CiTY CLERK

Reciplent Committee Type or print In Ink. 2001FE e
Campaign Statement CALIFORNIA 46 0
CoverPage FORW
{Govarmment Coda Sections 84200-84216.5) _ pane__ 1 of //
. Statement covers porlod Dato of election if applicable: 8 /
om Y21 {0Z (Month, Day. Year) For Oficta) Uss Ordy
SEE INSTRUCTIONS ON REVERSE through 2/27/{01' Oq het 03 - O q’

1. Type of Recipient Committee: ancommitiess - - Complete Parts 1,2, 3, and 4.
ﬂ Qffceholder, Candidate Controlfod Committes ] Primarily Formed Baftot Measure
Committee

Q State Candidate Election Committee
O Recal O Contrelied
{0 Compiots Pert 8) O Sponsored
(0 Genoral Purposa Committes o P
O Sponsored [ Primadly Formed Cendicatef
O Sma!l Contributor Committea Ofticeholder Commitien
O Pottical Party/Cantral Commitiee (AsoComplete Part 1)

2. Type of Statement:
{4 Proelection Statemant
{1 Semi-annual Statement

] Termination Statement
{Aiso file a2 Form 410 Termination)

[J Amendment (Explain belaw})

O CQuartedy Statement

[0 Soedel Odd-Year Report
O Supplemental Preclection
Statemant - Altach Form 495

3. Committee Information 1.D. NUMEER

AITEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

i Me€ Yo Eleck Chrishine Rodriquez

STREET ADORESS [NO PO. BOX)

Treasurer(s) N QO
NAME OF TREASURER

29248 Yaver\y ¥=27%

MAILING AODRESS

(322
|_og Eﬂe\es CK 98329 @@?3 g
CITY STATE ZiP CODE AREA CODEPHONE

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
NG ACDRESS {IF DIFFERENT} RO. AND STREET OR P.O. BOX % MAILING ADDRESS
Cl R STATE ZIP COCE AREA CODE/IPHONE CITY STATE ZIP CODE AREA CTODEIPHONE
-
v pdy . L _
OPTIONAL: FAX / L ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

Ihavousedall mnaﬂndﬁgmeehm&g and reviewing this statemant and lo the best of my know!edge tha

under penalty of porury under

I!'nj 7&mffcniammafwegmnglsm and correct.

nand o attached schedulesis true and complete. | certify

FPPG Form 450 (Januaryfos)
FPPC Toll-Free Helpiine: BSWASK-FPPC
State of Callfornia



Recipient Committee

Typa or print In Ink.

COVERPAGE -PART 2

. CALITORNIA
Cover Page —Part 2 :
Page Z of / /
5. Officcholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
C hvicng E Qd%!%&é
OFFICE SOUGHT OR HELD (INCLUDE LOCK OISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISOICTION D SUPPORT
OPPOSE
wmu loge. 5
RES! ADORESS (NO. AND STREET) STATE

1105 2

Related Cornmittees Not Included in this Statement: List any committoes

not Included in this statemant that sre controffed Ly you or e primerily formed fo recefve
contributions or make expenditures on behalf of your cendidacy.

identity tha contrelling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. (F ANY

COWNITTEE NAME E 1D, NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER %“Rmma“m officeholder(s) or candidate(s) for which this committes is primarfly formed.
YES NG
TS STREST FOoRESS GO PO 500 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD P p—
] orroseE
[5123 SIE P CODE AREA CODEPHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ] surroRT
] opeosE
COMMITTEENANE 1D, NUMBER ‘
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | [ < orver
_ [] oFrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVE OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORFELD. | [ s oroney
_ O ves O wo {J orrose
COMMITTEEADORESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZiP cooE AREA CODEPHONE Attach continuation sheets If necessary
R

FPPC Form 460 (Jenuaryl0s)

