies 1+2 & $ ©- O Bt R
4. Nonmonetary Contnbut:ons..._ ................................. Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wooovovovevevevcicorirs Add Lines 3 44 $ e $ & Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccccoovevenvenieeeiiesceenevvvver. Schedule E, Line 4§ = $ < Candidates
7. Loans Made........... ettt n et rane Schedule H, Line 7 =2 < 23 Cumul 4 "
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS st AGOLINGS 647 B = $ > {tf Subject to Voiuntz-v Expenditure Limit)
8. Accrued Expenses (Unpaid Bills] ...o.cooovveevvecrman. Schedule F; Line 3 <=~ - Date of Election Total to Date
10. Nonmonetary Adjustment .....o..oevveceereeiirsscoereeconn. Schedule C, Line 3 = < (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...occcooooorsooee AddLines8+8+10 3 o $ € / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......... REP— Previous Summary Page, Line 16 § 1S93.26 To calculate Column B, add / / 3
13. Cash Receipts ............. ereaeb ettt ereas Column A, Line 3 above € amounts i'[‘j Coiumn A tto the
correspondinng amourntds
14. Miscellaneous Increases 10 Cash oo, Schedule |, Line 4 |, @d from Column B of your last / / $
) . o 7N ‘report. Some amounts in
15. Cash Payments .....cooeciviieceeee e Column A, Ling 8 above Column A may be nagative / ; s
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 159¢. 90 figg:es :h:tfshouid be
suotracted irem previous .
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
. = for this calend ar, onl
17. LOAN GUARANTEES RECEIVED ...cooooeveevceevevv. Sthedule B, Part2 § carryiovier tgea;rgsunts Y *Bince January 1, 2001. Amounts in this section may be
" " Deb from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents................ fersreeresereereaseas See instructions on reverse  $ ol _
19. Qutstanding Debts .....covveevvvvvrnnn Add Line 2 + Line 8 in Colurn 8 above  § sl _ _FPPC 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 Recei\!ed to whole dollars. Statement covers petiod CALIFORNIA 460 ]
' : from __1 hlzwa . FORM -

s 2 Pl
SEE INSTRUCTIONS ON REVERSE through Bo|zon page _ <k of 5
NAME OF FILER 1.0. NUMBER

Gaeqy G, Lagsom 983284

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE FO DATE PER ELECTION
REggT\EfED {IF COMMITTEE, ALSO ENTER .D. NUMBER) CONEF{;[SSTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- {IF SELF-EMPLOYED, ENTER NAME PERIOD (WJAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
{ine

CJcom
CJoTH
OIPTY
[Jsce

OmD

Clcom
CloTH
CPTY
Clsce

[JIND

[Jcom
[JOTH
OPTY
Msce

[JIND
Jcom

["JOTH
eTY
[Iscc

)

CJoom
CJoTH
JPTY
[Jscc

SUBTOTAL S

Schedule A Summary [ *Contributor Codes

1. Amount received this period — contributions of $100 or more, IND — Individueal

& COM - Recipient Committee
(Include all Schedule A subtotals.) ........coooeveeurevevreneee. v et ea e TR 3 (other than PTY or SCC)

$ <= OTH - Other
PTY ~ Political Party
3. Total monetary contributions received this period. | SCC-Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ooooeeeennn. TOTAL 3 <
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2. Amount received this period — unitemized contributions of less than $100 ... oo




Schedule |

Type or print in ink.

SCHEDULE !

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period "~
to whole doHars.  CALIFORNIA . 46
from '\ l\a-OOE E FORM‘
SEE INSTRUCTIONS ON REVERSE through claolzc0z Page S of S
NAME OF FILER 1. NUMBER
Ghaem G- LARSoND q8zz2.84
DATE FULL NAME AND ADDRESS OF SOURG

RECEIVED {F COMMITTEE, ALSO ENTERLD. NUMELéE) : DESCRIPTION OF RECEIPT ENCQQA:%%N‘;OOC;?ASH

Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 OF MOTE thiS DEIOU. ...eueriueiereeiee oot e e eee et eee e e e e eee e e $ &
2. Unitemized increases to cash under $100 this PEIHOU. c...v e eeeeeeeeeeeeeeee e et eeeees e $ R
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) weevecveerreeerrns., 3 -

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMIMATY Page, LiNE T4.) oottt ss st es s s s s s s een s s e eas s e smeseessnesasans TOTAL $ led

FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: B66/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

SR 1AL

Date Stamp

HO

TuLy 1,

SEER INSTRUCTIONS ON REVERSE

Statement covers period

SO0,

through SEPT 30, Zoo Z.

s ¥ ;‘“"3
Date of election if appiicabE4: EC A LD

{Month, Day, Year)

‘CALIFORNIA

2001/02 -

COVER PAGE

460

FORM

Page !

ofs

2 0T -7 P2:45

f I—slt.ooz_

For Cfficial Use Ondy

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

7 Officehaider, Candidate Gontrofled Committee

{0 State Candidate Flection Commilttes () Primarily Formed

) Recall {) Controlled
(Alsc Complets Part 5) {0 Spensored
{Also Complate Part §)

{] General Purpose Committes
(O Sponsored

(O small Contributor Committee Officeholder Commitiee

™ Ballot Measure Commities

(7] Primarily Formed Candidate/

2. Type of Statementeri~ o
Preelection Statement - -
[} Semi-annual Statement ™
7] Termination Statement.

1 Amendment (Explain below}

Quarterly Statement
Il Speciat Odd-Year Report

{7 Supplemental Preelection
Statement - Attach Form 495

() Political Party/Central Committee {Also Camplete Fait 7)
3. Committee Information -0- N‘%ﬁ?za; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER

GhRq 6. (ARdon

| MAILING ADDRESS

FRlentolk Garm G. laksen 4801 Samm Fg aua‘“
STREET ADDRESS (NO P.C. BOX) CITY STATE ZIP CODE AREA CODEMFPHONE
48l Sana Fe Covar Cline  HNices e U709 P09.59/-89/3
CITY STATE ZiP CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
Ceinn  Hiss CA UT0% 909-89-5%13
MAILING ADDRESS (1F DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
CiTY STATE ZiP CODE AREA CODE/PHONE STATE ZiP CODE AREA CODEPHOCH

GiTY

OPTIONAL: FAX / E-MAIL ADDRESS
LAE SO @,,..g@ VEaRiz.on. MEST

OPTIONAL: FAX / E-MAIL ADDRBESS
LARSON. GA vVeRizon . N T

4. Verification

I have used all reasonabie 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. |
certify under penalty of pefury under the faws of the State of California that the foregoing is true and correct.

w/’/mz— By

Executed on

>

Executed on

Exacuted on By

Date Signature of Treasurer or Assistant Treasurer
(of7/[>e03~ By 2 A _
i Daie Signgie of Cantroling Officeholder, Candidale, Slate Measure Proponent or Responsitle Officer of Spensor

Dats

Executed on By

Signature of Controifing CHficenoider, Candidate, Slale Measure Propanent

Date -

é?gnalura af Controling Cificehioider, Candidate, Slate Measure Proponent

FPPC Form 460 {Junefo1)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

HIR 460

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Gaen G, (arsen

OFFIGE SOQUGHT OR HELD (iINCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cine Wiy Cioy Couucw__
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY

_‘l&m

STATE ZIp

Sanma Fe Covor  Chmo Hits & §1709

Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves ™ NO
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME QF BALLOT MEASURE

BALLOT NO, COR LETTER SURISCICTION

] sSuPPORT
] oPPOSE

identify the controiling officeholder, candidate, or state measure proponent, if any.-

NAME OF OFFICEHOLDER, CANDIDATE, OR PRGPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee Liist names of officeholder(s) or candidate(s} for
which this committee is primarily formed.

FICER OFFICE SOUGHT OR HELD
NAME OF CFFICEHOLDER Of CANDIDATE 5 [] suPPORT
'] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
[] suepoORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] suproRT
[] oPPOSE

Attach continuation sheets if necessary

FEPC Form 460 (June/0i}
FPPC Toit-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS CGN REVERSE

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

SUMMARY PAGE

from _ ¥ h IWL

through 8] 30fzc0=—

Statement covers period

| CALIFORNIA 460 ':

FORM
Page 3 of 5

NAME OF FiLER

LD, NUMBER
Galy G ABSor) 98328 (
. . ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROM AT ACHED SCHEDULES) CALENDARYEAR Running in Both the State Primary and
. General Elections
1. Monetary ContribUtions .........oovovvveeereieseeeee e Schedule A, Line 3§ 225 .87 $ 2258. 37
. o &5 171 through 6/30 7/1 to Date
2. Loans Received ........coooooeeeeeeeeevevvveseeeven. Schadule B, Line 7
3. SUBTOTAL CASH CONTHRIBUTIONS .......ccooooevevner. AddLines 742§ z25.87 3 Zzs5 87 20. gzzggggons . A
4. Nonmonetary Contributions ......ccevrvveviveeeeccrenn. Schedule G, Line 3 e i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ccoocvciccceisivcene. Add Lines 3+ 4 $ 225,31 3 Z225.87 Made $ §
Expenditures Made 0o Expenditure Limit Summary for State
6. Payments Made ....co..ccvuveeeceeeeeeeeeecovonoorenenn. Schedule £, Line 4 $ 20 — $ GIo ™ Candidates
7. Loans Made ... Scheduie H, Line 7 el ' o 29, Cumulative Exoendit M
oo g . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooivvoviveccevveees. AddLines 647 8 LBl = $ Glo - {it Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccoerveuee...... Schadule F Line 3 o s Date of Election Total to Date
10. Nonmonetary Adiustment .........evvvvevossessrnsan... Schedule C, Line 3 o2l e (mrm/ddlyy)
oo ae
1. TOTAL EXPENDITURES MADE .ooocccoccvvreseee AddLines 859+ 10 o= s 2 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......... e Provious Summary Pags, Line 16§ ___|'S e, 9O To calcuate Golumn 8, add / / A
13. Cash ReceiDts oo icssieenn. Columin A, Line 3 above 225.87 amounts in Column A to the
- corresponding amounts
14, Miscellaneous Increases to Cash.....co..ocveenene.. Schedule 1, Line 4 from Column B of your last / / $
, = : .8 ounts |
15. Cash Payments ........cccecciveeninecveveeeeeenennnn, COIUMN A, Line 8 abovs 2o _— ?&fﬁm AO$:yaS;, ;’:ga;;e / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ izhz. figures that should be
subtracted from previous )
If this is a termination statement, Line 16 must beg zero. petiod amounis. If this is / / $
the first report being filed
@ for this calendar . ont
17. LOAN GUARANTEES RECEIVED .......oooocvmvvcrrce. Schedule 8, Part2  $ carry over the amonrts | “Since danuary 1, 2001, Amounts in this section may be
. " from Lines 2, 7, and 9 (if different from amounts reported in Golumn B,
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents ............ccccveeveeevecvverisnens See instructions on reverse §
19, Qutstanding Debts ....ovovveeveeeenrnene. Add Line 2 + Line 8 in Column B above  $ — FPPC Form 460 (June/01)}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period

