i

Recipient Committee

" Type or print in ink. d {
Campaign Statement RECEIVED
Cover Page
(Government Code Sections 84200-84216.5) - 2111
Statement covers petiod Date of electlon if applicable: Dm 03 L'U L Page 4 of q
i {Month, Day, Year) For Officlal Use Onfy
from 7 ['O / / 20\l CITV OF BALOWIN PARK
LERK'S DEPARTMENT
2 ) R

SEE INSTRUCTIONS ON REVERSE through q [Z 129 { Moy (22
1. Type of Recipient Committee: Al Gommitteos ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candldate Controlled Committee ] Primarily Formed Ballot Measure [X Preelection Statement [ Quartery Statement

(O State Candidale Election Committee Commitiee {71 Semi-annual Statement [T Special Odd-Year Report

%mmtm Pats Q) Controlled [0 Termination Statement [] Supplemental Preelection

d gwspcnioggs) {Also file a Form 410 Termination) Statement - Attach Form 495
Conw%. £ '
[ General Purpose Committee : [J Amendment (Explain below)

() Sponsored [} Primarily Formed Candidate/

O Small Contributer Commitles Officeholder Committeo

O Poliilcal Party/Central Committes Aiso Complete Fert7)
3. Committes Information 8. Nuyi 902’/00 Treasurer(s)

GOMMITTEE NAME (CR CANDIDATE'S NAME If NO COMMITTEE) NAME OF TREASURER

R.Prerncco Bacowiry FARK MAO i 5. @ﬁ Lrdlsen

CITY STATE ZIP CODE

STREET ADDRESS (NOP.0.B0X) ,ﬁ AREA CODE/PIJONE
orTY, — STATE_ zIP CODE  _ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

5/%Lz>w//t/ ﬂ%}f Cn 91706 e
TAATLING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILTNG ADDRESS
cITY STATE  ZIP CODR AREA GODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OFTIONAL: FAX [ E-MAIL ADDRESS OFTIONAL: FAX 7 E-MAIL ADDRESS

4, Verification

{ have used all reasanabls diligence In preparing and reviewing this statement and fo the best of my knowledge the information contalned herein and In the altached schedules Is frue and complete. | certify
under penalty of perjury under the laws of the State of Californfa that the foregoing Is true and correct.

Executed on 9' R ? -—'92‘0// By_&w /{QZMéL-w

Dala S!gn;ngsafTreasurerorAssistaanreasmer

Executed on C?‘_, o Z{: 201/ By %ﬂé &

Signatre of Controltng Gificeholdér, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on "By S
Dale Slgnature of Conlrofing Cificehalder, Candidate, Stala Measure Proponent

Executed on Dat By Signature of Gonkroling Officehalder, Candidale, Stala M Pi nt
! ionat 2 f, Fdale, Slal Aasle
¢ e andidalo, Slaia dieasure Flopora FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia
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Type or print in ink. ] COVER PAGE - PART 2

_CALIFORNIA A @ 0

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Rituein  Pacheco

OFFICE SOUGHT OR HELD (NGLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO.OR LETTER JURISOICTION [] SUPPORT

- 's) . [[] oPPOSE
E?qlcfbd!m id\(‘K CH‘L{) Cauna f
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY. STATE 2P

CA GlFoes

Identify the controlling offiecholder, candidate, or state measure proponent, If atiy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

. . .
Related Committeos Not Included in this Statement: List any committees . =
not Included In this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD “ DISTRICT NO. 1F ANY
contributions or make expenditures o behalf of your candidacy.
COMMITTEE NAME 1.D0. NUMBER .

# ..
@

7. Primarily Forméd Candldate/Officeholder Committee List names of

NAME QF TREASURER GONTROLLED COMMITTEE? officeholdar(s) or candidate{s) for which this committee Is primarily formed.
O ves ] nNo
T T STREET ADORESS 140 0. 507 NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] supPoORT
[C] oPPOSE
cITY STATE ZlP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR GANDIDATE QFFICE SOUGHT OR HELD [} SUPFORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Clves  [INo {] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
State of California



i
Schedule A Type or print In Ink. SCHEDULE A
Amounts may be rounded Statement covers period

