Type ot print in ink.

(Government Code: Sections 84200-84216.5)

Statement covers period Date of election if applicable:
{Month, Day, Year)
from _O1-0\- \D
SEE INSTRUCTIONS ON REVERSE through O4- 20 -\D _ N-p2-m™
1. Type-of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure @. Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [J Semi-annual Statement [0 Special Odd-Year Report
O Recall - O Controlled . [J Termination Statement [ Supplemental Preelection
(AlS3 Cormpete Pt s) (AQ/ i{l}’or:stofza) (Also file a Form 410 Termination) Statement - Attach Form 495
5 . /so Complete Pai . .
General Pufpose Committee ) [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
" O Smalil:Contributor Committee Officeholder Committee
O Political Parly/CentraI Committee (Aiso Complet Part7)
P Lo . 1.. NUMBER
3. Committee Informatlon - Treasurer(s
: \259% Sctf e
COMMITTEE NAVE (OR.CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER. .
PEE oEceeS ASSUATOR ofF CETA LW A TAAAELA L. SHD&N ANCEL -
, MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) . Ty . . STATE ZIP CODE AREA CODE/PHONE
CETANOVAS (Y AMNGS> PETAVOMA: (A AWA[ 2
cITy | STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY B
MAILING ADDRESS.(IF DIFFERENT) NO. AND STREET OR 0. BOX MAILING ADDRESS
et (Sl WS>
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 : o -

| have used all reasonable diligence-in prepanng 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 perjury under the-laws:of.the.State of California that the foregoing is true and correct.

Eiecuted on lo '5 D+ By =20 . X IO A A -
. . _ Da!e - Signature of Treasu Assistant Treasurer. -

By . _ s

" Executed on _
Signature of Controlling, Officeholder, Candidate, State Measure Proponent or. Responsible Officer.of Sponsor
_Executed o’ By _ _ s =
E . - - . . Signature of Controlling Officeholder; Candidate State Measure Proponent:
Executed.on By. ]

f Controiling Of didat > ire Pr it =
Signature of Contf txng . Candidate; fate M .r roponent FPRC Form 460 (Janua

FPPC Toll-Free Helplme 866/ASK-FPPC (866/27:
State-of Cal




- Campaign Disclosure Statement

- Summary Page

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers. period

from _ O]~ D‘ D

ot Ao

. $EE INSTRUCTIONS ON REVERSE through 320 S0 | Page 9'
NAME OF FILER . - . 1.0, NUMBER.
e TAMBRA | SYoenBrEE , A2SASR
G ’ ColumnA ColumnB Calendar Year Summary for Candldates
Contributions Received m,}';,’,‘}cwcmm, CALENDAR VEAR Running in Both the State Primary and
e . C‘f General Elections ]
1. Monetary: Contributions ............. dule A Line3 § > d $ ' " 41 through e130 71 1 Dato
2. 08NS RECBIVED ....vvvvvrvsescsesorses Schedule B, Line 3 o .
3. SUBTOTAL CASH CONTRIBUTIONS ‘AddLines1+2 § : 8 20. gonﬁ;lbuﬁlons _ R ¢
4, Nonmonetary CONHOUIONS ..o . Schedule G, Life 3 — . 21, Expenditures : R
5. TOTALCONTRIBUTIONS RECEIVED ... AddLness+4 $ ;ﬁ $ Made: > $’~»p
Expenditures Made 45 - Expenditure Limit Summaty for State
" 8 Payments Made' scheaue €, Led4  $ __ 1478 / $ Candidates

7. Loang Made..,

8. SUBTOTALCASH PAYMENTS . . AddLines'& 7.
8. Acciued Expenses (Unpaid Bils) .... . Schecklo F; Ling 3
10. Nonmionetary- AGUSMENL ..o Schedle C, Ling 3

", TOTAL EXPENDITURES MADE

AddLines8+ 9+ 10

Schedule H, Line 38

s 8Ty
@

s _1ITRY

“»

’ 0urrent ash Statement

12. BtennIng Cash ‘Balance.......... seeseeses Previous Summary Page; Line 16
;13 ‘Cagh. Recelpts .

Column A, Line 3 sbove

... Sohedhi I, Line 4

16. Cash Payments . Column A, Line 8 above

18. ENDING CASH BALANCE . Add Llnes 12413+ 14, then sumcr Line 15
if this ls a termi !Ion statement, Llne 16 muat be zero.