SCHEDULE A

- CALIFORNIA 460
from @ '] lzooz- . FORM . -
SEE INSTRUCTIONS ON REVERSE through Qlzo|zoo= Page 4 of &
NAME OF FILER Ty
Gy G. LaRsord 983284
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) " CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
’ (iFSEiF-Eg;’g?J\S’iE!?égg}TEHNAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
S| T Riemazs  Nammoonee o
u.“% ECOM a6 Do
2 CJOTH SBeTRken 100 = 150 T
ety '
Jscc
q %?SM Eniy ,\&..g,um Scac,
lZo: CJOTH Scremsrrrmic Rarans tae 1o &= <p
. CIPTY 3780 LA FRApeg %3 fou
Clsce ArHAmBRs O Qo)
[IIND
ClcoM
[JotH
ety
{]scc
IND
com
[JOTH
(gPTY
sce
[iND
Cicom
JOTH
ety
sce
SUBTOTALS$
Schedule A Summary [ "Contributor Codes )
1. Amount received this period - contributions of $1 00 or more. © g\*gh; '“S“’?’@  Commit
z o - ~ Hecipien: COomitiee
(Include all Schedule A subtotals.} ......coeeeeeeennee. Heretreerraeereeerte et ree e bt e st ekt e asn e st et b e e as sttt e nreenrres $ o = (other than PTY or SCC)
. : , N . OTH - Other
2. Amount received this period — unitermized contributions of less than $100......cooeeieeeie e $ FAY PTY  Political Party
3. Total monetary contributions received this period. 81 | SCC - Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ....cccceevernrnnns TOTAL § 225

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



| Schedule E Type or print in ink,

Amounts may be rounded
payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period CALIFORNI A :
from '7/ ! /aooz. _ FORM 46.

through 7_/3012001- ' Page 5 «_%

NAME OF FILER

GARY 6. (AdR2260

LD. NUMBER

TB3281

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

C\MP campalgn paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CIB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tw. or cable airime and production costs
FIL  candidate filing/ballot fees PHQ  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  transter between commitiess 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, a-mail)
(gég}gmﬁggﬁ%%ig?g?DﬁN%%EE} CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
CiT™ oF cCci/aid  HitesS .
202 Gltandy Ave Fie 10 «
Tt HiesS Ca4 9i704
C'aunmm.uc, e RePuBeica o EE’VO{-U‘HQM Pet oo =2
P.o. Box qug !
TTUSTM ), A QP
b, ot pgmg_ “the AFbST'L.E mm ﬂ
14085 Pgurons DBweE ave /1o
Crmo NuwsS , €A F170%
* Payments that are contributions or independent expenditures must also be summarized on Schedule D{. SUBTOTAL S &Z0 a8
Schedule E Summary 0%
1. Payments made this period of $100 or more. (Include all SChedUIE E SUDIOAIS.) ...o....voviee oot es e ee e es oo $ 4
. . -
2. Uniternized payments made this period 0f UNGEI $T00 ........ccccriiiiierricrrrreseereesesse ettt eeee e a s e s s seeneseseas s s e e es e s ssss e s esseestes e sseeseeeese $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN {8).) .. wuueeeeceeeeeeeeeeeeeresese e eeeess sttt 5 6~ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ 6.} ..covvvevrvvvveeeans TOTAL § 620

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



- . COVERPAGE
ReCIplent Commiﬁee Type or print in ink. @ Date Stamp .

Campaign Statement CALIFORNIA 460 -
Cover Page A 5 20311&2
(Government Code Sections 84200-84216.5) D%_{ t‘iv ED _ FOR
Statement covers period Date of election if appiﬁc\a CHN mha | i =
‘ (Month, Day, Year) Page of
from _'© ‘l ox. —
,02 GET 24 m} 1 D For Ofiicial Use Only
11
SEE INSTRUCTIONS ON REVERSE through wla\oz. uisloz N
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. . : 2. Type of Stdtement:” | *
oy Officeholder, Candidate Controfled Committee ] Ballot Measure Committee ] Preelection Statement . {1 Quarterly Statement
8 2:ateﬂCandidate Election Committee O Primarily Formed ] Semi-annual Statement [] Special Odd-Year Report
ecal Controfled it ; .
V50 Compiete Part 5 8 Sponsored [ Termination Statement [ ‘Supplemental Preelection
(Avso Complete Part6) ] Amendment (Explain balow) Statement - Attach Form 485
[] Generat Purpose Committee
O Sponsored ] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
(O Political Party/Central Committee (Also Complete Part 7}
. . 1.D. NUMBER
3. Committee Information 983284 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Garyy  G. Lamson
" MAILING ADDRESS
FrRignDs ot Gamy G. (Alson d8o1 Saanm Fe Courr
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODB/PHONE
4ol Savm Fe Cover Cromo Hiws Ca 115 907-591-3%13
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, T8 ANY.
Crone  Hiws Ca F1709 Fo9-891- IR
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE | ZiF CODE AREA CODE/PHONE Y ‘ STATE | ZIP CODE AREA CODE/PHOR
OFTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL, ADDRESS
LARSoN . GARD VERIZON . NET LARSon. GAQ VERIZON . NET

4, 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. |
certify undler penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Executed on iolzdloz. By ’Wﬂgﬁﬂw‘

Date Signature of Treasurer or Assistant Treasurer

Executed on ml ?A\ o By ol
Date re of Controliing Officeholder, Candidate, State Measure Proponent or Hesponsibla Officer of Sponsor
Executed on By - S—— -
Date Signature of Controlling Officeholder, Candidate, State Measwre Proponent
Executed on B " ; :
Dals 4 Signaturs of Controfling Officeholder, Candidate, Stale Measura Proponent FPPC Form 460 {JunefOﬂ

FPPC Toil-Free Helptine: 866/ASK-FPPG
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

S 460

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER CR CANDIDATE

ey G Lamsend

OFFICE SCUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER #F APPLICABLE)

Crwo Hues Cov Cooncac
AESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET)  GITY STAE ZIF

4o\ Sawmra Fe Guer Clwo Hiws CA 91108

Related Committees Not Included in this Statement: List any commitices

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves )

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME , LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

_ [ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX}
ciry STATE ZiP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG. OR LETTER JURISDICTION B SUPPORT
] opPoSE

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

NAME OF GFFICEHCLDER, CANDIDATE, OR PROPONENT

QFFICE 8QUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officefiolder(s} or candidate(s} for
which this committee is primarily formed.

N OFFIGE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ suppoRT
[] oPPOSE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
{1 suppoRT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] orPosE

Attach continuation sheets if necessary

FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californta



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole doilars.

from K== 02;

SUMMARY PAGE

o 460

Statement covers period

SEE INSTRUCTIONS ON REVERSE through 0=V} -0 2. Page 3 of 5
NAME OF FILER L.D. NUMBER
Ghey 6. LaRZSas A3 3284
. ) ColumnA Column B Calendar Year Summary for Candidates
Contributions Received oar Ty for -
(FROM ATTACHED SGHEDULES) ComLToDRE Running in Both the State Primary and
o0 General Elections
1. Monatary ContribUtions .......ccoveeeveeeeeeerer, Schedule A, Line 3§ . -©r $ 200 ~
11 through 6/30 7/1 to Dat
2. Loans Received .......oeeeiiveiivenecsenscossn. Schedule B, Line 7 i - : o e
o . .
3. SUBTOTAL CASH CONTRIBUTIONS w....oooooroeoo Addtines1+2  $ hCad $ Zoo = 0. Contributions . s
4. Nonmonetary Contributions ............oceoveoveveeeeen, Schedule C, Line 3 i "‘" 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oovnrneicccr v AddLines3+d  § - $ 200 = Made % $
Expenditures Made - 4 Expenditure Limit Summary for State
6. Payments Made ......oooevvmieiie e Schedule E, Line 4 $ b2 = $ Z 244 Candidates
7. Loans Made ......cu.ccvmoreneeovesssssssesiseieann. Schedule H, Line 7 - -S-~
< s4 22. Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS oo, Addlings6+7 § A 3 Za4gy (i Subject to Voluntary Expanditure Limig)
8. Accrued Expenses (Unpaid Bills) .....o.oooovvrverreveernn. Scheduie F, Line 3 - > Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ........coceveeuvveersrannnn....... Schedule C, Line 3 '9*5_4 - - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..oovooeoooo AddLines8+9+10 & b2ty 2 $ 2244 = / / $
Current Cash Statement —1 / / $
12. Beginning Cash Balance .......................  Previous Summary Page, Line 16 $ _\ZOZ To caloulate Column B, add ; / $
13. Cash Receipts .evrcrvevevvesvesseviinann, Column A, Line 3 above ©- amounts in Column A to the
8232 corrasponding amounts
14. Miscelianeous Increases 10 Cash.....coccovivienee. Schadule ), Ling 4 1 & from Colurmn B of your last / / $
: ) . {2 — ‘report. Some amounis in
15. Cash Payments.......ccoeoevivvvevececveeeceeceeeenen. Column A Line 8 above < Py Column A may be negative / ; 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14906 = figures that should be
subtracted from previous
If this Is a termination stalement, Line 18 must be zero, period amounts, If this is /. / 3
the first report being filed
-=r for this calendar year, onf
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  $ carry over the ani(curzts y “Since January 1, 2001, Amounts in this section may be
" - from Lines 2, 7, and 9 (if different from amounts reported in Cofurnn B,
Cash Equivalents and Outstanding Debts any). {
18. Cash Equivalents ......cceeveeeeeeeeere v, See instructions on reverse  § -
19. Qutstanding Debts ...cooovveeceeeeeeen. Add Line 2 + Line 9in Column Babove % < FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




SCHEDULE E

Type or print in ink, p - 5 :
g:h::?el::;igade Amounts may be rounded Statement covers period 'CALIFORNIA 4 6
\ to whole doliars. from _ 10=1-0%_ _7 FORM. : ..
SEE INSTRUCTIONS ON REVERSE through LO-1%-02. Page_ 4 of_5
NAME OF EILER 1.D. NUMBER
Gaen . Lazson D 3z8q

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise

, describe the payment.