FPPC TollFrae Helplina: SSB/ASK-FPPG

State of California



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE

Antounts may be roundad

Surnmary page to whels dollars. Statement covers perlod CALIFORNIA 4 6 0
' from_V2Zlelo L FORM
SEE INSTRUCTIONS ON REVERSE through _?_/I_,Jﬁ)‘-‘!— Page 3 _ of /L
NAWE OF Fn.sn . . 1.0. NUMBER
Column A ColumnB Calendar Year Summary for Candidate
Contributions PERCO y ldates
ntri Recelved FROMA T 0 SHENES) e pasiiad Rumnning in Both the State Primary and
General Elections
1. Monetary Contributions scheteatmes § HAIO0.TH s LAY/ 15,
2. Loans Received Scheduia B, Line 3 QS WA throwgh 8130 7 to Date
3. SUBTOTALCASHCONTRIBUTIONS ..o, Adslimstez § 2.00. 0D ¢ 4509. 0D 20. g:g_{ﬂ;:gm . s
4. Nonmonetary Contributions Scheddo C, Line 3 j 29
. . Expenditures
5. TOTALCONTRIBUTIONSRECEIVED oo AddLinos 304§ 220 0D s 450.0D Mede $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo £, Lino ¢ § (D $ @ Candidates
7. Loans Made....... Scheckia H, Line 3 @ @'
8, SUBTOTALCASHPAYMENTS ...cooooorerrerscmanrs AkiLing3 8+ 7§ (2 s v 4 i st e
9. Accrued Expenses (Unpaid Bllls) ScheduleF, Lina 2 2] & Date of Election Total to Date
10. Nonmonetary Adjustment SchadiufoC, Line 3 & g (mmiddlyy)
11. TOTALEXPENDITURES MADE AddLinos8+3+ 10 § g s __ & g s
Current Cash Statement ¢ J J $
12. Beginning Cash Balance....................... Previous Summery Poge, Line16  § ! To caloulate Colurrn B, add
13. Cash Receipts Ctumna tio3above 2. 20: 00 __ | emounts n Column Alatne
14. Miscellanecus Increases to Cash.......cc............ Schedulaf, Line 4 2. o Cot mmggtr?m tast m‘m&:@mm be different from emounts
15. Cash Payments Catumn A, Line 8 atave Z report. Some ematnis n :
: ay be negative
16, ENDING CASHBALANCE ........ AddLines 12+ 12+ 14, tnsutactLine 15§ _ 9 &+ 0O | figures that shoutd be
subtracted from previcus
if this I3 a tarmination sialemenl, Line 16 must be zero. perod amounts. If thisis
the first report belng filed
17. LOAN GUARANTEES RECEIVED ........ocoommmsureenens SChOCUOB, Pat2 § /] for this calendar yesr, onfy
cany over the gmounts
Cash Equivalents and Outstanding Debts O o Lnes 2.7, and 900
18. Cash Equivalents Sea insiuctions on raverse §
19. Outstanding Debts........ccccceuivenrn.  ASTLING 2+ Ling 9én Coltamn B above @ FPPC Form 460 {(January/i5)
FPPC Toll-Free Helpiine: BEG/ASK-FPPC (366/275-3772)




Schedule A

Type or print in Ink

Amounts may ba rounded

SCHEDULE A

Monetary Contributions Received to whols doltars. Statemant covers pariod  FYNRIISIINIE 460
’ fram q" FORM
SEE INSTRUCTIONS ONREVERSE through 2/7#0} Page ‘/ of / /
NAWE OF FILER 1D. NUMBER
\6 \\
o, | A s oo commaren | GSRERATL | ST |pmrmaT | e
Conspelo (Castro ey |Colkge
2"{/ aar N. Avvoyo Blve. Qo | Imshr bt 1250.0D1 2500
D:l- \ - OYO Oefry M‘QC& wmin
Pasadona ,CA a\0 Oisce DY
2/ 3 Av¥our Forcier Bcom Ca[u,ga Tastrudhr
! {0} ”%3 L_oLure,lcresi" Dr. BgTTYH LAPC,DW\M Q.U'D 2 3—5”) oD
Shudip (g Alb oY Oscc |Co)laey Dot
Hoow
Clot
gery
asce
D
com
Oom™
gery
dscc
CJIND
jcom
ot
PTY
Csce N |
. SUBTOTAL$ VSQ .(R)]‘?’m' ¢D H $O. op
Echedule A Summary ::m cdods
1. Amount ed this period ~ itemized monetary contributions. : - ]
(lnc‘!}:de:r;:hedule Asubtotsis.) , $ 130. 09 Ty o ac)
2. Amountreceived this period — unitemized monetary contributions of less than $100 . $ OTH - Other (e.9., business entity)

3. Total monetary contributions received this peried.

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

TOTAL § 45p. 00

PTY - Political Party
SCC - Smafl Contribuior Cemmittee

FPPC Form 460 (Januaryrns)

FPPC Toll-Free Hetpline: 856/ASK-FPPC {385/275-3772)



