Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

Type or print in Ink.

Statement covers period

Date of election if applicable:

trom __| ,l‘\ ! (]

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year)

through G |r30 {( o

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

[O Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

QO Recall Q Controlied

(Also Complgte Part 5) O Sponsored
(Also Completa Part 6}

[0 General Purpose Committee

QO Sponsared [] Primarily Formed Candidate/

2. Type of Statement:
O Preelection Statement
[0 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[3 Amendment (Explain below)

[J Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
QO Poltical Party/Central Committee (Also Completa Part 7)
3. Committee Inform 1.D. NUMBER - reasurer(s
‘ ation P T (s)

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

STREET ADDRESS (NO P.O.

BOX)

CITY(™ . STATE ZIP CODE
Lok o\ vt o— CH  qGUAS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Temoy o =he o

MAILING ADDRESS

~ - - ~

CITY STATE ZIP CODE

NN CP- a4 AS2

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

o

\

| 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 s true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

732&8\D Bymm—m » - >

Slgnature of Treasurer or Assistant Treasurer

Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on

Executed on ‘ By

Executed on — By
Date

Executed on i By
Date

Signature of Controlling Officeholder, Candidate, State Meastre Proponent

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



ScheduleD . | B

;SUmmary bf‘Expenditur es Amxz“’:;‘ g;‘“;;'};:‘: dod ' Statement covers period
Supporting/Opposing Other to whole dollars. ' rom i [h0
Candidates, Measures and Committees : :
SEE INSTRUCTIONS'ON REVERSE : through 14":0! 2O Page . 2 of b
NAME OF FILER - . A 1.0. NUMBER )
’\.’ cace O Q%Cz)f‘\ AQSL N e ? . \U.,\(M-—r ' A \2 59 S
‘ 'CUMULATIVETODATE | PER ELECTION
. NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
o | SERIMSRERASIRGS, | veeneer)  WREE | VAR | R | v
‘ . ‘ i . i ﬁ Monetary |
. 6—\&)4 L3 (/(( Q,\J(% Contr&butlon
Y I () : [J Nonmonetary | X Vo — ¥V
ARV ' Contribution - - 25O # 250
| SE— - [ Independent - E "
D Support D Oppose ) Expenditure
. ,Q Monéta_ry ‘
o Contribution
[0 'Nonmonetary
Contribution
i : |:] Indepandent
s ‘0 Support [ Oppose  Expendilure
[}’ Monetary
Contribution
[J Nonmonetary
) , Contribution
. ‘ . , [ Independent ' '
O Support . [ Oppose _ ‘Expenditure . :
L SUBTOTAL S 2SO .
Schedule D Summary Coe « : ' i _ &b
1. ltemized contributions and independent expendltures made this period. (Include all Schedule D subtotals.) ceveerensraebes et aR e s e b saer eSS SRS R SRR S 00 $ _ASO.
2. Unitemized contributions:and‘_indepen_qent expenditures made this period of under $100 ................ TP SOOI $
. . ‘ . - 7
- " 3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter onthe Summary Page.) .c..ooeens TOTAL $ a‘ = o

FPPC Form 460’ (.lanuaryIOS)
FPPC Toll-Free Helpllne 866/ASK-FPPC (866[275-3772)




, ScheduleA Type or print in ink.

‘Monetary Contributions Received ~ Amounts may te rounded Statement covers period
- o e e e e trom I I i ‘ 0 :
SEE INSTRUCflONs ON Rsveasé through 6 %8 ‘\:’o Page B o e
NAME ¢ O—F—FILE"R' ; .
1D, NUMBER
\ R—Q»Q_Q/ C}G@t covs )ﬁso Q_LO»%LUV» o P.‘Q_&(,LLQ_V\\W 2SS 8 )
e | LA STREET A0 40 27 CO0E 9 CONTRAUTON conmon | o NG Bt el | CHMDETRNE | oae
o N CODE * (wssmeg:té%fﬁﬁsan;ranwa PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
- ; CJIND
. JjcoM -
[JOTH _
rPTY
- [£Jsce
coMm >
|\'D * ?DA? CIOTH ' &2 o
. - < C L aery g C‘ 9‘2‘
‘ ‘ 2.sce
, R Emo .
o ko) ' ' coMm <
L D 1 OTH . O .
l O{1d | YO A ,‘ __ A %m (7 (5] 3
- - » | [Jsce
DIND
" CJcoM
CJOTH
arery
Oscc
IIND .
Cleom
: . ) ) {JoTH .
: ' LJPTY ; ' :
SChedme A Summary (~Gontributor Codea — ‘1’,
1. Amountrecelved this period - ftemized monetary contributlons — §T IND - individual ' {
(Include all SChedule A SUDIOLAIS.) .......vmsvrcrrie : s DSR® - COM~Recipient Committee
. . S ~ e _(othar than PTY or SCC) 4
2. Ambuntreceived this period — unitemized: monetary contributions of less. than $100 ........ ' $ _ g}';' Pomlef . Gnybus‘ﬂeas entity) |
( e eresiee . Sitical Pa 1
- 3. Total monetary contributions received this period. ; ~ A «0 Lscc ~Small ComrlbutorCommlttae .
s . (Add Lines 1 and 2. Enter here and onthe Summary Page Column A, Line ) 1) S PPOTn TOTAL § (o> s ‘ '