CMP  campaign paraphemalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consuftants MTG mestings and appearances RFD  returned contributions
C7B  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 TRG candidate travel, iodging, and meals
FND  fundraising events POL polling and survey research TAS staffispouse travel, lodging, and meals R
IND  independent expenditure supporting/opposing cthers (expiain)* POS  postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT  voter registration
4T campaign literature and mailings PHT  print ads WEB  information technology eosts {internet, e-mail}
E F PAYEE
(ﬁﬁﬁﬁﬁgﬁﬂ%ﬁgﬁ&?& NU?QQER, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CrumnsS  KHivls CHAMPIoON o9
BrS avd -
PeT- (A2
Crvanoe Ca Ao
CHune Hites CRame.om -
13]G o b1y —
Cvasne LAY SiMio
Casinut GRAPHILS
Q wos Seleanss C Crua bR %30
\vsadz, DUy 8 = T P 26 ™
Clirso  Huas €4 91105
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary 5
1. Payments made this period of $100 or more. (Include all SChedule E SUDIOAIS.) ..o oo e $ 1624 ™
2. Unitemized payments made this period of under$100 ....ccoveveveveeverennens, e ettt St 4R er e RSk e oA S Rt r e ran ea e neeansecreeneseresetersann $. -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column )23 RSOSSN $_ gy
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ 6.) «.ovvvevvoveoereen. TOTAL § _Je9d =

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



S;.:hedﬁjle I | c Type or print in ink. _ SCHEDULE |
iIscellanecus Increases to Cash Amounts may be rounded Statement covers period \ : 5
to whole dollars. C_ALIFORNIA 460
from_18 - l—0. _- FORM
SEE INSTRUCTIONS ON REVERSE through {0=(¥-02. Page_ 5 of S
NAME OF FILER 1.D. NUMBER
AR G. LaRSsord _ 983284
DATE
RECEIVED FU:;,E&%ET’ZEag%%ﬁfii_gzﬁw%%gcg DESCRIPTION OF RECEIPT zmcggo?s%NTToog St
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 3
Schedule | Summary _
1. Increases to cash of $100 OF MOTe this PEIOA. ww..vuurv.ieeeeeereeeeee e ee oo oeeeoeoeoeeoeeeeeee oo $ o
-4
2. Unitemized increases to cash under $100 thiS PEHOU. w.......u.wecveveeeeeereeeeeeeees oo $_1828% °=
3. Total of all interest received this period on loans made to others. (Schedute H, Column (€).) v, $ il
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the oo
SUMMATY PAGE, LIN@ 14.) (..t cerrieeee sttt s s oo s sesses s ee e e ese e et s e eeee e TOTAL §__ 1823

EPPC Form 460 (June/o1)
FPPC Toll-Free Helpiine: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Origia

Date Stamp b

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

Wo - 20 - 2008

RECE"\;E

Date of election if appiicahle:
Page

{Month, Day, Year)

'CALIFORNIA
2001/02
FORM

460 |

! A

of .2

I2-Fj-200 e~

'83 JRNZZ R6:44

(VS - 2002,

For Cfficial Use Only

1. Type of Recipient Committee: Al Corimittees — Complete Parts 1, 2, 3, and 4.

4 Officehoider, Candidate Controlled Committee
(O State Candidate Election Cormmittes

O Recalt
{Also Complete Fart 5)

[3 BaflotMeasure Committee
(O Primarily Formed
() Controlied
O Sponsored

{Also Complete Part 6}

[} General Purpose Committee
() Sponsored

[} Primarily Formed Candidate/

2. Type of Statement()-FICE CF -CITY CLEFRY
[ Preelection Statement .
[J Semi-annual Staternent
[] Termination Statement

[} Amendment (Expiain below)

CHH\IO 'Hﬁi.@arterly Statement
] Special Odd-Year Report

] Supplemental Preclection
Statement - Attach Form 495

O Small Contributor Cammittee Officeholder Committee
O Political Party/Central Committee {Atso Gompiete Part 7)
3. Committee Information I.0_NUMBER Tr r(s
383284 easurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

FEiemDs oF GAaRYy @& . (LARSSAD

NAME OF TREASURER

GARM G LARSEN

" WMAILING ADDRESS
480\ SAwra Fe C-Ou&:“?"

STREET ADDRESS (NO P.O. BOX) BTy STATE  ZIF CODE AREA CODE/PHONE
4801 Sawma Fe Cooer CHIRO Hiws G Q105 Go9-S91-39/3
CITY STATE | ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT THEASURER, TF ANY
Crums Raas CA Y1105 QoA ~-S91-3913
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX WALING ADDRESS
T STATE  ZIP oDt AREA CODE/PHONE CITY STATE  ZiP CODE AREA CODETBHG

LARS0S. GAL) vaBizpid. NET

CPTIONAL: EAX / E-MAIL ADDRESS
CARSON . GAG VERIZOR  WET

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used ail reasonable diligence in preparing and raviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete.
certify under penalty of pedury under the laws of the State of California that the foregoing is tue and correct.

Executed on A t A\ \‘"3-035
Date
Executed on { \24 \ 2003
Date
Executed on
Date
Executed on
Data

By

By

By

By

By St

Signaturg of Treasurer or Assistant Treasurer

Signz@(e of Gontraling Officenclder, Candidate, Siate Measure Proponent or Responsible Cfficer of Sponsor

Signature of Controlling Officehoider, Candidate, State Measure Proponent

§ignaturs of Controlling Cfficetioldsr, Candidate, State Measure Proponent

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink, COVERPAGE-PART 2

Recnplqnt Committee CALIEORNIA 4 i~
Campaign Statement FORM : _
Cover Page — Part 2 i :
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GARY G, LARSOM
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. ORLETTER JURISPICTION ] SUPPORT
"] opPoSE
Celin® Hices i COunGLi

N
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET} ciTY SIATE i :

4801 Savta Fe Cover  Cuamo Hiws  Ca 91709

ldentify the controlling officeholder, candidate, or state measure proponent, i any. - g

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTES NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
1 ves {7 no .
HT OR H
COVTTEE DRSS STREET ADDRESS NG PO, BO% NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD £ SUPPORT
[ opposE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[} orPOSE
COMMITTEE NAME . LD. NUMBER - .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suproRT
"1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
. Llves  [JnNO : 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Form 460 (June/01)
FPPE Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded X i : R
Summary Page 1o whole dollars. Statement covers period CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE through _}&- 3i- 2002 Page .S __ of 5.
NAME OF FiLER LD. NUMBER
ARy & (ARSON 983284
) . ) Column A Column B Calendar Year Summary for Candidat
Contributions Received aar v idates
(Fﬁor\:g;?kg:ésops%ﬁggme& ComLIGORE Running in Both the State Primary and
. on General Elections
1. Monetary ContribUtions .....cvooeeveeeveeeeeeeeeeeeeeeviv s Schedule A, Line 3 %00 $ 100,00
111 through 6/30 7H
2. Loans Received .......ocvivevevviiececeesiseeeesseroennn. Schedule B, Line 7 < <~ o (o bate
3. SUBTOTAL CASH CONTRIBUTIONS .......... e, Add Lines 1+ 2 400, 00 $ ZioQ .o 20. g:z;?g;gons s s
_ ) .. -
4. Nonmonetary ContribuUtions ..o...oovevevcsveeerssnnare.  Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvovvvvcvvveceeeeivenenenes Add Lings 3+ 4 1q00.00 $ __ Zi00.00 Made $ $
Expenditures Made &1 4y Expenditure Limit Summary for State
8. Payments Made ..o Schedule E, Line 4 R W $ 3284 — Candidates
7. L0ans Made ....cccoooreeeeceeveeeeeosesoevesioeesnnn. Schedile H, Line 7 < ' -
&7 ;o 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cooooroovoocceeeccoiene. A Lines 64 7 D39 $ .. B284.4] (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cccc.ccccovvururnnenn.. Schedule £ Line 3 & = Date of Election Total to Date
10. Nonmonetary Adustment ................cc.cococeevereveennn.... Schedule C, Line 3 - naal (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......covvvvenserennnnnn. Add Lines 8 + 9 + 10 i03%.81 $ 3284 41 / / g
Current Cash Statement / /. $
12. Beginning Cash Balance ......... - Previous Surmmary Page, Line 16 1406. 23 To calculate Column B, add ; / p
13. Cash Receipts oo . Colurmn A, Line 3 above 100 oo amounts in Column A to the
e cofresponding amounts
14, Miscellaneous Increases 10 Cash ...ooeecieeceve, Schedule |, Ling 4 — from Column B of your last / / $
) ) i AR ‘report. Some amounis in
15. Cash Payments .......cccevmieeceeeeeee e, Column A, Line 8 above 2 ﬁi@ " Column A may be negative / ) $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublrac! Line 15 ZABT.IY figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..coovv e Scheduie B, Part 2 “@” carry over the arrs:our;ts Y *Since January 1, 2001. Amounts in this section may be
_ - from Lines 2, 7, and @ fif different from amounts reporfed in Column B,
Cash Equivalents and Outstanding Debts any). {
18. Cash EqQUIVaIENIS .o ee See instructions on reverse &
18. Quistanding Debts .........c..ccveviven.  Add Line 2 + Line 8 in Colurnn B above S FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-EPPC




Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded y : .
Monetary Contributions Received to whole doflars. Statement covers period  FESNRINTIN Y 460 '
from _{©~20-&00Z . FORM b
. . et
SEE INSTRUCTIONS ON REVERSE through _1Z=3l=2C0Z. Page b of D
NAME OF FILER 1.D. NUMBER
AP G LARSOD GBR28¢f
FULL ’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
HE%;T;SED NAME STFZ&%E@E?!E?E&Q En?rézﬁo?&?ﬁegf CONTRIBUTGR CONE%‘?ETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
w [4™D )
o { Ao A  Aun A Flcom Micks v msrunTIAAC e 00
23 FlomH doo ~— 4o = e =
I doo
oz ety
scc
[ [JIND
o TJcom
b1a) ) o5
Moy Ecdly zg0 = zse " 20
_ [lsce
o MEEYT TRoyy LJIND
\ (rCom . v 0
[BeTH ° ¢
CIPTY 250 ™ 250 250
{Jscc
[JIND
fo-(z C1coM oo
' TH %2 - a2
! \Csz_—_ _ e Soo S09 500
' [Isce
Pi.R. Bencry ADVISOEZS [JinD
i{( — jcom o
[eTH oo o0 o, _
CIPTY So0 STO Soo
{TJsce
SUBTOTALS e ™2
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. (Goe 22 ICI;\%()DR,; '”g*;’é‘f;;:‘m Committen
(Include all Schedule A SUDTOTAIS.) ..ot er e s s s $ A = (other than PTY or SCC)
, , . . . I TH —
2. Amount received this period — unitemized contributions of less than $100 ... e 3 519 gg,'“ ,?;E?; al Party
3. Total monetaty contributions received this period. Lo | SCC - Small Contributor Committes | -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ocvvvvvvvennen. TOTAL $ 2419, 39

- FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

ch Type or print in ink. : - ; :
ga ;de‘:lltes?\flade Amounts may be rounded Statement covers period | CALIFORNIA 464
\ to whole dollars, from __10=20 - 2002 e FORM By ‘
SEE INSTRUCTIONS ON REVERSE through _{Z-3i~2002- | Page _ 2 of _ S
NAME OF FILER 1D NUMBER
CRARY  G, LABSON TE3284

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise

, describe the paymaent.