SCHEDULEB-PART2

Schedule B-Part 2 Tyge o print in Ink.
Statement covers period
Loan Guarantors Amounts may be rounded CALIFORNIA
to whoto dollars. om __\20(0% FORM 460
SEE INSTRUCTIONS ON REVERSE through 2 3 foF page S ot/
NA|
ME OF FILER 1D. NUMBER
FULL NAME, STREET ADDRESS AND fF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMAATVE | ouTSTANOING
(CFCOMMITTEE. ALSO ENTER 1.0, NUMBER) CODE O Sar EuPLOTED. TR THIS PERIOD TODATE TODATE
{lino LENDER CALENDAR YEAR
“Jcom $
ot DATE PERELECTION
Qety . (F REQUIRED)
gscc
s
\ Oine Lo ALENPARYER
M $
o™ PER ELECTION
D PTY DATE (IF REQUIRED)
cIsee
$
CALENDAR YEAR
CJiND \ LENDER
[Jcom " $
- PERELECTION
gg‘x w (F REQUIRED]
[scc ~_ .
gD LERDER \ CALENDAR YEAR
Qcom S
8] PERELECT
E} PE DATE oF neomng}
C1sce .
. UBTO Erteton
SUBTOTAL % g e

NOT APpLICAALE

FPPC Toll-Freo Helpline: 858/ASK-FPPC (866/275-3772)

FPPC Form 460{.January/0S)

I MOm=0
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Schedule D

itu ) t In fnk.
Summary of Expenditures Am:ﬁ:;’; la’;“;“  oundod Statement covers period

Supporting/Opposing Other T O tore. . o ; CA 1]_:1 gg ;N A 460

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE through }/Iq’loq’ Page q" afl/
NAME OF FILER ) LO. NUMBER
CUMULATIVE TODATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE MMBE%RO%ME;TER AND JURISDICTION, {IF RECURED) PERICD . (AN 1 -DEC. 31) {FREQUIRED)
[0 Manetary
~ Contribution

- [] Nonmonetary

\ Contribution

Independent

O sweot [ Civosa__ L i
\ [J Monetary

ibution
O Nonmon

Contribution
[J independent
[J suppet  [J Cppose . Expenditure
’ ] Monetary \
Contribution .
[ Nonmonetary \
. Contribution
] independent ’ \
O Suppert O Oppese Expenditura
SUBTOTAL & |

Schedule D Summary M 0 t ava bcably

1. ftemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) “ .3
2. Unitemized contributions and independent expenditures made this period of under $100 ervmene st s e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter an the Summary Page.) ............ TOTAL $
FPPC Form 460 {January/0s)

FPPC Toll-Free Holpline: 856/ASK-FPPC (866/275-3772)



Typa or print in Ink.
's,gl;:,:il:.t Emade Amounts may be roundad Statamant covers paried CALIFORNIA 4 6 O
to whale doltars. trom VZ /62 FORM
SEE mmmmss lhrul.lgh % ?’./Dq— Pasa .i. of —L—-
NAME CF FILER . L0, NUMBER
Chiay 2
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campain paraphemaia/mise, MER  member communications RAD radio alrime and production costs
CNS MIG meetings and appearonces R0 retumed contibutions
Ccs OFC office exponses SAL campaign workers' salaries
cvC PET  petition drculating TEL v or cable aitims and production costs
FL PHO phone banks TRC  candidate travel, lodging, and mesls
/D POL  polling and survey research TRS stafflspousa travel, lodging, and meals
ND POS postage, defivery and messenger services TSF  transfer bebween commitieos of the same candidatef/sponsor
LEG PRO professional services {legal, accounting) VOT woler registration
ur FRT pdnt ads WEB information technology costs (fntemet, e-mat)
CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
LY
Vot 019 P [Feab (49
™~

T~

~

* Payments that are contributions or {ndependent expenditures must also ba summarized on Schedule D. SUBTOTALS

Schedule E Summary : _
1. itemized payments made this period. (include al! Schedule E subtotals.). 3
2. Unitemized payments made this period of under $100 $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g)) .................. $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................... TOTAL §
FPPC Form 480 (January/05)

FPPC Tolk-Freo Helpline: 866/ASK-FPPC {eesr275>-3772)



SCHEDULEF

Schedule F . ' Aoy barounded N LIl CALIFORNIA A B ()
Accrued Expenses (Unpaid Bills) towhote doflars. trom FORM