FPPC ‘Form, 460 (JanuarleS)

-

| FPPC Toll-Free Helpilne: 866/ASK-FPPC (sss:zvs-sm) =

Ly
" !
AL TR

o



Schedule |

Mlscellaneous increases to Cash

Type or printin ink.

SCHEDULE |

Amounts may be rounded. Statement covers period
to whole dollars. l ‘ ‘ . )
from VA \’»af“ : :
, V : through '”\73_0\\0 Pagej__ of - é
SEE INSTRUCTIONS ON' REVERSE : . —_ :
NAME OF FILER ‘ 1.0. NUMBER
< ' {28\
(o en OEG u._v'x )\;%_ SQCD “\'LUW ond ML&LU/\D\— i 8
DATE AMOUNT OF
RECEIVED U A enTen 15 NCMBER) DESCRIPTION °F RECEIPT INCREASE TO CASH
Wby L ' :
o — 1 (oase FWCKOOD&M/ Do ST 2ol »
blasl Qb2
s ivo ?f:\’c&\.\&-\l\f\k Q) S ' : :
Aftach additional information on appropriatsly labeled continu_atioﬁ 'bishreets, SUBTOTAL $ 2 (2
Schedule | Summary |
1. ltemized increases to Cash this PEMIOU. ..o ririmsrermsrsiss s $ »
2. Unitemized incréases to cash-of under $100° this penod [T TSR PPPRS LIRS RIS TSI 2.6 2
3. Total of all interest received this period on loans, made to others. (Schedule H, Column (e).) RTOTORRROrS
4. Tétal miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the . 2 (o7
Summary Page Lme F4.) 1rovoessveessissseeese e RS TOTAL $ :
- - ' FPPC Form 460 (January/05)

FPPC Toll-Free, Helpline BGGIASK-FPPC (866/275-3772)




’ SCh;édUIQ E V Type or print In Ink. Statement cqv;erﬁs period

7_ L Amounts may bé rounded ;o -
- Pamenﬁ'made : to whole dollars. Vo fvo
=T . - from AR £
SEE INSTRUCTIONS ON REVERSE | through [ l o P.age»_LQof,_é -
NAME OF FILER - - _ : . | 1D NUMBER ,
QQ‘L& D ;&‘&VS )YQ%O@—\CC{\UY\-} P)&u[u.i/ko\_ , o Tl asgis g
- CODES: -If one-of the following codes accurately describes the payment, you may enter the ccde Otherwise, describe the payment.. |
o campalgn paraphernalia/misc, MBR member communications RAD' radio airtime and productlon costs
CNS._. campalgn.consultants MTG meetings and appearances RFD : returned contributions
CTB: , contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
cve’ ¢ivic:donations PET  petition.circulating TEL tv. or:cable-alriime-and producﬁon ‘costs
FIL “:candidate fliing/ballot fees PHO phone:banks "TRC  candidate travel;- Iodglng, and
FND' ,fundra!slng eventa POL polllng and survey research ‘ RS staff/spouse.travel,, lodging ' «
POS postage; delivery and messenger services TSF - transfer betwaen committees of the same . candidate/sponsor
PRO professional services (legal, accountlng) voT voter regstration .
PRT pﬂnt ads WEB Inform_aﬂon technology costs (internet, e-mal)

‘ NAMEANDADDRESSOF PAYEE - L _
TR FCOUMITTEE LSO ENTER ., UMBER) CODE  OR ) DESCRIPTIONOF PAYMENT . ' AMOUNT PAID

Frodos | . k (= TSNIVELY Cbﬂ)(\'\\oo:‘nm 250

= Qe Sureenix ] eskleeg | 0

S S DLoRS Ura - S : \
* Payrénpn't'_a‘ théf are 'c'oqtrlbutlon_a. or indépéndaﬁt S;pendlturea must also be summarized on Schedule D. : SUBTOTAL $ &b‘%‘] N
: Sch‘e?dUIe:'-"E Surhmary“ ' o : : ' ~ - S
1. ltemized payments made this penod (Include all Schedule E subtotals.) e teteeeeeeeeeeeeeo e a e $ 9‘1 D% r>
: N oo
2. Unitemized payments made this period of under $100 .................. = Mwﬁkm%% ............................................ $ A5
.8 Total interest paldthis period on loans. (Enter amount from Schedule B; Part 1, Column (e)) ............................. $ ‘ i ~
" 4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here: and on the Summary Page, Column A, Line: ) S TOTAL § D> (02\ b