CVP  campaign paraphernalia/misc. MER member communications RAD radio airfime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB  contribution (expiain nonmonetary}* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cabie airtime and production costs
FIL  candidate filing/bailot fees PHC  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, dellvery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEG legai defense PEG  professional services (lagal, accounting) VOT  voter registration
LT campaign fliterature and mailings PRT print ads WEB information technology costs (internet, s-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER1D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOGUNT PAID
Cidiaog HULes  CdAmPions 777
E T peT e84
TG, CA G110
i R Crimo Hicls oo
SOz ey AVET M Ter 70
CSRino  Miein, CA G1ICR
AMERIcasny SXPESSS — COSTLG e
B, PEvyves DR TG =85
Crino  Riws CA 91709
« I . . ) =
Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ o35 -
Schedule E Summary g9
1. Payments made this period of $100 or more. (Include all Schedulg E SUBLOLAIS.) ........r.. oo $ (03% *—
2. Unitemized payments made this period Of UNAEE $T00 ....c.uueiiuiieiriei oot sses st cesaeceeeseeessaessess s sre sesess e s seses s e e eeeeeeseeeseeeeeeoee $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM {8).} .. vvev e eeeeeeeeeeee s ee st $ © a5
- . . . - : C§ 2 {
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B} v, TOTAL $ {63

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



DE.IG IV AL -

RGCEple_nt Committee Type or print in ink, Date Stamp \
Campaign Statement .‘?Aé'o*‘;%fgz"m
Cover Page
(Government Code Sections 84200-B4215.5) 2 5 TPV Ty $ .FOR.M
Statement covers period Date of election if applicable: | o p { " -.{
. Month, Day, age a
i~ O ( » VR tlae 2w =,
from .. 3533 JUL 31 &4 7 l}l@ For Official Use Only
SEE INSTRUGTIONS ON REVERSE through _ & 50 -3
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controfled Commitiee [T} BallotMeasure Committee [ Preelection Statement £
4 - : wied Guarterly Statemnent
8 gtatelf)aﬁdxdate Election Committee (O Primarily Formed ] Semi-annual Statement [ Special Odd-Year Report
ecal Controfied inafi
50 Campista Part 5 8 Sponsored [ Termination Statemert [ Supplemental Preelection
—_— {Atso Completo Part) 1 Amendment (Explain below) Statemnent - Attach Form 495
eneral Purpose Commiltes
() Sponsored ] Primarily Formed Candidate/
(O 8mall Contributor Cormmittee Officehotder Committee
() Political Party/Centrai Committee {Also Complets Fart 7)
3. Committ . 1.D. NUMBER ’
ee information as 2264 Treasurer(s)
COMMITTEE MAME {OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Gy G . LA4ARSeND
" MAILING ADDRESS
FRiENDS  oF Gapy . waksed - Y801 Savm g C‘;war
STREET ADDRESS (NO F.O. BOX) CiTY STATE  ZIP CODE AREA CODE/PHONE
48 Savma, Fe Couver Cuenes His o) D75 G755/ 3343
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [E ANY
it Hicg a4 G175 G09- 591~ X513
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE oy ‘ STATE  ZIP GODE AREA CODEPHON |
OPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

LARSON. GA (@) VERIZers, WET
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the attached schedules Is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct,

~ Executed on 7/ it 563 By . W

Date Signaturg of Treasurer or Assistan? Treasurer
Executed on 1 l i ff}S By s —
i Date Signaidire of Controfling Ciicenoldar, Candidate, State Measure Propanent or Responsible Cfficer of Sponsor
Execyted on B -
{ate y Signatura of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ~ o . FPPC Form 460 (June/0i}
Date Signatura of Conlralling Cfficeheider, Candidate, State Measure Propanent

FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

o 460

Page Z

of"}

¥

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

GARy G, (ARSond

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

C'f'd:fuo Aress 61"3’ (E;&)Wf__

BESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

ddoi  Sawm B Ciu.‘—??’

cITY

Ot Myee s

STATE Zip

Ca_ 1109

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controfled by you or are primarify formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J YES 3 no
COMMITTEE ADDRESS STREET ADDRESS (NG P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves 1no
COMMITTEE ADDRESS STREET ADDRESS (NO R.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Commitiee

NAME OF BALLOYT MEASURE

BALLOT NC. ORLETTER JURISDICTION

[[] supPoRT
[] orPOSE

Identify the controlling officeholider, candidate, or

state measure proponent, if an,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT GR HELD

DISTRICT NO, IF ANY

Primarily Formed Committee List names of officeholder(s} or candidate(s) for

which this committee is primarily formed.

OFFICE SOUGHT OR HELD
MAME OF OFFICEHOLDER OR CANDIDATE [ sUPPORT
[J opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
{7 suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
1 opPOSE

Attach continuation

sheets if necessary

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

State of Callifornia



*

Campaign Disclosure Statement Type o print in ink. SUMMARY PAGE

Amounts may be rounded s : : o
Summary Page e e Rl o™ 460

 FORM J
. 2o 3 '
SEE INSTRUCTIONS ON REVERSE through _© 75003 Page of &7[

from i-1-03
NAME OF FiLER

1.D. NUMBER
983284
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar, 4
(FROM ATTAGHED SCHEDULES) COTLTODRE Running in Both the State Primary and
6o 0o General Elections
1. Monetary ContribUtions .............ceeeeeeeereeereneeenn. Schedule A, Line 3§ 25¢ - $ &80 7
e —_ 1/4 through 6/30 7H 1o Dat
2. Loans Received ...t e Schedule B, Line 7 o o e
o2 Lo o] - .
3. SUBTOTAL CASH GONTRIBUTIONS ..o, AddLines 142§ ___ BSO o= s __ZS0 B ™ s
4. Nonmonetary Contributions .........cccccooveervvevnnnr.  Schedule G, Line 3 B - _w 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oveecevvvcionrer AddLines 34 4§ z50 $ zso Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4 § o $ i Candidates
7. LOANS ML .....ooeeceeceeeee s Schedle H, Line 7 -&- =
5 S 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS oot eeeeieeean Addiines6+7  § % {1 Subject to Voluntary Expenditura Limig)
9. Accrued Expenses (Unpaid Sills) .......coooooeeee e, Schedule £, Line 3 < oS- Date of Election Total to Date
10. Nonmonetary AdiUSIMENnt ....o....vcvueercenececnsiessesisireeness Schadule C, Line 3 < < (mmddiyy)
11. TOTAL EXPENDITURES MADE ...oovoooroeeeeereee Add Lines 8+ 9410 $ & $ & / / $
Current Cash Statement — / / $
12. Beginning Cash Balance ......... chenneen Previous Summary Page, Line 16 $ 2785, 713 To catculate Colurn B, add ; ; $
= o .
13. Cash RECBIPIS ..vvveiicve e esvienss e sns s Column A, Line 3 above 250 .0® amounts in po[umn Alothe
L9 .79 correspending amounts
14. Miscellanecus Increases 10 Gash vovvveveieievenn, Schiedule J, Line 4 A from Column B of your last / / $
. . ‘report. Some amounis in
15, Cash Payments ... Column A, Line 8 above — Colurnn A may be negative / p $
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 § 3145. 54 figures that should be
subtracted from previous
If this is a termination stafemenl, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
£ for this calendar year, onf
17. LOAN GUARANTEES RECEIVED ...vvvcocvrrerrrrrrnne Schedule 8, Pan 2 $ carty over the amoonts | *Since January 1, 2001, Amounts in this section may be
- from Lines 2, 7, and 8 (if different from amounts reported in Column 8.
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents......cccococecveececevvccvninnnn. See instructions on reverse §
. . A - . FPPC Form 460 {(June/oi
....................... ine 2 + Line 9 in Column B abi $ _ orm 460 (June/0t)
19. Outstanding Debts ... _AdU Line 2 + Line §in Column B above EPPC TollFree Helpline: 866/ASK.FPPC




Schedule A Type or print in ink, x SCHEDULE A

. o . Amounts may be rounded T > g ry
MOnetary COHtI‘EbHHO!‘!S Received to whole dollars. Statement covers period CALIFOHN!A 40
from [~i-03 ' FORM
SEE INSTRUCTIONS ON REVERSE through __6~30-03 Page A o F
NAME OF FiLER (D, NUMBER
GARY G, (AB30w FB3284
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
Y {iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
. OF BUSINESS)
; Pocimicar ACION  CommiTTEE [JIND
4{ (oM
2 ‘ CJoTH
o3 OpP1y
[isce
[CJIND
Cicom
JoTH
ety
scc
D
Jcom
[JOTH
ety
iscc
[3IND
com
[oTH
OPTY
[fisce
[3mD
{Joom
[JoTH
Pty
[3sce
SUBTOTAL 3
Schedule A Summary [ “Contributor Codes A
1. Amount received this period — contributions of $100 or more. o ’_”gi’;?;:‘m Committes
(INClude all SChedule A SUDIOTAIS.} ..o oottt sttt te e s st et s e arsar s s r e eacms et rmeeraeacenene $ (other than PTY or SCC)
- . . — _— - OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ..., $ PTY ~ Political Party
3. Total monetary contributions received this period. | SCG-Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} cccccorvcvninnns TOTAL §

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



" Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink,

DELIGINVAL

-—  COVERPAGE

from T-1-03

Statement covers period

Date of election if applicable;
{Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

2 -%1- 08

Date Stamp

2004 JAM 1

UFrICE o

CALFORNIA. AR (Y
200102 460
RECENEL e

" For OGi Use Orily

GITY GLERS
Ching HiLLs K

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

] Officeholder, Candidate Controlied Committee

[} Ballot Measure Commitiee
() State Candidate Election Commitiee

O Primarily Formed

& Recall ) Controlled
{Also Complete Part 5] ) Sponsored
{Also Complaie Fart 6)

{1 Generat Purpose Committee
) Sponsored

{1 Primarily Formad Candidate/

2. Type of Statement:
1 Preelection Statement
[ Semi-annual Staterment
(7 Termination Stalement
[(1 Amendment (Explain below)

3 Quarterly Statement
] Special Odd-Year Report

] Supplemental Preeiection
Statement - Attach Form 465

(" Small Contributor Committee Cfficeholder Committee
(O Potitical Party/Central Committee {Also Complete Part 7)
3. Committee Information e s e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Frievng oF Gaey G, LARSow

NAME OF TREASURER

Capy G . LARSDAS

MAHLING ADDRESS

STREET ADDHESS (NO P.O. BOX)

4301 Saum Fe G;oar‘

CITY STATE ZiP CODE AREA CODE/PHONE
“4eoy S Fe Cover Crine Hiveg CA 2109 G0% 897 - w38
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, iF ANY
Citme it Ca G105 G09-5917- 7438 '
MAILING ADDRESS {IF DIFFERENTY NO, AND STREET OR PO. BOX MAILING ADDRESS
CITY STATE Z2IF CODE AREA COCE/FPHONE CiTY STATE ZiP CODE AREA CODE/PHOE.

LABSON . G a () VERzon  MET

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the pest of my knowledge the information contained herein and in the altached schedules is true and complste. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ey A

Signaturs of Treasurer or Assistant Treasurer

Signgife of Goniraling Olicenakiar, Gandidats, State Measure Proponent or Responsibis CHICer of Spansor

Signature of Controfling Officehoider. Candidate, State Measure Proponent

Executed on ___~ ’/}1-3 /@3 By
: Date

Executed on ///3/03 By
Date

Executed on By
Date

Executed or By
Data

Signatury of Contralling Cificahalder, Candiats, Stale Measura Proponent

FPPC Form 460 (June/ot)
FPPC Toll-Free Helpiine: 8365/ASK-FPPC
State of Callfornia



A

Recipient Commitiee

Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE -PART 2

o 460

5.

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

G G Laksosd

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

C;‘“\‘-QQ Hius Q\“\“"\ CQ\)MC-\M_

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET) CITY STATE ZIP

4800 S Fe Covesr Cuwe Hiws Ca  qI05

Helated Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.O.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 71 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO, CRLEYTER JURISBICTION {7} suPPORT

] OPPOSE

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

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s} for
which this commitiee is primarily formed.

