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Recipient Committee

Type or print in ink. . ’ Date Stamp
Campaign Statement .
-.CoverPage
‘(Govemment Code Sections 84200-84216.5)
Statement covers period Date of election If applic: : §
. (Month, Day, Year) ) J For Official Use Onl|
from [D-\-1\ D A ) : y
SEE INSTRUCTIONS ON REVERSE through 1O -\p -\ (O -0~
1. Type of Recipient Committee: ANl Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Stateme)
[ officetioldér, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statem Qu'aneﬂy Statement
O State Candidate Election Committee %ommittee Semi-annual Statemen ( [ Special Odd-Year Report
QO Recall . ‘ Controlled [0 Termination Statement i 0 s : i
. upplemental Preelection
(Also Complete Part 5 (Qmscgﬁ;:gfgs) (Also file a Form 410 Termination) ‘Sta':ement - Aftach Form 495
al N : .

General Purpose Committee . . D Amendment (Explain below) -

©r'Sponsared [ Primarily Formed Candidate/

O-Small Contributor Committee (z]fﬁceholde;Cc;mmmee

© Political Party/Central Commitiée (Aiso Complete Part7)

. . I ) NUMBER ) . )
Treasure
3. Committee Information ' S aIs% surer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME. OF TREASURER. _

e O RS szuoc\/’r‘nor\ oF CETAIMNA_. TASIARA v A ACeR

____ "

STREET ADDRESS. (NO P.0. BOX) ciTy STATE ZIP CODE AREA'CODE/PHONE

L YeTTA O NA CA A  6)-HRUI. P TA LN CA-  qQEes
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS' (IFDIF EﬁENT)‘ NO. AND' STREET OR PO 80X MAI_L!NG ADDRE5$
PETo A CA QMas : N
CITY _STATE' ZIP CODE .AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE:!
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 best of my knowledge the information contained herein-and in the attached schedules is true and complete. | certify
under penalty of pequry under the laws of thé State of California that the foregoing is true-and correct. ’

B —_
Executed on - - A\ . By \. §
T Date Signature of Treasurer or Assistant Treasurer
. T E ed on _ : By i : i
. Date’ B - Signature of Controlfing Officehcider, Candidate, State Measure Proponent or Responsible Officer of Spansor c 4
Exe on I By M e
. Date ) B B Signature of Controlling Officeholder, Candidate, State Measure Proponert
‘Executed.on _ _ By i
Dats . Signature of Contrulllng Officeholder, Candidate, State Measure Proponent

FPPC Form 460, (Janu ryIDE)
FPPC Toll-Free Helpline: 866/ASK-FPPC.(866/: 72).
State of Callfornla




S : * Type or print in ink,
Campaign Disclosure Statement Amounts may be rounded

Summary Page ) . to whole dollars, ‘ Statemengcovsrs period
- from. |C -0 -\D

Page _2,. of _L

SEE INSTRUCTIONS ON REVERSE : through \ O -\le—\ (2
NAME OF FILER 1.0. NUMBER
TANMDEN | SYTe N E@ ‘ : : o 25915 %
' ColumnA ColumnB Calendar Year Summary for Candlidates
Contributions Received L by Running In Both the State Primary and
,e:/ General Electlons
1. Monetary Contributions ...... Schedule A, Line 3 $ o : $
1/1 through /30 7/1 to Date
2. Loans Recelved ................. R, Schedule 8, Line 3 : i
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § s ] 2 Romouttone s P
4. Nonmonefgry Contributions .........vvvevviees, Schedule C, Line 3 . . 21, Expendjtures o — =%
5. TOTAL CONTRIBUTIONS RECEIVED weAddlinesd+ 4 § }75 $ Meade ~§ § ~—5D
Expendltures Made ) " - | Expenditure Limit Summary for State
8. Paymenits Made.............ccovnrivovonneevenneescninssssssens Schedulo E, Lined  § ___ T Candidates
7. Loans Mads..........c.ccreenrrrine, Schedule H, Line 3 ‘ ) L
- . ri) ] 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7 $ ‘,‘4 PR (1 Subject to Voluntary Expenditurs Limit)
. 8 Accrued Expenses (Unpald Bllls) Schedule F, Line 3 _ . Date of Election Total fo Date
10. Nonmionetary AdJUSEMENt ...........o.o..vveovvovsesoo, Schedule C, Line 3 : - . (mmiddlyy)
11 TOTAL EXPENDITURES MADE ..........ooovono, AddLinesB+9+10 § N / A $ v2]
- : 7
Current Cash Statement o % one 2 g . s—3Z
12. Beginning Gash Balance..................... Previous Summary Page, Line 16 § 3 ;_Pﬁﬁ A caloulate Colurn B, add
13. Cash RECBIPIS ...o.ovvrrevrosiceecrins s, v Column A, Line 3 above amounts ?rt;‘lcolumn A‘tto the )
. . . corresponding amounts * "
14. Migcallaneous INCreases to Cash ... Schede , Line 4 ._L from GolumnB of your last ;&m;’;gmmﬁgm may be different from amounts
18. Cash Payments......... T TP N Column A, Line 8 above _j______ report. Some amounts In