Monetatry Contributions Received to whole dollars.
trom AU 01, 2.01]

through Sb'f’ 2'4/ 20” Page 3 of 9

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER
lcap Do __facheco (292 /00
e | UL WA STREET Ao o 2 conE O conTRBUTOR | conmauror | o IONBRLETER | celtiEiTus | CORHRRR | TomE
RECEIVED ' . CODE * (IF SELF-EMPLOYED, ENTER NAME FERIOD {(JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
Dot (. Dadid o %*ggM RETIRENMETYT ' p
G-18 -1/ | o &W&;@ = . RSO
7, e /el .
g seccletta Ce G707 Cscc  |69° ge/

o7y LCIIND .
@4?,5’ gPHQEC ClcoM A

[ZOTH TS50 LD

3&/7 7L6'(. Fis Sfﬂuzwg @1 C?aé g | Oscc

Waale, Mgmt o A
S v 07D AD
Moees ,Lm 7 772532 Hece
/ ' o (et 15@(7 By

Aiaal e BRRSTES [ZOTH g;{ oo
,(.;Z/Lw ff") ﬂgm,/g

fyw eﬁia’?é‘ ]

9-22

9231

92511 |, i ST §7r R
La G1206 | B

CIND

jcoMm

[10TH

FIPTY

Clsce

SUBTOTAL$ 3750 .00

Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. D73 IND ~individual
S o 7D COM —Rediplent Commitiee
(Include all SChBAUIE A SUBLORAIS.) «..vvvvrcerscriicrmssesmssmsasi st sssss s scsss s s s st s $ ] } Y= / h (oher than PTY or §CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cveenrirniecns $ A7 gw:;;:ﬁii; I(‘;;g;yb”s'”ess entity)
3. Total monetary contributions received this period. |, 08 ! 73 | SCC-Small Contributor Gommiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) wonicciirinnnene. TOTAL § [1y @i

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period : P

towhole dollars., -
from _M&L__Z 0l : : i
throughse;ﬁ Z Ll,L,lz"a ” Page '7[ of ?

NAME OF FILER 1.0, NUMBER
Cinnens Pacurco |2 G )00
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
webeven et | g | R | GEIRER | ol
[ARD .
Kesall) jpewnapdlez Ceow | Eotreac! Feso 00
T-17-1] —— N gpw
Prodadewis) Fapl Cad 704 ] 05
D
JOSE G‘ @ibﬁéffez— Ccom | RE# . ESTHTE Aot
7-(7-11 L (SELa Ot rree. ng @ﬁ/wa B0
e de/t/ﬂ}(:‘} s | Osoc :
[EHND
/(ng 6) 546’4 Cloom  |KE77R.ED $260 00
G~ -1/ pERARTE Do
B> ety Whék& 4/ 704 | Cisce
BrLDessny PIRE licE /T7§soc Lo, »
g-/7-Y GENERHL, Funs dcel Som 78226 3
. ) | | CIPTY
BELD Lyt ﬂﬂve/; A4 6}/ 704 | HSC
@4&.0&0/&\/ el olice Assoc| LMD
M
G- /-1 |GENERZ L Fuﬂﬂfk&? IS%?H é&( 7970
[ ' _ I CJPTY
PBprltd Lt NS rﬂ,;z-,a & 4 G l206 L TSCC
SuBTOTALS £/ 20/ 731
[ *Contributer Codes )
IND ~ Individual
COM~ Recipient Commiliee
(other than PTY or SCC)
QOTH - Other {e.¢., business entity)
PTY -~ Political Party . FPPC Form 460 (January/05)
SCG - Small Contributor Commiltee | : EPPC Toll-Free Helpfine: 886/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from\juzln 0’,; 2—0”

CHEDULE A {CONT)

:
i

through ée'p Zl'll 20’/ Page 5 of ?
NAME OF FILER I.Dr. NLURMBER
K/ca/? DO zp/}C/—}ECO [RA9D21/00
oure | FULLNAVE, STREET AODRESS A0 2 SODE OF GONTRIUTOR | GoNTRIBUTOR | o bANON M EhpLover |  RECEVEDTHS | “OALENDARVeaR | TobATe
RECEIVED ) GODE * GFSELF~Eg?lé!L)j‘élE£é§sN)TERHAME PERIOD (JAN, 1 - DEC. 34) (IF REQUIRED)
_ V /‘C/kl Esmm;} B %ngm Heers Ajapre |8 sd.00
Jaul 177, 2on S o | ceeele
L4 VERNE CA— 9/75’6 ;SNOO
D .
A ﬂz-}mme/{: Ltoe. 5}’ Clcom  |Mpls e/ e BS00.00
7
Jul 17 204 D"N‘Q’LD - ng
GLENDORA CA "1'/'7 ¥/ [Jscc
Do SHsHIE Hutcpcson | Enon  |Kecyelrng Aan &
JUL 17,200 u— R | Do | ge
Nonrodla G 91016 sce
~ ND
Bictnes L. or Dere| Goon |\ NEriRED Pso0 .00
esr Cooiva Cq 9179/ | Osce
CLARIBEL - Bolor24N0 | Beon | DENTIL HEST |2 gpp. 00
Jul 17, 2oy ot 0.
Borbew PareCqd 977046 | Osce

SUBTOTALS 2 50000

IND — Individuat

( *Contributer Codes

COM ~Reciplent Committee
{ather than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY — Political Party
L SCC —Small Contributor Committes

FPPG Form 460 (January/05}
FPPC Toll-Freo Helpline: 866/ASK-FPPC (866/276-3772}



Type or print in Ink.