FFt UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO [ SUPPORT
7] opPOSE
NAME OF OFFIGEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
[ ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7 opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[ oppPosSE

Attach continuation sheets if necessary

EPPC Form 460 {June/01}
FPPC Toil-Free Helpline: 866/ASK-FPPC
State of Catifornia



N

H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded Statement covers pericd TR
Summary Page to whole doliars. h , - 460

from ___1-1-03 ~.FORM S
2-%i-03% 3
SEE INSTRUCTIONS ON REVERSE through _! Page of 4
NANME OF FILER 1.D. NUMBER
Conl G, LARS0N S8 3284
e . ) Column A Column B Calendar Year Summary for Candidate
Contributions Received oar 4 N
(FROM ATTACHED SCHEDULES) CTOMLTODAE Running in Both the State Primary and
e 0D General Elections
1. Monetary Contributions ....oovee v ieeeeereeeee e Schedule A, Line 3 $ < $ Z5¢
/1 through 6/30 7/ 10 Dat
2. Loans ReCelvad ..o Schedule B, Line 7 B - o1 0w
T -
3. SUBTOTAL CASH CONTRIBUTIONS ..oovevovrvoeoe Addlines 142§ © $ Z50 - 20. Contributions
Received $ 8
4. Nonmonetary Contributions ..ooooveceee e, Schedule C, Ling 3 - - . 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ccvveveveive i AddLines 3+ 4 $ (&) $ 2,30 Made $ 3
Expenditures Made 00 & Expenditure Limit Summary for State
B. Payments Made ..o eeees e Schedule €, Line 4 $ 1o - $ o Candidates
7. L0815 MBUE ..ot Schedule H, Line 7 — -
G [N 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ovvooveeivrerrsesienn oo AddLines6+7 $ O - $ 1o (3 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills]) ....ccoccovviecereierennn, Schedule F Line 3 A Q’_ Date of Election Total to Date
10. Nonmonetary Adiustment .....veveciicniernnnenn Scheduie C, Line 3 B T (rm/ddiyy)
99 Y
11. TOTAL EXPENDITURES MADE ......oooocrevece Addiines8+9+10 $ (o $ Lo / / $
Current Cash Statement Y / / ¥
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § 3145 o To calculate Column B, add / / $
. . [Jpe-2 amounts in Column A io the
13, Cash Beceipls . Column A, Line 3 above corresponding amounts
14, Miscellaneous Increases to Cash......ccovevien, Schecuie I, Line 4 from Column B of your last / /. $
. . Lo A ‘repori. Some amounts in
15. Cash Payments ... Column A, Line 8 above Cotumn A may be negative / / $
16, ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 3036 .82 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi fend , onl
17. LOAN GUARANTEES RECEIVED ..coorvrrerserrereren Scheduie 8, Fart2  $ cary over he amaunts || “Since January 1, 2001. Amounts in this section may be
from Lines 2, 7, and 9 (if different from amounts reperted in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Egquivalents ... irieeniencennnnee, See instructions on reverse  § = -
. ) e Bab sy FPPC Form 460 {June/C1)
19, Qutstanding Debts .....occoicininn. Add Ling 2 + Line 9 in Column Babove  § EPPC Toll-Free Helpline: 866/ASK-FFPPC




P A

SCHEDULEE

T int in ink. . -
Scheduie E Amoii"fs";‘z;"be’"r;?mded Statement covers period [l NRIZeINTY 460
Payments Made to whole doltars. —1-03 . FORM b
. from 7 i o : - i i
~2i-0 : )
SEE INSTRUCTIONS ON REVERSE through 1231703 Page _1  of 4
NAME OF FILER 0. NUMBER
Gheq LAz g ond 6??32-8‘%

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP campaign paraphamalia/misc. MBR member communications RAD  radio airtime and production costs
ONS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salafies
CVC civic donations FET  petition circulating TEL  twv. or cable airtime and production costs
Fil.  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl poifing and survey research TRS  staffispouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain}® POS postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
U¥  campaign fiterature and mailings PRT  print ads WEB information technology costs (intemet, g-mail)
NAME AND ADDRESS OF PAYEE
(3F COMMITTEE, ALSC ENTER LD. NUMBER) CGCDE 0OR DESCRIPTION OF PAYMENT AMOUNT PAID
LT PRU L pagvesT FRERTIVAG — -
sonT P D Pes flo =
JHOBRS  favrew
Cruon Hiwes, CA G709
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS
Schedule E Summary ¢2
. He
1. Payments made this period of $100 or more. {Inctude all Schedule E SUBIOLAIS.) ..o $
2. Unitemized payments made this period of UNAar 10D e T e e e e $ -
) . . g -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {8).) oo $ —
. . . 0 =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL § {

FPPRC Form 460 {June/(1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



_Original

rtecipient Committee [ T —

Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

LIFORNIA
2001/02

Type or print in ink.

Statement covers period

from _ A=ds Ok

 FORM

Date of election if applicable: ' {

Page of .25

{Month, Day, Year) 2

For Official Use Only

uiFics

SEE INSTRUCTIONS ON REVERSE through e-BC -

1. Type of Recipient Committee: Al Commitiees — Complete Paris 1,2, 3, and 4.

[~ Ofiicenoider, Candidate Controlled Committee
(O State Candidate Election Committee

2. Type of Statement:

[7] Preelection Statement™™ -~
[} Semi-annual Statement

7] Ballot Measure Committee

O Primatiy Formed (1 Quarterly Staternant

[ Special Odd-Year Report

O Recall Controllad - i
(Also Compiete Part &) 8 Sponsored [_] Termination Statement [] Suppiemental Preelection
{Also Complete Part &) {71 Amendment (Explain below) Staternent - Attach Form 495

{1 General Purpose Commitiee
(O Sponsored
() Smail Gontributor Commitiee

[} Primarily Formed Candidate/
Officeholder Committee

(O Paoliticat Party/Central Committee (Also Complate Fait 7}
3. Committee Information "D'J,—}Ug‘%mz & Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NC COMMITTER) NAME OF TREASURER

MAILING ADDRESS

Teouns oF Gamv & Lasscas

ABoy  Sevsme, e C o

STREET ADDRESS (NO P.0, BOX) Ty STATE  ZIP CODE AREA CODE/PHONE
. - - o . < o
A Sasrms, e CouRr s Nuang 4 FUT0% % - SG7- 7438

cITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASGISTANT TREASBURER. IF ANY

MAILING ADDRESS (IF DIFEERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

e AT TR 5 ST Ca, G110 909-597-7943&
Y STATE | ZiP CODE AREA CODE/PHONE oY STATE 2P CODE AREA CODE/PHO

LABSON. A VeRizo . et

OPTIONAL: FAX / E-MAIL ADDRESS

OPTICNAL: FAX / E-MAIL. ADDRESS

Verification

| have used all reasonabie difigence 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. |
certify under penalty of perjury under the taws of the State of California that the foregoing is frue and correct.

Executsd on 7;/ ‘// O"f

o 4{?/%@“

Date §§gnature of Treasurer or Assistant Treasurer
Executed on 7/ ‘il/ OF By - e - . -
Date Signaflure of Controfing Officeholdes, Candidale, State Measura Proponent or Responsible Gfiicer of Sponsor
Executed on B e
Data y Signalure of Gontrolling Cfficehoider, Candidate, State Measure Proponent
Execuled on B s d
Tata ¥ Signalurs of Contrelfing Cificeholder, Candidate, Stale Measurs Propenant FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE “PART 2~

_ CALIFORNIA
~ FORM

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

QFFIGE SOUGHT OR HELD ({NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Ty g ) Hf LS Cﬁ—"x C;‘:,a__;-mc.i e

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE i

‘-{‘801 %“\M F'% C@a’w&r CNnUa f‘(:u_j Cﬁ ‘?f 70?

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

] ves ]
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

[t ves 7 No
COMMITTEE ADDRESS STAEET ADDRESS (NO P.O. BOX)
CITY STIATE Zif CODE AREA CODE/PHONE

6.

Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.CRLETTER SJURISDICTION

{1 SUPPORT
{] oPPOSE

Identify the controlling officeholder, candidate, or

state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officenoider(s) or candidate(sj for

which this commitiee is primarily formed.

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

] SUPPORT
{7} OPPOSE

NAME OF CFFICEHOLDER OR CANDIDATE

QFFICE SCUGHT OR HELD

[1 suPPORT
[ oppPoSE

NAME OF GFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 suPPORT
1 opPOSE

NAME OF GFFICEHOLDER OR CANDIDATE

QFFICE SCUGHT OR HELD

{_] suPPORT
{71 opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Juna/01}
FPPC Toli-Free Helpline: 886/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N I i
Summary Page to wholey doilars. Statement covers period :;_CAUFORN'A 460
trom ./~ { -0 + FORM e
R ) = %
SEE INSTRUGTIONS ON REVERSE through & 30-0% Page 3  of % ___
NAME OF FILER 1LD. NUMBER
Gy G, Larsos) 783294
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ar v Idate
(Faoa;:rg#kg;é?}gﬁggmes; IO TODATE. Running in Both the State Primary and
e General Elections
1. Monetary Contributions ..o Scheduie A, Line 3 $ o $ 250
- /1 through 6/30 7/ to Dat
2. Loans Received ...........ccomeecvcovonirreseanen..  Schodule B, Line 7 o~ o o nate
3. SUBTOTAL CASH CONTRIBUTIONS «ovvverrrroo. AddLines 1 +2 < $ 250 — 20. Lontroutions s A
4. Nonmonetary Contributions ........c...cccoovvevrurvvvanae... Schedule C, Line 3 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvvvereveeriiiiaeenen, AddLlines3+4 % < : % 238 - Made $ : $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ............coeveoieeeevrsee e eee s, Schedule €, Line 4 § < $ o — Candidates
7. LOBNS MEUE .c.oovrmmrerriiriceecee e Scheduie H, Line 7 - —
. . 22, Cumulative Expenditures Made*
8. BUBTOTAL CASH PAYMENTS .ooooeeceeeeee, AddLines6+7 $ —_— $ "o {if Subject to Voluntary Expenditere Limit)
3. Accrued Expenses (Unpaid Bills) .....cocoveeriernrnrnnnn. Schedule £, Line 3 “""’ .t Date of Election Total to Date
10. Nonmonetary Adustment .......ccocoeeeecureevaernen..... Schedule G, Line 3 — — (mavddyy)
11. TOTAL EXPENDITURES MADE ...ovoveve e AddLines8+9+10 § e~ $ (o - / / $
Current Cash Statement A / / $
12. Beginning Cash Balance ......... S Previous Summary Page, Line 18§ _ o e B2 To calculate Column B. add / / $
13. Cash Recaipts .o Column A, Line 3 above amounts in Column A to the
o corresponding amounts
14, Miscellaneous {ncreases 10 Cash .......c....lvenne.. Scheduie I, Ling 4 from Column B of your last / / $
, i m—— report. Some amounts in
15. Cash Payments ......oocveeeeeovee e Column A, Ling 8 above — — Column A may be negative ) ) $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15§ __ DO & 2. 1 figures that should be
subtracted from previous
If this is a termination stalement, Line 16 must be zero, period amounts, i this is /. / $
the first report being filed
y for this calendar year, ont
17. LOAN GUARANTEES RECEIVED ..o, Scheduie B, Part2  § c?jrry 10"(: ethe anﬁurrztso Y *Since January 1, 2001. Amounts in this section may be
" - from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents......cccooeovinecnincieeene e, See instructions on reverse  $ &
“r
. ndi rrrersiassiiinianeenes  Add Line 2 + Line 9in Column Babove  § FPPC Form 460 (June/01)
19. Outstanding Debts e Hihe S olimn ) FPPC Toll-Free Helpline: 866/ASK-FPPC




Recipient Committee
Campaign Statement

Cover Page
(Governmant Code Seclions 84200-84216.5)