. ppnye: Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12+.13 + 14, then subtract Line 15 $ . B D5 . BT | figures that should be
} . . . . . L subtracted from previous
If this is a termination statement, Line. 16 must be zéro. : ' ) period-amounts. If this is
" the first report being filed

17. LOAN GUARANTEES RECEIVED .......... wisseeeons SohOdUS B, Part2 S 'g;;":vg‘:‘?ggﬂ;,!::g;“'y .

Cash Equivalents and Outstandlng Debts fror Lines 2,7, and © (f

. any).
18. Cash EQUIVBIBNS ....ui...vrevvoeverien s o See instructions on reverse  $ L

19. Outstanding Debts ..............cooooo.. Add Line 2+ Line 8 in Column B above  § FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 8866/ASK-FPPC (8881275-3772)




| Schedule A . Typa or print In Ink. -
iy . " ) A ts by ded
Monetary Contributions Received "o whole dotiare, Statement covers period

from ,|O’D\— \D_ 1
SEE INSTRUCTIONS ON REVERSE _ through _1O —llo-\Dy Page B of _j__

NAME OF FILER ) ’ LD. NUMBER

TOAMANRA | Dvoemby €G- ‘ ' 2SNSK

| FULL NAME, STREET ADDRESS AND-ZIP CODE-OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | OGCLRATION AND EMPLOYER |  RECEIVEDTHIS CALENDAR YEAR TODATE
RECEVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) - CODE * (,meg;g%m:gvsa NAME PERIOD (JAN. 1 - DEC, 21) (IF REQUIRED)
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' IND

com
ot
ety
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;oo ‘ , ’ . OnND
* Clcom

% . CIOTH
s Opry _

Oscc ’ : -

T]IND

Clcom
Cjom
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[Jscc

SUBTOTAL.§

“*Contributor Codes

IND = Individual

COM ~Reclpient Committee -
i (other thanPTY or SCC)
'OTH ~Other (e.g., business entlty)
PTY —Political Party
SCC~Small Contﬁbufor Commlﬁae

Schedule A Summary T : ' : -
1. Amountreceived this period - itemized monetary contributions, ‘ ‘

(Include all Schedule A SUBLOLAIS.) ............uriimeeeeers oo sesenenseoe oo eeseenss e $ ___L
2. Amount received this period unitemized monetary contributions of less than $100 ....

3. Totalmonetary contributions received this period.
(Add Lines 1 and 2, Enter here and on‘the Summary Page, Column A, Line 1.} ....o..vecennenna TOTAL $ _z. — )

) - FPPCForm460 (JanuaryIDS)

. FPPCToll-Free Helpiine: 866/ASK-FPRC {886/275:3773)




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from __1O-D~|
through JM

Amounts may be rounded

Page_l+_ of 7

NAME OF FILER

TANACA SVoovrace®

1.D. NUMBER

125915%

NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO.DATE
CALENDAR YEAR
(JAN.1-DEC.31) °

PERELECTION
TODATE
(IF REQUIRED)

[0 Monetary
Contribution
i [ Nonnichetary,
' Contribution'
‘0O Independent
Expenditure-