8 gl--;ﬁ /d Torcalculate Column B, add
amounts in‘Column A to the

@ corresponding amounts
from Coliimn B of your last.
%z feport. Sdme.amounts In

s. 305757

subtracted from previous
perlod ‘amounts. if this is

Sohieduls B, Pan 2

the'first report being filed
for this; calendar year; only
carry-over the amounts

Sash ’Equlvalenﬁs and Outstandlng Debts
18. Cash EquNalents e .

19, Outstanding Debts ...

Ses

on raverse

Add Line 2 + Line 8 in Column 8 above

. from Lines 2, 7, and 9 (if

any).

s_B

s__g“_

22. Cumulative Expenditires Made*
" 8ubjoctto Voluntiry Expondlmn Limit)

Data of Electlon Total to Date
(mm/ddiyy) .
/. . $ Y2
1 $ }Z :

*Amounts I this section may be different from amounta
rap nad inColumn B

FPPC Toll-Free Helpline: SBGIASK-FPPG (8




Sch ‘&uIeA Type or print in ink.
e Amounts may be rounded

Monetary Contributions Received , to whole dollars.

SEE INSTRUCTIONS'ON REVERSE

Statement covers period

from Ol\-1D
through 03 -20-1y

Page —g-"

of M_ > -

NAME OF FILER

TUANAINKRA OWeE MY €

1.D. NUMBER

2SN SK

| FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
REEETSED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONZRolggT*OR

. IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED; ENTER NAME
OF BUSINESS)

AMOUNT | CUMULATIVETO DATE
RECEIVED THIS CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31) (F

PER ELECTION

TODATE
REQUIRED)

CJIND

Jcom
QoTH
O C\ ety

| Osce

"~ OiND
" [Jcom
BoTH
ety
-0scc

CJIND
‘Ocom
C]oTH
CPTY
Oscec

TCJIND

‘ CJcom
[JoTH
arTY
Osce

CJIND
dcom
OotH
-gery
Csce

SUBTOTAL $

Schedule A Summary
1. Amountreceived this period — itemized monetary contrlbutlons

(Include alf Schedule A SUBIOLAIS.) ..............c.ocroicerrrocerooooroo

2. Amount received this period — unitemized monetary contributions of less than $100

3. Totatmonetary contributions received this.period.

(Add Lines 1 and 2. Enter here.and onthe Summary Page, Column A, Line 1.)...

T TOTAL §

*Contributor Codés.
IND - Individual
COM -~ Recipient Committee
{other than PTY or'SC(
OTH - Other (e.g., business e
PTY - Political Party- X
~8CC ~Small ContnbutorComm ee;

FPPC Form 460 (Jan
- FPPC Toll-Free Helpline: 866/ASK-FPPC (aeam 77

r

)
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Schedule D

(Continuation Sheet)
Summary of Expenditures -
Supporting/Opposing Other

Type or printin ink.
* Amounts may be rounded

SCHEDULED(CONT,)
towhole dollars. -

6

Statement covers pe

from O‘l’D‘ "D :

Candidates, Measures and Committees

through M

Page _3(_ of‘LL"

“PPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772,

NAME OF FILER D NUVBER i
TAMaRA_ SHS Ay a4ER \3QQ\D‘6 K
NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION -
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE.OF PAYMENT praie AMOUNT THiS CALENDAR YEAR TODBATE
ORCOMMITTEE ( -DEC. 31). (IF REQUIRED)
ol | SEF maor O oy |7 1 B0 RS -]
COCRT L camialon T gor peyor | MW Lo ee o ‘
& elhyiz o, S A | [ Nonmonetary | . - - \BR.TO
’ e Contribution &awv;’a“c “fz} e L ]
. i -5 S B 4 - )
~ - @ Independent A D"!., . ‘2—-5\ \D
Ya Support ] oppése ~ Expenditiire S
g } eny FToun Son ‘0 Monetary 2o v e omrROS e
T hoho - " Contribufion T\ -0F
CArP P AN foft L - U Ve ALER K, A~
C . o G4 L [J° Nonmonetary X :
LR Lot _.Contibution | so RRoeT oF BT g
¥ Independent CAmPALEY PN 5\;\0 !
~ P & Support [0 oppose Expengityre o -
GI{BO //9‘ 7 Q“R_\S'-, A i_{_gﬁ R-T Son O l’\ﬁbﬁét?ry R STV SN WY ,
. C AMPALLNS  Po ~ Contribution ¢ maket (w . o\-D\-CA
[ Cowts Ol [} Nonmonetary L e g ) ’ -
S Contrbion | Sv PO o0& - WAl - ,
' ; | R Independent | <P P AvER 1 ~=3\\D-
& Support: - [ Oppose _ Expenditiire
G /30‘/;_/}) m\\Ae \.\g\(?.’&_ s K| Monetary. * L Skl OARDS
- o PpA -.SP«\G.N cor * Contribution LY ST - O\ -OA-CA
vy CounCiL [0 Nonmonetary ) . . C -
- Contribution soffor=~. of ) \%‘oﬂ,"b
g Independent CAam BaLe .
ﬁ Support O Tpppose Expenditure - 12 - 3\’ o
SUBTOTAL'$ 4 49 ¢