SEE INSTRUCTICNS ON REVERSE

Type or print in ink,

COVERPAGE

Statement covers period

7ot -o

from

through 1%~ 31-0%

Date of election if applicable:
{Month, Day. Year)

Date‘étamp

gAY o 460

W05 IAN 20

UFFICE OF
CHINO HiL

_FORM
lga:gé 5 i of "“‘

1, . Official tse Oni
{f_;§ v GLE_ﬁOfI{ icial Use Only

L. ¥

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

21 Bificehaider, Candidale Centrolled Committee
(O Stale Candidate Election Commiltee

O Recall
{Also Gonmplets Pait 5]

[3 General Purpose Commitiee
(O Sponsored
(O smali Contributor Commitiee

7] Badlot Measure Committee
{) Primarily Formed
O Contralled

) sponsored
(Also Complete Par 6)

[ Primerily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
' 7] Preelection Stalement
] Semi-annuai Staternent
[} Termination Statement
[J Amendment (Expiain below)

[} Quarterly Statement
[ Speciai Odd-Year Reporl

] Supplemental Prestection
Statement - Attach Form 485

) Political Party/Central Committee (s Complete Fart 7)

1.D. NUMBER

3. Committee Information e 3 r.&4

Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE} MNAME OF TREASURER

CeB G - LARSONS
MAILING ADDRESS

dBO0 LU r'e’c-ouﬁéf

Faiands oF (apa G, laksons

STREET ADDRESS (NO P.O, BOX) CiTY STATE ZIP CODE AREA CODEFPHOME
apoy Sawva Fe  Cover Crwo Pliees CA G703 Fr-577- 743G
ciTy STATE ZiIF CODE AREM CGDE/PHONE NAME OF ASSISTANT TREASURER: IF ANY
Cortag Hiees Ca Giroy  F09-597- 7438
MAILING AODRESS (IF DIFFERENT] NO. AND STREET OR P.C. BOX R MAILING ADDRESS
—_ _.A_a-—-w—"‘""—'”—'_ - - o
CITY STATE ZiP CODE AREA CODE/PHOMNE CiTY STAYE ZIP CODE AREA CODE/PHONE

DETIONAL. FA% [ E-MAIL ADDRESS
LARLOMN G;(:@ Hammnas o L oo

4, Verification

i have used ajl reasonable diligencs in preparing and reviewing this statemnent and to the best of my knowledge the information conlained herein and in ke attached schedules is trug and complete, |
cerdify under penalty of perjury under the Jaws of the Stale of California tnat the foregoing is true and correct.

OPTIONAL: FAX ¢ £-MAL ADDRESS

- ['-/ =9 %’W
Executed on I/{ 7/0% By e -
' Date & Signature of Treastrer or Asstatant Treasurer

Execuled on d / / ﬁ / o5 By v W—

{ate Sigtature of Controling Clficeholder. Candidate. State Moasure Proponeri of Responsibte Cificer of Sponsor
Executed on By - E—

Oale . Signature of Controling Ofioeholder. Candidate. State Measurs Proponent
Exncuted on B

Date 4 Taras o Confroling CRoaTIoRier, Candidale. Stats Meastre Praporat FPPC Form 460 (Junell1)

EPPC Toll-Free Helpline: 866/ASK-FPPL
State of Callfornia



Recipient Committee
Campaign Statement
Cover Page — Part 2

fype or print in ink.

COVER PAGE - PART 2

Page A of “’4
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
(AR & Lasd™
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE} BALLOT NO. ORLETTER JURISDICTION {1 SUPPORT
' .1 orrPosSE
Cavme RHios G Covmene
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZiP
. identify the controlling officeholder, candidate, or state measure proponent, if any.
48 < Fe oo 2 e N ca
s, SONTTN T EA L A LS, /
: Lt Y1709 NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT
Related Committees Not Included in this Statement: List any committess
neot included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
- 7. Primarily Formed Committee List names of officehalder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
1 vES ] no
AT OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE 7] suPPORT
[ opPOsE
cITY STATE P CODE AREA CODEPHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {j SUPPORT
{7 orppPosE
COMMITTEE NAME LD, NUMBER - —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
’ ] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] ves ] no [J oFPosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CHTY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets if necessary

EPPC Forrm 460 (dune/61)
FPRC Toll-Free Helpline: 866/ASK-FPPC

State of Cailifornia



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE D

) . to whole dollars, : g-i- @d‘
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 12.-Bi-o Page s of 4
MAME OF FLER LD, NUMBER
Gonerm & Ladzsoe GF 3zed
NAME OF CANDIDATE, OFFICE. AND DISTRICT. OR , : CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT ??i%iligé%‘,‘* AMOUNT THIS CALENDAR YEAR TODATE
OR COMMITTES PERIOD (JAN, 1-DEC.31%) (i REQUIRED)
6’/* Corrnrn o rZE Twn SRS Wéneiary
. Condribution
: s Moo - PeReg . o =
Za/ Gruskrd N 7] Nonmonstary i oos i’ filege
Contribution
™y Q\\ - o . . -
("L'{' T oK Crpun Bliws [} Independent
E/Sugpor[ ] Oppose Expenditure
) MermoRE 1A CotmyTrED E"@"e_‘a“’
(.” Cantribuiion ‘ i
{ [J Monmoneta oo =00
£ onmo ry ot
e T Contribution S@O
O‘* [1 independent
E’}/Supporl E Oppose Expenditure
O Monelary
Coniribution
] Nonmonetary
Contribution
[} Indspendent
] Supporl [Tl Cppose Expenditure
SUBTOTAL §
Schedule D Summary o
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) ... $_ID0C
2 Unitemized contributions and independent expenditures made this period of UNAEE BT00 oot e rreeeae s e sb e e e $
a2
3. Total contributions and independent expendiiures made this period. (Add Lines { and 2. Do not enter on the Summary Page.) ..., TOTAL § 200

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



COVER PAGE

Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 842006-842165)

Date Stamp

Type or print in ink.

Date of election if app!;cablezms JUL -5 AH T: 37 -

{(Month, Day, Year)

Statement covers period

from j-l-05 il gl TE D ; ¥ QL Eﬁ For Officiat Use Onily
2 A T CHINO HILLS
SEE INSTRUCTIONS ON REVERSE through __ & 20 OS5

2. Type of Statement:
] Preelection Statement

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [ Quarterly Statement

{71 Primarity Formed Ballot Measure

(& State Candidate Election Committee Committee X] Semi-annuat Statement [T} Special Odd-Year Report

) Recall (O Controlied ] Termination Statement [ Supplemental Preelection

(Alsa Complete Part 5) O Sponsered {Miso file a Form 410 Termination} Statement - Atach Form 495
{Aise Complele Parl 6}

1 General Purpose Committee

(73 Amendment (Explain below)

{7} Primarily Formed Candidate/

() Sponsored
Officeholder Committee

() Smail Contributor Committee

() Polilical Pasty/Central Committee {aisa Complels Pac 7
R . £.0. NUMBER
3. Committee Information Treasurer{s
983284 {s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gary G. Larson
. MAILING ADDRESS
Friends of Gary G. Larson
b4 4801 Santa Fe Court
STREET ADDRESS (NG P.O. BOX) CITY STATE 2P CODE AREA CODE/PHONE
4801 Santa Fe Court Chino Hills CA 91709 909-597~7438
CITY STATE ZiPp CODE AREA CODERPHONE NAME OF ASSISTANT TREASURER, iF ANY
Chino Hills CA 91709 909-597-7438
MAILING ADDRESS {IF DIFFERENT] NO. AND STREET OR P.O. BOX MAJLING ADDRESS
ciTYy STATE ZIP COGE AREA CODEPHONE CITY STATE ZIPF CODE AREA CODE/FPHONE

OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

larsongg@hotmail.com

4. Verification
thave used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowiedge the information contained hersin and in the aftached schedules is frue and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on & /:g‘-)/oi” By M gz‘ e

Oate 1, Signalure of Treasurer or Assistent Treasurer
Executed on é’/ %O/ oo By z - -

Date Ségnalq‘@éf Cortroling Officeholder, Lendidate, State Measure Proganent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controfing Officenolder, Cardidate, State Measure Proponent
Exrecuted on = By 5 .

¥ ignat B hold idat M 1
ate Signalure of Controling Officenolder, Candidate, Stale Measure Proponen FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Calfornia



Type or print in ink. COVER PAGE - PART 2

o 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLUER OR CANGIDATE NAME OF BALLOT MEASURE
Gary G. Larson
OFFIGE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ) [ supPORT
. ) ) ) ] OPPOSE
Chino Hills City Council -

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) ciTY STATE Zir

4801 Santa Fe Court Chino Hills CA 91709

tdentify the confroiling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHCOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFiCE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME LD. NUMBER
5 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
(7 ves (7 nO :
OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS {NC P.0. 20X} NAME OF OFFICEHOLDER OR CANDIDATE [ suPPORT
{0 oPPosE
crry STATE P CODE AREA CODE/PHGNE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
{7} SUPPORT
7] oPPOSE
COMMITTEE NAE HD. NUMBER 1CE SOUGHT OR HELD
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE I} SUPPORT
{7} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER (R CANDIDATE OFFICE SOUGHT OR HELD £ SUPPORT-
Oves [Jno " ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.C. BOX)
crry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPBC Toll-Free Helpline: 866/ASK-FPPC (8G6/275-3772)
State of Catifornia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers iod PR R !
Summary Page to whole doftars. per CALIFORNIA 460 .
from [-1-0&% : ORM DT
SEE INSTRUCTIONS ON REVERSE through __ &= 3008 Page .3 of -5
NAME OF FILER 1.D. NUMBER
Gary G. Larson 983284
. . . Column A Column B Calendar Year Summary for Candid
Contributions Received ] TOTALTHIS PERIOD CALENDAR YEAR s v . ates
{FROMATTAGHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
X General Elections
1. Monetary Comtributions ... Schedule A, Line3  § - $ = ) '
. 111 through 6/30 . 711 to Date
2. 10805 RECAIVET oo Schedule B, Line 3 - =
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLives1+2 < 5 a 20. Contributions
Y . Received 3 $
4. Nonmonetary Contributions e SchedUle G, Line 3 , 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i  Add Lines 3+ 4 § A $ e Made 3 $
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Ling 4 $ e $ - Candidates
7. Loans Made ... Schedule H, Line 3 - & '
- - 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .ccooooroooeooovrvvvcciasirsrennne A Lines 6+7  § e $ e {1t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccc.oceeeeeeeeee.... Schedule £ Line 3 p <= Date of Election Total to Date
10. Nonmonetary AGUSHTENt ..o snnnnn. Schedule C, Line 3 il - (mm/ddryy)
11, TOTAL EXPENDITURES MADE we.oeoovoooeeeoee e AddLines §+9+10  $ L $ = / / $
Current Cash Statement o ; : ’
12. Beginning Cash Balance ...................... Frevious Summary Page, Lne 16 $ _£;=> EXAGE To calculate Colurn 5. add
13. Cash ReCIPIS i Columin A, Line 3 above £ amounts in Column A to the
; ) ()4 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule/ Lice 4 3.5 from Column B of your 1asl | reporied in Column B.
15, Cash Pavment ) o report. Some amounts in
- YMENES L Golurnar A, Line 8 above . : Column A may be negative
16. ENDING CASHBALANGE ........ Add Lines 12+ 13 + 14, then subtroct Line 15§ _ 45 40- 2% figures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. pericd amounts. if this is
the first report being filed
P for this calendar year, only
17. LOAN GUARANTEES RECEIVED .o Scheduie 8, Part 2 $ cary over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). - (
18. Cash Equivalents ... See insfructions on reverse 3 el
19. Outstanding Debts ...............coco..... Add Line 2 + Line 9.in Column B above  $ : FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
{Governmen! Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

