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(Government Code Sections B4200-84216.5)

FORM

Statement covars perlod

from HNov. 3’. 20//
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of

Date of election if applicable;
(Month, Day, Year) ?

Page I 6_

For Official Use Only
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1. Type of Recipient Committee: All committess ~ Gomplete Parts 1, 2, 3, and 4.

i | Officeholder, Candidate Controlled Committee
{) State Candidate Election Committee

(O Recall
(Alsa Complete Parl 5)

] Ballot Measure Committes
() Ptimarlly Formed
{ ) Controlled

() Sponsored
. (Also Complale Part 6)
General Purpose Commiitlee

& Sponsored
() Small Contributor Commitiee
() Political Party/Gentral Committee

1 | Primarily Formed Candidate/
Officehotder Committee
(Also Compigts Part 7)

2. Tvpe of Statement:
23 Preelection Statement
M Semi-annual Statement
] Termination Statement
] Amendment {Explain below)

[71 Quarterly Statement
| | Special Odd-Year Report

L] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information .D. NUMBER

/] 222
COMMITTEE NAME (OR CANDIDATE'S NAME 1IF NO COMMITTEE) . .
Ve/)f-am.. C/tam ber 0¥ Commerce pﬂ'/l 7ica /
Aerion Commitiee C £Hc)

STREET ADDRESS (NO P.O0. BOX

MAILING ADDRESS (If DIFFERENTY N0. AND STREET OR P.O. BOX

CIT STATE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Tohn Whirman

MAILING ADDRESS

CITY

STATE ZiP CODE AREA GODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

_fobent J. A lvians

CiTY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thg
cerlify under penalty of perjury under the laws of the State of California that the foregoing iW"em'

grmation contained hereln and in the attached schedules is true and complete, |

/=17/R

igfiature of Treasurer or Asslstant Treasurer

Signature of Conlrotling Officehald

. Candidate, State M Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehclder, Candidate, State Measure Peoponent

Executed on By

Executed on By
Date

Executed on By
Date

Exacuted on By
B Date

FPPC Form 460 (Junef0f)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

Signature of Conlrolling Gfficenoldar, Candkdate, State Measure Propenent



Recipient Committee
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Type or print in Ink.
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

N/a

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

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)

CITY STATE ZIP

Related Committees Nof Included in this Statement: List any committees

noft included in this statement that are controlled by you or are primarily farmed to recelve
contributions or make expenditures on behalf of your candidacy.

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

[ ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

| | YES i NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Commiitee

NAME OF BALLOT MEASURE

N/A

BALLOTNO. OR LETTER JURISDICTION

1 SUPPORT
_] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NG. IF ANY

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

which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD _
|} SUPPORT
N / 4 || OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
.| oPPOSE
FFICE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT
["} OPPOSE
NAME OF OFFICEMOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD i SUPPORT
|| OPPOSE

Attach continuation sheets if necessary

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

State of Callfornla



Campaign Disclosure Statement Type o print in ink. ' SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA 460