ScheduleC

Amounts may be rounced
towhole dollars.

Nonmonetary Contributions Received

Statement covers pericd

from njul O’; ZO”

ol
SEE INSTRUCTIONS ON REVERSE through e ?-4/,7, / Page 6 of 9
/?/cme po Prcheco /R T2/06
GUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , % AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNTY DATE PER BLEGTION
DATE OCCUPATICN AND EMPLOYER FAIR MARKET TODATE
e | g EngonEgTeimOr cove | e | ooovoomemaces. | PIEET | ounure et | e Redinen
. D
1 T G I(A” ns lﬂt/es*l‘menis %gdom Q*E\ﬂ‘\zw( éﬁ 0
Luc. ROTH s Phce 3@
2011\ COPTY
BOR tA dizel Oscc
[CJIND
G | Loxo . | Hoom Phone
FPTY A
2911 Tempe Rz 83289 0sce
LOUXO Fco
T [JOTH é/%@/wé/'k@ $2500
R Drry
Tt Py /} z SR & sce
[TIND
[FjcoMm
OJOTH
OPTY
[scc
Attach additional information on appropriately fabeled continuation sheets. SUBTOTALS -
Schedule C Summary (" *Contributor Codes
1. Amount received this period — itemized nonmonetary confributions. q 0 O O IND = Individual ‘
(Include all SChedUIB © SUBLOIALS.) ...ovierwrireirie s isrissssecssssnessss e sersesessssarsssscsssssssnsssssesarssbosssssersasbasarisetseismissenss $ 3 COM —Reciplent Committee
r (other than PTYI or SCC)'
2, Amount received this period — unitemized nonmonetary contributions of less than $100 ... $_- O OTH — Other (e.g., business entity)

3. Total nonmonetary contributions recsived this period.
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL §

9,000

PTY —Paolitical Party
SCC - Small Contributor Commiftee

FPPG Form 460 (January/05)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/276-3772}




‘ SCHEDULEE
Schedule E Type or print in ink, Statement covers period S e e

Amounts may be rounded A
Payments Made to whole dollars. trom D— U/ U'] /} zoll 460
SEE INSTRUCTIONS ON REVERSE through 5?/,01_ &% A Page 7 o 7

1.D, NUMBER

NAME OF FILER
ficoroo Pacweco 1292700

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

CMP  campalgn paraphernalia/mise. MBR member communications RAD radio alrtime and production cosis
CNS  campalgn consuitants MTG mestings and appearances RFD refurned confributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. or cable alrtime and production costs
FIL  candidate filing/ballot feas PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expendilure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSE transfer batwean committees of the same candidate/sponsor
LEG legal defense PRO professfonal services (legal, accounting) VOT voter registration
LT  campaign literafure and mailings PRT print ads WEB information technology costs (internet, e-malf)
D ADDRESS OF PAYEE
(lhgwnﬁ.?#eeﬁwo ENTERI.[?.BE:JPLER} CODE OR DESCRIPTION OF PAYMENT AMAUNTY PAID
¢ H“:S of Bl dvin T
o " s ; o3
19403 Paccfy Ave Fil & [IL{ZS',' ==

BOK A e e
Vﬁ[(eij Covnty Waler Drst,

Rawaws Ave OFc WATE R, g1310./9
BPC A O Wl
SCE ) J
oPc &lec 47”/};‘:'@ & 490, 6§
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS /1 ‘i? (9 . 3?’(/
Schedule E Summary ' g
| e 7282.93

1. ltemized payments made this period. (Include all Schedule E sUDOLAIS.} .ovevverr i s $
2. Unitemized payments made this period of under $100 .....ccimiiiinii s $ Z/ /.51
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o i $ &~
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) .....ccocervnnarisnnnnns TOTAL § i 399 9 L/

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



Schedu.e E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

|
SCHEw «E E (CONT.)