51‘:34}24,{ e

Date Stamp

3
oy
s

e

W,

e
Py
Pﬁ"

4

£

Statement covers period

from __' 1~ i~os

through _12=" 3-OF

of _4

Date of election if licabie: g .
N s oy vom T 008 JAN 17 PH 1t flpage L

For Officizl Use Only

b Lol ¥ GLERK
CHINO HILLS

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

(% Officeholder, Candidate Controlied Committee

{1 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee
) Recali (O Controlled
(Alsa Complele Part 5 () Sponsored

{Atso Complete Part 6)

] General Purpose Commitiee
O Sponsored
() Semait Contributor Commitles

{7} Primarily Formed Candidatef
Officeholder Committee

2. Type of Statement:

{1 Preelection Statement
®] Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

("} Amendment (Explain below)

1 Quarterly Statement
(] Special Odd-Year Report

[ Supplemental Preeiection
Statemant - Atlach Form 485

() Political Party/Central Committee (Ats0 Commpleth Part)
3. Committee Information -9 ;g'\g’;% ’ Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Gary G. Larson

STREET ADDRESS (NO P.O. BOX}
4801 Santa Fe Court

cITY STATE

Chino Hills

2P CODE

CA 91709

AREA CODE/PHONE

909-597-7438

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX

CiTY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

larsongg@hotmail.com

MAME OF TREASURER

Garv _G. Larson

MAILING ADDRESS

4801 Santa Fe Court

&y STATE  ZIP CODE ARER CODEPHONE
Chino Hills CA 91709 909-597-7438

NAWE OF RSSISTANT TREASURER. TF ANY

MAILING ADDRESS

ity STATE  ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

i have used ali reasonabie diligence in preparing and reviewing this statement and o the best of my knowledge the information ¢
under penaity of perjury under the faws of the State of California that the foregoing is frue and correct.

Executed on ‘{/ ’3"/95'
Bate
Executed on //’3/05’
Date
Executed on
Date
Executed on
Date

8y

Signature of Treasurer or Assistant Treasurer

By

8 W
4 Signaére of Controlling Oficehatder, Candidale. State Measure Proponent or Responsible Officer of Sponsor

Sigrature of Controfiing Officeholder, Candidate, State Measure Propanent

By

Signature of Controling Officeholder, Candidate, Siate Measura Proponent

ontained herein and in the attached schedules is true and complete. [ certify

FPPC Form 460 (January/05}
FPPC Tofl-Free Helpline: S66IASK-EPPC (866/275-3772)
State of California



Type or print in ink. COVERPAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 of 4
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gary G. Larson
GFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION . [ supporT
. . . . [ crrosE
Chino Hills City Council —

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CITY STATE Zip
4801 Santa Fe Court Chino Hills CA 91709

identify the controlling officehoider, candidate, or .état_e'measure proponent, if any.

NAME OF _OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement:! List any committees

not included in this statement that are controlted by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
—= = 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
) ves 3 wno :
R HELD
COMMITTEE ADDRESS STREET ADDRESS (NQ F.O. BOX) NAWME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O HE {1 SUPPORT
[] oprose
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
[} sUPPORT
{1 opPOSE
COMMITTEE NAME 1.0, NUMBER EToE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE (] SUPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT ORHELD | SUPPORT
O ves ] nNe 3 orPosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
cITY STATE ZIP CORE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
£PEC TollFree Helpiine: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from T-{-05
SEE INSTRUCTIONS ON REVERSE through _ /2 731:0% Page _.3 of 4
NAME OF FILER 1.D. NUMBER
Gary G. Larscon 983284
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ; b
(Fnogg;?:g:é%‘;gjgguwm C%E:_%?nf‘rgg Running in Both the State Primary and
General Elections
1. Menatary Contributions ... Schedule A, Line 2§ o $ = ‘ '
171 through 8/3¢ . 711 o Date
2. LoANS RECEIVED .ovovooeeceoeeeseseeeeeeeeeeeeeee e Schedule B, Line 3 £ - : ;
3. SUBTOTAL CASH CONTRIBUTIONS oo, AddLines 142 $ S $ & 20. Contributions
Reaceived % $
4. Nonmonetary Contributions ......oooooooeeeees Schedute G, Line 3 i = 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i AddLines3+4  § A 3 G Made $ 5
Expenditures Made oo o0 Expenditure Limit Summary for State
6. Payments Made ..., Scheduie £, Ling 4§ 100 T $ 100 Candidates
7. LOBAS MAGE oo Schedule H, Line 3 - L B »2. Curnal e roand Mad
3 . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . iiiees AddLines§+7 3 [Relo R k] teQ (i Subject o Voluntary Expenditure iimit}
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 < S Daie of Efection Fotal to Date
10. Nonmonetary Adiustment .. Scheduie C, Line 3 & & (mmiddiyy)
. o 124]
11. TOTALEXPENDITURES MADE ..o A Lines §+9 570 $ 1e6 =2 $ teo / / $
/ / 3

Current Cash Statement
12. Beginning Cash Balance .......... e

13. Cash Receipts ..o

Previous Surmmary Page, Line 16

..... Coiurnn A, Line 3 above

To caiculate Column B, add
= amounts in Column A to the
commesponding amounts

14. Miscellaneous Increases 1o Cash ....vcivciceeiveane.. Schedule |/, Line 4 e from Column B of your last
n £20 report. Some amounts in
. 0 . —
15, Cash Paymenis .............cccmviiiiiiiminesieeeenee.. Cofumn A, Line 8 above i = Colurnn A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ it OS5 figures that should be

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

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Part2 &

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

18, Cutstanding Debts ... Add Line 2 + Line 9in Column B above  §

Ses instructions on reverse  $

subtracted from previous
period amounts. If this is
the first report being fited
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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period
p ts Mad Amounts may be rounded
aymenis iviaae to whole dellars, from Fefa S
SEE iNSTRUCTIONS ON REVERSE through 12-31-0% Page 4 or
NAME OF FILER 1.D. NUMBER
Gasy G . Lamuerd G 3254
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernaliafmisc. 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 FET  petition circulating TEL twv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO  phone banks © TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research - TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}” POS postage, defivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense . BRO professional services {legal, accounting). VOT voler registration
LIT  campaign literature and mailings ’ PRT  print ads ’ WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(iF COMMITTEE, ALSO ENTER LD, NUMBER) CONE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N A
LS EDisoas AV e
3 o0
Al G, CvE. /
C:f‘(l.“di.aj A T 7ies
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS
Schedule E Summary '
0
1. lternized payments made this period. (Include alf Schedule E SUDEOTAIS.) ..ottt ettt s $__100
2. Uniternized payments made this period of Under $T00 ... ... e $ b ad
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Columin (€)oo $ .
) o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .ooveeriin TOTAL §__ 100 ™

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
CoverPage

Type or print in ink. Date Stamp

Oﬂj: ;44 [ -

COVERPAGE

RECE!

b B R

(Government Code Sections §4200-84216.5}

from ‘\ 1‘05

Date of election if a;}plica’ii‘ez 85 JUL ' l PH 6: lt[ Page .:V | of __'

Statement covers period

SEE INSTRUCTIONS ON REVERSE through b\'ﬁo\ Ob

{Month, Day, Year)

For Official Use Only

g

W BLERK

3

1. Type of Recipient Committee: Al Committees - Gomplete Parts 1, 2, 3, 2nd 4.

[ Officehoider, Candidate Controlied Committee {7} Primarily Formed Baliot Measure
() State Candidate Election Committee Committee
() Recall (O Controlled
{Also Complete Part 5} O Sponsored
{Also Complete Fart 6)
[} General Purpose Committee
{0 Sponsored
(O Small Contributor Committee

(3 Primarily Formed Candidate/
Officeholder Committes

2. Type of Statement:

[7] Preelection Statement
K] Semi-annual Statement

7] Termination Statement
{Aiso fite & Form 410 Termination)

[} Amendment (Explain below)

[ CQuarterly Sfatement
[} Speciat Odd-Year Repori

{1 Supoiemental Preelection
Statement - Attach Fofm 495

() Political PartyiCentral Committee (Aiso Compiste Part 7
. " .o MBER
3. Committee information Lo S': g 38 084 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Gary G. Larson

STREET ADDRESS {NO P.0. BOX}

4801 Santa Fe Court

Ty STATE ZIP CODE

Chino Hills CA 981709

AREA CODE/PHONE

909-597-7438

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

larsongg@hotmail .com

NAME OF TREASURER

Gary G. ILarson
MAILING ADDRESS

4801 Santa Fe Court

CiTY STATE ZIP CODE

Chino Hills ca 91709

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

909-597-7438

MAILING ADDRESS

cITy STATE P CORE AREA CODEFHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the faws of the State of California that the foregoing is true and correct. :

Executed on 7’// / / 06

Date

Executed on 7/”'/0 6

Date
Executed on

Date
Exgcuted on

Date

By

b o Signature of 1 reasurer or Assistant Treasurer
By 2 - -
Signa(urgﬁz Tontroling Officeholder, Candidate, State Measure Proponent o Responsible Officer of Sponsor
By _
Signature of Controliing Officenolder, Candidate, State Measure Proponent
By

Signalure of Controliing Cicehoider, Candidete, Stote Maasure Proponent

FPPC Form 460 (January/G5}

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Reci C Type or print in ink. COVER PAGE - PART 2
ecipient Committee ATFORN
Campaign Statement ALIFORNIA 60
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gary G. Larson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ) 7] SUPPORT
. . . X [ oerosE
Chino Hills City Council .