[0 Support O oppose

T Monetary
Contribution

O Nonmonetal
Contributi
[ Indepgfident
- Expénditure

] Oppose

[J Support

/ﬁMonéﬁary
Contribtition

[0 Nonmorietary.
Contribution

[ Independent
Expenditure

O Support [ oppose

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) ...........c..ocoovreveeeeeeereieeeeeesesesreeeeeeas $

........................... 3

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

............ TOTAL §

ﬂL_
ﬁL

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



ScheduleD

(Continuation Sheet) Type or print in ink. ]
gumm?‘t ry QIfOE)(pend |tu5ez Amo:'g"‘:fh’:reydl:‘;::."ded ' Statement covers-period
upporting/Opposing Other from_1O- O

Candidates, Measures and Committees

throughM Page_g___ of. -7

NAME-OF FILER ) . ) 1.D. NUMBER:
/ < =
TAMAGE  sSaTeEarvfe 125959
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR p . CUMULATIVETODATE | PER ELECTION
DATE .0 ) , DESCRIPTION ;
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT | (IF REQUIRED) AM?;;“'UDH'S CALENDAR YEAR TODATE
ORCOMMITTEE : (JAN: 1 - DEC: 31) (IF REQUIRED)
[ Monetary
. Contribution
) . i [ Noénmonetary
. : Contribution
| [J Independent
[ Support [ oppose Expenditure
[J Monetary
Contribution
O Nénmonetary ;
Contribution o
O Independent < (\
[ support [ Oppose Expenditure

onmonetary B [
/" Contribution )
[ ‘Independent
D Support D Oppose Expenqiture

[ Monetary
Contribution

O

Nonmonetary
Contribution
O Independent
[J Support [ Oppose Expenditure

SUBTOTAL $

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



' SCHEDULEE.

Schedule E : Type or print in ink. Staterhent covers period
-pa ments Made . Amounts may":b‘e rounded g
y . to whole: dollars. . ‘ from \D"D} .1’D
SEE INSTRUCTIONS ON REVERSE i . through . (DO Page L@ of 7
NAME OF FILER I'D. NUMBER

AR A s ACe | X591 5%

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

CMP  campaign. paraphernalia/misc. - MBR member communications RAD radio airtimie: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 PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees . PHO phone banks TRE candidate:travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging; and meals
IND  independent expenditure supporting/opposing 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
LT campaign literature:and mailings PRT print ads ’ i WEB information technology costs (internet, e-mail)
NAME AND ADDRESS: OF PAYEE. *
(IF COMMITTEE: ALSO ENTER 1.0. NUMBER) ~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
-
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ‘SUBTOTAL $

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... OO PP RTUO PO UPOPPUORUPRURORPUREUUORE-
2. Unitemized payments made this period Of UNAEI $100 ............ocooiiiiiiiiiiieitete ettt es e et ee ettt ee et et eee e s e eeeees e ieerenenee e $
3. Totalinterest paid this period on Ioar;s. (Enter amount from Schedule B, Part 1, Column (e).).............. TSRO URURRIOY — $

il

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ...cceovevevrerecnrne. TOTAL $

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



Schedule |

Type or printin ink.

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the )
SUMMArY Page, LiNE T4.) ..ottt ettt es e es e ea e et et eenie e eeeene TOTAL 5#
. ! . FPPC Form 460 (January/05)

Miscellaneous Increases to Cash Amounts may be rounded s tcovers period
to whole dollars. )
from_lo-;Ol:\Q_
AN\ -
SEE INSTRUCTIONS ON REVERSE through LU Page —,L* or T
NAME OF FILER 1.D. NUMBER
—_— - b
VAYARL SPOBRMACCE \RSﬂlég
DATE . i AMOUNT OF
RECEIVED s &ﬁ%ﬁé’!iﬁ%@ﬁfiﬁﬁi?&igﬁ DESCRIPTION OF RECEIPT INCREASE TOCASH
lD/ vwoells o> Qﬁ-&-\ﬁ
Ohlo . .
wliejp | TeXedooaor co A4S Tontersst Sy ead B
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary -
1. ltemized increases to Cash this PEHIOG. ... ... .ottt ettt e een e eeeaes $ ____$
2. Unitemized increases to-cash of under $100 this PEIIOG. ottt $ ___L

.......... $ _'L

FPPC Toll-Free Helpline: 866/ASK-FPPC.(866/275-3772),