" EPPCForm 460.(January/05)
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v ' SCHEDULEE .
Schedule E Type or print in ink. Statoment covers period |

e Amounts may be rounded . .
Payments Made to whole dollars. O\ D

trom __(O1-O\"YD
SEE INSTRUCTIONS ON REVERSE : through M_ Page -~ )__ of (0 _
NAME OF FILER - ~ . TD. NUMBER

TAMNGA  Surennes e . 13 5USY

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

CMP  campalgn paraphernaliaimisc. MBR member communications RAD radio altime.and production costs

CNS campaign. consultants MTG mestings and appearances RFD - returned: contributions

CTB contribution (explein nonmonetary)* - OFC office expenses SAL campalgn workers' salaries

CVC civic_donations PET  petition ciroulating TEL tv. orcable alrlime 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 stafflapouse travel, lodging, and meals

IND  Indapendent expenditure supporting/opposing others (explaln)" POS postage, delivery and messenger services TSF - transfer-between committags of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accauntlng) VOT voter registration

LT campaign literature and malilings PRT print ads WEB Informaﬂon technology com (Intemst e-mall)

AME AND ADDRESS OF PAYEE - : .
(#OOMMH‘TEE ALBO ENTgﬁloo NUMBER) CODE OR : DESCRIPTION OF PAYMENT . AMOUNT PAID

GBS ooTODSR.

‘ ¥ =< as
%‘tf:(,e,t\! A AYT\D jﬂD Bweos~Qe Oy | \SSle .

DO caL DA Wl 5 4

’ Jfﬂp | AopRess [RtensTER voTeeS 3% .3
SoeRiow. (A 4SO
YT oMA  MWAUTE AT '
B 100 QOSTMS) COSTAL S '5 S333 6]
YA\ ANwAXR  Ga qQugsS
* Payments that are contrlbutlons‘ or independent expenditures must also be summarlzed on Schedule D. : SUBTOTAL $
Schedule E Summary . , ST
1. ltemized payments madse this peribd. (ir’lcluda all Schedule E subtotals.)......... s oo e e e s areees $ —j—ﬂﬁ—— :

2. Unitemized payments made this perlod of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)..
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..

o $ o D
$__@___

FPPC Form 460;{January/05)-
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/276-3772)-
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Schedu e I Type or print in ink.

Mlscellaneous Increases to Cash Amounts may be rounded Statement covers_peribd
: to whole dollars.

from __ 1~ \’ o
- . m_
SEE INSTRUETIONS ON REVERSE through Page L L»Q—
‘NAME OF FILER 1.D. NUMBER
* A S k(@?x ‘ '
PAL PO . \259) b?{
DATE v FULL NAME AND ADDRESS OF SOURCE - S AMOUNTOF -
RECEIVED (IF COMMITTEE, ALSO ENTER I:D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
1 : WIEWLS TAREO AN~ - ‘ "
Mo - Irveresy  Eowned o
A/20) CETALLWMA CA GVaSD | N \
\.
Attach additional i}varmation on appropriately labeled continuation’.shee{s. _‘SUBTOTAL §

Schedule | Summary

Itemized increases to cash this PEFIOM. ..t _‘L_

1.
2. Unltem|zed increases to-cash of under $100'this perlod ............................................................................................ $ _L_
, 3 . .

Total of all |nterest recel

perlod on'loans made to, hers (Schedul‘

» |

FPPC Form 460}

nuaryIDS)

FPPC Toll Free Helpline: SGGIASK -FPPC (866/275 3772)