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) cITY STATE ZIP

4801 Santa Fe Court Chino Hills CA 91709

identify the controlling officeholder, candidate, or state measure propdnent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are confrolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SCUGHT COR HELD BISTRICT NO. IF ANY

COMMITTEE NAME 115, NUMBER
= oiTTEE 7. Primarily Formed Candidate/Officeholder Committee List names of
NaME OF TREASURER CONTROLLED COMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
Oves O w~o
OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX) NAME OF OFFICEHOLDER OR CANDIDATE Es E [7] SUPPORT
] orPosE
Y STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{7 oppose
COMMITTEE NAME 1.D. NUMBER SR so TR D
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
L] ves 0 no (] oPPOSE
COMMITTEE ADDRESS STREET ADCRESS {NO P.O. BOX)

iy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Halpline: 8661ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period . ey
Summary Page to whole dotliars. :
from _V\3 \O‘ﬂ
3 2
SEE INSTRUCTIONS ON REVERSE through C"-m‘o(" Page .= .. of... = .
NAME OF FILER , 1.0. NUMBER
Gary G. Larson 583284
. . . Column A Column B Calendar Year Summary for Candidates
Contributions R o b4 :
s Received o, o= | Running in Both the State Primary and
General Elections
1. Monetary COntribUONS —..._..ooowov. oo Schedute A Line 3 $ 8- $ &= -m N .
through &/, . T o Date
2. Loans Received ... Schedule B, Line 3 - © :
3. SUBTOTALCASH CONTRIBUTIONS _.ooooooovooccoer. Addiines 7+2 -5 $ - 20. Zonbuons o s
4. Nonmonetary Contributions ..o Sthedule G, Line 3 L =~ 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Add Lines 3+ 4 $ - 5 S~ Made % 5
Expenditures Made Expenditure Limit Summary for State
8. Payments MBOE ..o Scheduie &, Line 4§ el 3 100 — Candidates
T, LENS MBUE oo eeseerenenenes. | SChedufe H, Line 3 o -
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Add Lines 647 = 3 oo #f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ... Schedule F, Ling 3 : e =g Date of Election Total to Date
dd/
10. Nonmonetary AdJUSITENt ..o oo Schedule C, Line 3 i - (rm/ddlyy)
11, TOTALEXPENDITURES MADE ....coooovooeeecevven A Lines 8+ 9+ 70 $ = $ 100 — / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 144105 To calculate Column B, add
13. Cash ReCRIPIS e Colurmn A, Ling 3 above & amounts in Cofumn A to the
a8 corresponding amounts *Amounts in this section may be different from amounis
14. Miscellaneous Increases to Cash ... Schedufe I, Ling 4 - from Column B of your last | reported in Column B,
) reporl. Some amounts in
15. Cash Payments ... Column A, Line 8 above : Column A may be negative
16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 4L [0 figures that should b?
subfracted from previous
if this is a fermination statement, Line 16 must be zero. period amounts. {f this is
the first report being filed
- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § cary over the amourts
s . from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). ;
18. Cash Equivalents s See instructions on reverse 3 & S
19. Quitstanding Debts ... ... Add Line 2 + Line § in Column B above  $ —&— FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamy

Or‘ \q ina |

COVERPAGE

RECEIVE caLroRNA 460

N

FORM

Statement covers period

trom 11 = Ot

SEE MNSTRUCTIONS ON REVERSE through IZ.\?:\\ota

Date of e.lection if appliZMﬁN "'5 PH ‘: 02

{Month, Day, Year} Page i of 'l'

¢ oFf CiTY CLERK
OFFIGE Do HILLS

For Official Use Only

1. Type of Recipient Committee: Al Committees « Compiete Parts 1, 2, 3 and 4.

L Officehatder, Candidate Controlied Committes [T Ballot Measure Committes
() Slate Candidate Election Commitlee O Prmarily Formed
(O Recall (3 Controllad
(Als0 Carmplots Pert 5) ) Sponsored

. {Also Complele Part 6}
[T} General Purpose Commitlae

O Sponsored
() Smali Conlributor Commities

{71 Primarily Formed Candidate/
Gfficehoider Commitiee

2. Type of Statement:
] Preetection Stalement
[J semi-annual Statement
B Termination Staternent
[T] Amendment (Explain below)

[ OQuarterly Staternenl
{7 Speciai Odd-Year Report

1 Supplementat Presiection
Statemnent - Allach Form 495

(O Pdililical Party/Central Committee {fiso Complete Part 7}
3. Committee Information "Dggl?zsgz Treasurer(s)
COMMITTEER NAME (OR CANDIDATE'S NAME iF NO COMMITTEE} NAME OF TREASURER
Gary G. Larson

Friends of Gary G. Larson
STREET AGDRESS (NO P.G. BOX)

4861 Santa Fe Court
CiTY STATE | ZIF CODE

Chino Hills CA 91709
MAILING ADDRESS (F DIFFERENT] NG. AND STREET OR P.O. BOX

AREA CODE/PHONE
909-597-7438

CiTY - SIATE ZIP CODE AREA CODEPHONE

QPTIONAL. FAX 7 E-MARL ADDRESS

larsongg(@hotmail.com

MAILING ADDRESS

4801 Santa Fe Court

AREA CODEIFPHONE

909-597-7438

TITY STATE  ZIP CODE
Chino Hills CA 91708

NAME OF ASSISTANT TREASURER. iF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX ! E-MAL ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conlained herein and in the attached schedules is frue and compiets. |
cerlify under penally of perjury under the laws of the Stale of California that the foregoing is frue and correct.

Execuled on By - -
Date Sigrature of treasurer or Assistant T reasurer
Executed on By . .
{ate Signature of Contraliing Officeholder. Candidale. State Measure Progonentor Responsible Officer of Spansor
Executed on By .
Date Signature of Controiing Officehoider. Candidate. Slate Measure Proponent
Executed on By = : EBPC Form 460 (Junelt)
Dzt Signature of Controifing Cficeholder. Candidate. Siate Measure Proponent

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Caltfornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page—Part 2

COVER PAGE - PART 2

'_:"'?Al;-"goagf%- 460

Ciry STATE ZIP CODE AREA CODEPHONE

Page 2-— of “'{
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gary G. Larson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {] SUPPORT
. . . i ] oppPosE
Chino Hills City Council
RESIDENTIALBUSINESS ADDRESS  {MO. AND STREET)  CITY STATE L]
identify the controling officeholder, candidate, or state measure proponent, if any,
4801 Santa Fe Court Chino Hills CA 91709
NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditires on behalf of your candidacy.
COMMITTEE NAME L0, NUMBER
7. Primarily Formed Committee List names of officebolder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTER? which this committee is primarily formed.
[J ves ] w~o
OFFICE SOUGHT OR HELD
COTTeE ADORESS STREST ADORESS WO PO, BOX) NMAME OF OFFICEHOLDER OR CANDIDATE [] susPoRT
[[] oPPosE
O STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ oprPOSE
COMMITTEE NAME LD, NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRrT
[[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPFORT
{1 ves ] wo [} opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}

Aftach continuation sheels if necessary

FPPC Form 460 [June/i1)
FPPC Toil-Free Helptine: 886/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  JRoTAHSel TN 460
from __ /-1 -0= S ;FORM c g
LRI-Oh ;
SEE INSTRUCTIONS ON REVERSE through _1Z-251-C Page. 3. of .4
NAME OF FILER 1.D. NUMBER
Gary G. Larson 983284
. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received . .
FROMATIACHED SCHEBULES) STATOONTE Running in Both the State Primary and
3 General Elections
1. Monetary Contributions ... Schedule A, Line 3 = a $ e ’ ‘
P 1 through 6/30 . . 7/1 to Date
2. Loans Received .....occooeieevveeiieeeeeseeieeevaenesinseenne. Schedule B, Line 3 v L :
3. SUBTOTAL CASH CONTRIBUTIONS .oooooooooooooooooo. Add Lines 142 o 5 i 20. Contributions -'
. o Receivad Y %
4. Nonmonetary Contributions v, RN Schedule G, Line 3 T : : 21, Expenditurss
5. TOTAL CONTRIBUTIONS RECEIVED ..ovvinvrnericsrsnnenrs Add Lines 3 + 4 .~ $ = Made $ $
Expenditures Made 27 31 Expenditure Limit Summary for State
8. Payments MU .ocoviieiiiievrinvereisinissaonan e Sohedule £, Line 4 e — 3 (542 Candidates
7. Loans Made ..o Schedule H, Line 3 -
77 - T 22. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ...coocoiivierierssnssesnnns Add Lines 6+ 7 iddz $ | T (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..ot Schedule F, Ling 3 - Date of Election Total to Date
10. Nonmonetary Adjustment ............ccocoorienieooieu. Sthedule C, Line 3 ” o e (mmiddlyy)
11, TOTALEXPENDITURES MADE ...ooovvvviesisverssenseeeeeen AT Lines 8+ 9 + 10 G L $ 1$42 — / / $_
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Pravious Summary Page, Line 16 1448. 0% Yo calculate Column B, add
13. Cash RECBIPS .oovcvveiiireererovirsreeeeceemssessnnenennnens Column A, Line 3 above amounts in Column A o the
; - corresponding amounts *Amounts in this section may be different from amounts
14. Misceillaneous increases to Cash ......cvieieeeee.. Schedule [, Line 4 L2 from Column B of your last | renorted in Column B.
158, Cash Payments ..., Column A, Line 8 above f ""‘%2; i {Cecﬁggﬁnioggyag}eogzgae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 > figures that should be

If this is a termination statement, Line 168 must be zero.

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Part 2

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ... See instructions on reverse

19. Qutstanding Debis .................... AddLine 2 + Line 9 in Colurn B above

subfracted 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 § (if
any). '

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEE

ScheduleE Type or print in ink. Statement covers period AT '}

p Mad Amounts may be rounded sre P CA,L‘FORN;A 460

ayments ade " to whole doflars. -4 FORM :
from 0% o _ S

ai- 0k L
SEE INSTRUGTIONS ON REVERSE through 12 3- & Page 1= of &
NAME OF FILER LD, NUMBER
_ ) , . . _
Gowmy G LARSRAD qaB832.864

CODES: If one of the folfowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment'.

CMP  campaign paraphernafiaimisc. . ' MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants MTG mestings and appearances RFD returned contributions

CTB contribution {explain nonmonetary}” OFC office expenses , . SAL campaign workers' salaries

CVC civic donations PET  petition circuiating TEL tv. or cable airime and production costs

FI.  candidate fiing/balict fees PHO phone banks RC candidate travel, lodging, and meals

FND fundraising events ) POL polling and susrvey research - TRS stafffepouse fravel, lodging, and meals

WD independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services ISF  transfer between commitiees. of the same candidatefsponsor

LEG legal defense . PRO professional services (legal, accounting) VOT voter registration

UT  campaign fiterature and mailings PRT  print ads . WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMWTTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Goama G LABEIW - _
ABO\N Sanm Ba Cover T byso.iy

eeunge s O |19

3 . - - :
Cvwe Freos Comipans (€22 0N Gc*)f«e&«g\),@\w*?"

*:‘“‘2‘ Coe Suimrands Cowwrt Couty B So.mg 1D #Riey “T5F C%RZ 2la
Caodroo Rroos CA g17704 i 1290160
* payments that are contributions or independent expenditures must also be suymmarized on Schedule D. SUBTOTAL S 144Z§z
Schedule £ Summary 27
1. temized payments made this period. (Include all Schedule E SUBTOTAIS.} cvvrevvoeveeeesecessssarssrssss s e S S $ 44z ‘
2. Unitemized payments made this period of under BAO0 oo eeree s eeeee s s e sess e b bR R e rarens s 5 _—
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B).) .ot $ _
! e D1
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINE B crcirierieerenreens TOTAL $ %z

: FPPC Form 460 {January/03)
FPPC Toll-Free Helpline: 8§6IASK-FPPC (866/275-3772)




	July 1, 1999 - December 31, 1999

	January 1, 2000 -June 30, 2000

	July 1, 2000 -December 31, 2000

	January 1, 2001 - June 30, 2001

	July 1, 2001 - December 31, 2001

	January 1, 2002 - June 30, 2002

	July 1, 2002 - Setember 30, 2002

	October 1, 2002 - October 19, 2002 
	October 20, 2002 - December 31, 2002

	January 1, 2003 - June 30, 2003

	July 1, 2003 - December 31, 2003

	July 1, 2003 - December 31, 2003

	July 1, 2004 - December 31, 2004

	January 1, 2005 - December 30, 2005

	July 1, 2005 - December 31, 2005

	January 1, 2006 - June 30, 2006

	July 1, 2006 - December 31, 2006