S ' - - FPPC Form 460 (January/05)
CIP , : - ~ FPPCTaII-Free Helpline: 866/ASK-FPPC (aea/zn-sm) :




3

Campaign Disclosure Statement

Amounts may be rounded

Type or print In ink.

" SUMMARY.PAGE

Adc_l Line 2 + Line 8 in Column B.above

Summary Page to whole dollars, Statement c°"°“'j.°f pf'"“
from ¢ ’(l LS
SEE INSTRUCTIONS ON REVERSE | through (""Sé’ Lo ‘Pagé
NAME OF FILER LD -NUMBER
N QQQLM X DSDQ—\CC\'LU\ O€ ?Jign , ‘ ‘g&’ : - ;‘IC(ng
Column A ColumnB Calendar Year 5ummary for Candidates
' Contrlbutlons Received (FROMATAGHED BcHEOULEE) ey Running.in Both the State Primary and
, L ' o e sy} General Electlons
1— . Moriet‘ary CONHIBULONS .vvvvveeerenerrorvoeersssos e, Schedule A, Line 3 § _ios43 s 10593 ‘ 1 throueh 30 1 t Dl
. ro i 0 Ua
2 Loans RECBIVED ..ot Schedule B, Line 3 = o " -
3. SUBTOTALCASHCONTRIBUTIONS ..........rr. AddLnes1+2 § Jbbq”v s LOSHZ W |20 Conbulons s
4: Nonmonetary CONAIBULIONS ..o Schedule C, Line 3 — — —— 21_,5(9.(?90!!,",‘8
5. TOTAL CONTRIBUTIONS RECEIVED Cibssssseentsreine . Addlies3+s § _ (OSADT o L OSaATS™ T Made: - ¢ $
Expen‘dltU;es Made . < o < Expendlture Limit Summary for State
8. Payments MEde ............................................. N Schiodulo £, Lined 5. . AL G2 $§ _ A0 L2 Candldatee
7. Loans Mada i irese b ensgseaeree s Schedule H,Line 3 ' 2. Gumulative E dit M d
- Z < umulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...cooosiveviiereese o AddLings6+7 $ RO 2\ $ ‘Q. Sb ‘2.\ S (NSubjocttoVelumnpry Expenditure Limit) ~
9. Accrued Expenees (Unpald Bills) ......... OT—— Schedute F, Line 3 _, " Date of E]ecﬂon Total'to Date.
10:NonMonetary AGJUSIMENt .................cocorrr. .. Schedle G, Line 3 - A . (mmiddyy) ’
1", TOTALEXPENDITURES L — AddLigsa+o+ip § _ FOE2 '™ g ROEp\S. % ) $_
Ctm'ent Cash Statement R - T B J / $
, 12. Beglnning Cash Balance................ ‘.. Previous Summary Page, Line16  § "I 2—7»7- O\ R calculate ColumnB, add
13. Cash Recelpts ......... R N Colmn A, Lne sabove LS A5 0D T amounts 'Z,c"'“m"“,:me
=L, : . ‘corrasponding amoun! w
14. Miscellaneous Increases to Cash............................ Schedulé |, Line 4 2 -(o'); from' c;:'umnga of your last r;\:“,:ﬂfn‘%g;:f;:gk’" may be different from amounts
15..C88h PAYMEALS.........coooeerrrsirrcrsns it Column A, Line 8 above A0 L2 \S g’,m Some amounts In
nA may 'be hegative
16. ENDINGCASHBALANCE veevseneer Add Lines 12413+ 14, then sublrecr uets § S TSI MHY figures'that should be
subtracted from- ‘previous
Ifthis Is @ termination statemant, Line 16 must be zero. period:amounts. If this is
o : the first report being fled
 17.LoAN GUARANTEES RECEIVED ........................... ScheduleB, Part 2 $ for this calendar year, only
R it cary over the amounts
- Cash Equivalents and- Gutstandlng Debts fromLines 2,7, and 0 (f
" . 18. Cash' Equivalents .........crvivives e, See instructions on.reverse  $ .
19, Outstandlng Debts........corevncrernne. $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC. (866/276-3772)