2 22/0 '
SEE INSTRUCTIONS ON REVERSE through Pana-i—- Of_L

NAME OF FRER 1L.D. NUMBER

U&f\\rtgfd o.-&(. TR =

CODES: If one of the fellowing codeg)accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalla/misc. MBR membar communications RAD radio airime and production costs
CNS campsign consultants MTG meetings and appearances _RFD  retumed contributiohs
CTB conbibution {explain nonmonetary)* CFC office axpenses SAL campeign werkers' salaries
CVC gvic donations PET  petifion clreulating TEL tv. or cable airtime and production costs
FL candidate flingfballot fees PHO phone banks TRC candidate trave!, ladging, and mesals
D fundraising .gvents POL polling and survey research TRS staflispouse travel, lodging, and meals
ND independent u@i{um suppartingfopposing cthars {explain)* POS postage, delivery and messenger services TSF  trensfer between committees of the same candidate/sponser
LEG legal defense FPRO professlonal services (fegal, accounting) vOT voter registration
UT  campaign Beralure aﬂd;gaﬂlngs PRT  pint ads WEB information technology costs (intemet, e-mail)
S {b) ( d
NAME AND ADDRESS OF CREDITOR CODECR ours-%mnc AMOUNT INCURRED mour?r PAID OUTS{'A]ND!NG
{IF COMMITTEE, ALSO L0. RUMBER DESCRIPTION OF PAYMENT | Bl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPCATONE) OF THIS PERIOD
\‘

:W?mum;m«mwmuwmumnmu SUBTOTALS $ s s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) Sagorserens INCURRED TOTALS $
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtatals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o iiiniicaninid ......PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ™

on the Summary Page, Column A, Line 9.) cececniciinnrieecscnnae rteanssseaeseesisatsnesnsesns arsesrans reveeiessasossaanrasnes X .NETS$ iy T

i . FPPC Form 460 (January/05)
ﬂ ] k 0—? ’ w/[O (,( EPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H Type or print in Ink. Statoment covers period
CALIFORNIA
. Amounts may ba roundad
Loans Made to Others* T wholo dofiars, tom Y 2Ls fot FORM 460
SEE INSTRUCTIONS ON REVERSE throughj__l q‘/Oq' page_LO of__{f
NAME OF FILER Q 1.0, NUMBER
Chesne Sodepues .
FULL NAME, STREET ADDRESS AND ZIP CODE ANINDIVIDUAL ENTER | oUrsTANDING | AMGUNT tel OUTSTANDING ] a ol
OF RECIPENT QCCUPATION AND aaa;rn.gvm BALANCE LOANED THIS REPAYmEEI;'; gg BALANGE AT ;NE‘I'EREST A?AR&JGIE:':'A‘SF CUE&NATSWE
SELF.EMPLOYED. FORGI CEWED
((F COMMITTEE, ALGQ ENTER 1.0. NUMBER) “F NAME OF wsm?m BEG?S{';'}'SUTH'S FERIOD THIS PERIOD® CLOEERO!SJ HIS LOAN TODATE
[ PaiC CALENOAR YEAR
3 § % s 1
] FORGIVEN e PER ELECTION®
) $ $ $ H . |
\ OATE OUE DATE INCURRED
[ pao CALENGAR YEAR
H $ % ) L
[ FoRGVEN A PER ELECTION™
$ H H H H
DATE QUE DATE INCURRED
*Loans that are contributions to another candidate or committan
mast aiso be summarized on Schedule D. Loans forgiven must
a!sa be roported on Schedule E. TOTALS [§ $ 3 s
w
' {Erter (e} cn
Schadyle |, Line 3}
Schedule H Summary
1. Loans made this period - .
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. Payments received ONI0aNS .......ceienreicsesieersrsrecsssesiesirnnnssssesasenes
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 ffombLine 1.) .......ccccnnvinnnnn,
(Enter the nethere and on the Summary Page, Column A, Line 7.)
l\) 0 {/ W‘l UAJ[{YQ.( FPPC Form 450 (January/05)

FPPC Tol\-Frea Helplina: 866/ASK-FPPC {866/275-3772}



Schedule Type or printInink. SCHEDULE]
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460

towhola dotlars. : .
tom__ V2. [oF FORM

% [o? y
SEE INSTRUCTIONS ON REVERSE through_ /14— Pana_ZL of 7
NAME OF FILER : 10. NUMBER
Lt U C2
DATE ADDRESS OF SOURC ' AMOUNT OF
RECEWVED o A S e 1o o BESCRIFTIONOF RECEIFT (NCREASE TOCASH

——

Aftach edditional information on appropriately labeled conlinuation sheets. SUBTOTAL §

Schedule | Summary

1. ltemized increases to cash this pariod, .......ccemieiicicnsrnnisssaee e ssnsinssesssessarenarnrsnast arssenerraen 3

2. Unitemized increases to cash of under $100 this period. .... teneetemreseetsrrsaestensissenasaraeseesss $ \

3. Total of afl interest received this period on foans made to others. {(Schedule H, Column ().} .coemverrenircsvnccnscasns $ \

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the \
Summary Page, Line 14.) v ererissssarestsessesses stastestabsess sesnsenanaanes sabenssasttnin sRtRree s ebes TOTAL §

FPPC Form 460 {January/85)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