from A/ZMLL FORM
SEE INSTRUCTIONS ON REVERSE through . 3/ ﬁol Page g of \5-

NAME OF FILER 1.0, NLIMBER

dt& ( ;éamb.e/‘ ot Qmu\c& fo//ﬂoa/ 467"’0'" C;mm/ tree. é/ﬂk) 7/ [28&

Column A Column B Calendar Year Summary for Candidates
Contributions Recelved N “Wiiort | Running in Both the State Primary and
A 02 General Elections
1. Monetary Contributions Schedule A, Line 3 $ L $ .
411 through 6/30 711 to Date
2. Loans ReceiVed .. e v Schedule B, Line 3 6 )
i L g0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 142 $ O s 1,800 Recsed s _NIH
4. Nonmonetary ContribUtions .........ccoc.conrniveinin Schodute G, Line 3 o : e 2 Expenditues ) 5 g
5. TOTAL CONTRIBUTIONS RECEIVED -rvcvosieersererscons AddLines3+4 0 $ 0. 0% Made s _AL/, $
Expenditures Made 9/ 9 Expenditure Limit Summary for State
6. PaYMENts MAdE ...oo.oovoevvcevovevesveeeeeseesees s Schedule £, Line 4 $ 4/%. s _/ /x.© Candidates
7. Loans Made ... Schadule H, Line 3 o f2) 22, Cumulative Expendit Mad
. Cumulative Expendifures Made*
8. SUBTOTAL CASHPAYMENTS .....ccccvinvemviicecnnnircnnn. Add Lines6+7 % ‘// ﬁ .7 ! $ /a0 {If Subject to Voluntary Expenciture Limig)
9. Accrued Expenses {(Unpaid Bills} ...........cocciiiiiiuin. Schedule F, Line 3 L ‘?} soR. 09 Date of Election Total to Date
10, Nonmonetary Adjustment Schedule G, Line 3 ) : o (mm/ddlyy) )
11, TOTAL EXPENDITURES MADE ....coovcsevrrecrrcrrenres ndaimesavorio § _ 41§21 $ M / / $ NV Zﬁ
Current Cash Statement ¥3 / / $
12. Beginning Cash Balance Provious Summary Page, Line 16 § Jémw To caleulate Column B, add / ) g
13. Cash RECEIPIS ..vcoovvevrieiiiriarioesemeeareeereeenenenceeres Coimn A, Line 3 shove o amounts in Column A to the
/{’ corresponding amounts
14, Miscellaneous Increases 16 Cash ....cuvrverceniees Schedule 1, Line 4 ?’ from Column B of your last / / $
reporl. Some amounts in
15. Cash Payments ........covvceenii cnisennnn e Column A, Line 8 above ‘lf/ ﬁ’ Column A may be negative ) , $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 18 $ _3*&3_@_ figures that should be
) ) subfracted 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 ... eerereereeen Schedule B, Part2  $ 24 oary ovr the amounts “Since January 1, 2001. Amounts i this section may be
from Lines 2, 7, and 9 (if ifferent from amounts reported In Column 8.
Cash Equwalents and Outstandmg Debts o s 2. Tand 8
18. Cash Equivalents ... sreeeeensrnon 80 Instruclions on roverse  § o
19. Outstandlng Debts ........coesvieviicene. Add Line 2 + Line 3in Column B aove  § o FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline; 866/ASK-FPPC



SCHEDULEE

e or print in Ink, - .
g:h;il::;Ehnade Amowuﬁts mgy be rounded Statement cov.ers period CALIFORNIA 460
y to whole dollars. trom Moy, 3}20// FORM
SEE INSTRUCTIONS ON REVERSE : ' through / ‘20 ” Page _IL of _6-__
NAME OF FILER ) - 1.0, NUMBER '

Ven tura Chamber 6% Cammu'ce. pﬂ/ :‘h;u/ Hetron Commirtee (/ALC.)

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

711 24X

CMP campaign paraphernalia/misc. - MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* ' OFC office expenses SAL campaign workers' salaries )

CVC civic donations : PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals

FND fundraising events POl polling and survey research TRS stafflspouse travel, lodging, and meals :

ND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [legal defense PRO  professional services (legal, accounting) VOT voter 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 |0, NUMBER) CODE  OR DESCRIPTION QF PAYMENT AMOUNT PAID

LT .13

* payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTALS 1>]/ 8’ ‘7}

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) $ Lf/ 3’ 7!
2. Unitemized payments made this period of under $100 ettt et a1 e ee s et es et et et R ees et aree et et 11 e s st et et et r oo e eeeene et eee e e $ o

3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] ..voovveo e e $ 0

4, Totai- payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Surhmary Page, Column A, LineB.) ... TOTAL § ‘// 5’ 71

FPPC Form 460 {June/0%)
FPPC Toll-Free Halpline: B66/ASK-FPPC



Schedule |

Type or printin ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. FORM 4 6 0
. . from_/VOV' 3: 20,/
ol : §
SEE INSTRUCTIONS ON REVERSE through . 3/ { Page _£ of
NAME OF FILER LD. NUMBER ‘
Vensura. Chamber of Commerce. ;ﬂ‘?//ww [ Action Commirree OG/;IC) 711 AR
DATE FULL NAME AND ADD! : AMOUNT OF
RECEIVED {IF COMMITTEE, ALSC EF;fE.SRS:.ngL?L%LéRRF 8 . DESGRIPTION OF RECEIFT INCREASE TO CASH
Attach additional information on appropriately labeled continuation shaets. ' : . SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or MOre this PBTIOG. ..o e s et ee e e e seess s e ae s aneessraenesssesen s $
2. Unitemized increases to cash under $100 this PEriod. ... $ . /L
3. Total of all interest received this period on loans made to others. (Schedule H, Column {e}.) .......... evereenere e aerreres $ (4
4, Total miscellaneous increases o cash this period. (Add Lines 1, 2, and 3. Enter here and on the ,(’
Summary Page, LINe 14.) . e e e s TOTAL $

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