Statement covers period
from C;r}) /;V /
through SC’;'/D% 02 Z/

Page g)

NAME OF FILER
L]

Ricanoo Pochecs

L0, NUMBER

/2GR 00

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

RAD radio alrtime and production costs

CMP campaign paraphernalia/misc. MBR  member communicafions
CNS campaign consultants MTG meetings and appearances RFD relurned contributions
CT8B  contribution {explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POl polling and survey research TRS staffispouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology cosis (internet, e-mail}
AME A ESS OF PAYEE
A AR T er L. MUvacR) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
S‘faples —
3o Calﬂmcto Bivd OFC 343,55
Tasadoas G\ 0H

Kells, Paper
S Wayerds P
Tasedons A Alegy

e

Y& %

\-\a?
333(p Colombo Blud:
Pasadenan & AW\ 0F

LT

[ 8%6.5€

Listo
§232 whidd rer Blod

ico ?AWWK oo

LT

[ 426"

(PO{LL? col D&L*“’\ (el
[7.504
N P I€

Ca 4 @6

lM(Jem( tkeqhuway st 220

Po L.

152177

* Payments that are contributions or Independent expenditures mustalso be summarized on Schedule D.

SUBTOTAL $ & "9-£3(,, o4

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Campaign Disclosure Statement pype or print In ink __SUMMARY PAGE
mounts may be rounded Statement lod : :
Summary Page to whole dollars. atement covers perlo CA IFORNFA

from jul Dl 20” - n Ee
through 5’0!9 2“'{. ZO” Page ? of 5,

SEE INSTRUCTIONS ON REVERSE
NAME OF FiL

[.B, NUMBER

(cordo PhcHECO /29 200
R : Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o exzmures | Running in Both the State Primary and
- General Efections
1. Monetary ContribUtONS ..o Schedule A, Line 3  § { , ) 05 1‘ :75 $ i, o3 2% 4 throush 6130 21 to Dat
rougl o Dafe
2, L0ANS RECEIVEU weeonvirivnessssmsssssssmermsssssrssssarsssssses Schedule B, Line 3 . 0 .00 Q00
3. SUBTOTALCASH CONTRIBUTIONS ..ooovvcssnrn AddLnes1+2 $ 051.13 ¢ U,08(a3 |20 Conlrbutons s
4, Nonmonetary ContrbUHONS um.vmmmereeressressseesees  Schedle G, Line 3 4,000,00 01,0009 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oecvvsesnsnssmre sddthessvs § 920,051 73 ¢ 20,0517 Made § $
Expenditures Made - . 4 4y Expenditure Limit Summary for State
6. Payments Made ..., Schedule € Ling 4 § 7 % o (} . Lflf $ 1 33 Candidates
7. Loans Made... rereenes st esnareeesrerneennenennns | SCHEAUIR H, Line 3 £ & 2. G lative E it Made*
. Cumtlative Expenditures Nade
+ 8. SUBTOTALCASH PAYMENTS .. e AddLings 6+7 8 7 5 2 \{\ YL( % ‘7¢ % 2, {9 _ (If5ubject10Vo[unt§ry£xpendl!ure Limit)
* 8, Accrued Expenses {Unpald Bllis) vemsrvererrsens s SCRECUTR £ Line 3 £ il Date of Elgctlion Total to Date
. 10, Nonmonetary AQIUSEMENE .vveerueeersvssinesessassssesaress Schedule C, Line 3 Qop0.20 9,000.:9¢ (mmddiyy)
11, TOTAL EXPENDITURES MADE ..vccccnrcevomarsnrin nsdtmsssrorr ¢ [@33HAL 5 1, 3344y ", 5
Current Cash Statement / / $
4 12, Beginning Cash Balance ... Previous Summary Page, Lina 16 $ + "@/ To calculate Column B, add
4 13. Cash RECEIPIS wovveerevieeveriasvarcnsnissssssssesscassns - ColUmN A, Ling 3 above + 1 ) ©5(,13 amounts iréiCqumnAtto the
. corresponaing amounts 4 H i i
+ 14. Miscellaneous Increases to Cash .......vcereiveinnnn. Schedule 1, Line 4 f z e from Column B of your last rﬁ;‘},ﬁ‘;’g}?g%ﬁ}{f;ﬁiﬁf"“ may be different ffom amounte
- p . report. Some amounts In
~ 15, Cash Payments ..., Column A, Line 8 above 4 3 24,44 Column A may be hegative
16, ENDING CASHBALANCE .......... AodLines 12 + 13 + 14, then subfract Line 15 § 2 Nl > 129 figures that should be
.. ) subtracted from previous
if this is a lermination statement, Line 16 must be zero. period amounts. If this is
the ﬁ(st report being filed
17, LOAN GUARANTEES REGEIVED w.oveveversrsercesssnne Schedulo B, Pert 2§ g for this cafendar year, only
carry over the amounts
Cash Equwalents and Outstandmg Debts /@/ gg;’;.Lines 2,7,and 9 (i
18. Cash Equivalents... reesesrnieeenieenrenns | Se0 Instructions on reverse &
19. Qutstanding Debis ....ccwvrecrrernne, Add Ling 2 + Line 9 in Column B above  § /®/ FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




