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4, Verification

I have used all reasonable dillgence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the attached schedules Is true and complete. | certify
under penalty of perjury under the laws of the State of Californla that the faregoing is true and correct,

Executed on W oD By \ .
Data Signature of Trezsurer or Assistant Tregsurar
Execuled on By — -
Oale Signattira of Controlling Officeholder, Candldata, Slale Maasura Proponent or Responsitia Officar of Sponsor
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Date Signalure of Controlling Officehalder, Candidata, State Measure Proponent
Executed on By i
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Schedule A (Continuation Sheet) Type or printin ink.

Monetary Contributions Received Amounts may be rouncied
to whole dollars.

through Q‘,ﬂ}_%@[ G Page 2

Statement covers period
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1.0, NUMBER
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FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER L.D. NUMEER) CONTRIBUTOR QCCUPATION AND EMPLOYER
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME
DF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)
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(" *Cantributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Commitiee

FPPC Form 460 (January/05)
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Schedule E Type or print in ink. Statement covers period
Payments Made Amounts may be rounded )
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CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campaign paraphernalia/misec. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fil. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporing/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
1LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registratlon
LIT  campalgn {iterature and mailings PRT  print ads WEB Information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS

Schedule E Summary

1. temized payments made this period. (Inciude all SChedule E SUDLOIAIS.) ..ottt sttt s ettt e te s s s e anesssanesrssereeseneereersenes % T Qaﬁ} O3
2. Unitemized payments made this period of UNder 100 .. ...ttt et eaeee ot enae s n e e res e et e et e e easeeeeen Cereettueaeaeeraannr e e ey e s innneteentaes $

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column ().} ...oovvciiiiiiiie e, Ceeetrree st reaa ey ettt aee s 5

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIne6.) ...c..ocevevvrverennennn, TOTAL 71 L\, 63

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
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“{Continuation Sheet)

Summary of Expenditures
SupportlnglOpposlng Other
Candidates, Measures and Committees

Type or print In Ink.
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to whoele dollars,
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FPPC Form 460 (January/0s)
FPPC Toli-Fres Helpling: 868/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Paym ents Made to who!e dollars.

SCHEDULE E (CONT.)

Statement covers period

from__ D7 (‘Gf ( (T

& “L(% ! (o o
SEE INSTRUCTIONS ON REVERSE through E Page_ =  of 7
NAME OF FILER R - . ‘ N ) 1.0, NUMBER
i (Y -EL% [ \{2..,:3 %% O {/LC’\_%ZL (N @‘QN i J—%&,LKHL_M_)M \ Z T C"( ¢ \:;:"‘ig
Sl oo 1, -

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

CMP  campalgn paraphernalia/misc. MBR metmber communications RAD radio airime and production costs
CNS campalgn consultants MiG meelings and appearances RFD  returned contributions )
CTB  contribution {explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salaries
CVC civic donations . PET  petition circulating TEL  tw or cable aitime and production costs
FIL.  candidate filing/ballat fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundralsing events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/apposing others (expiaim)* POS postage, delivery and messenger services TSF  transfer belwean committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voler registration
LT campalgn lterature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
(F COMMITIL. Ao BER D, NOVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Seloastegol | ape 951 - 2o

/&GLMW\M% '\’5& 5

* Payments that are contributions or Independent expenditures must also be summarized on Schedula D,

SUBTOTAL S (o 75

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




Schedule | Type or print in Ink. SCHEDULE ]

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whaole dellars, ) N
from CJMZ{ O‘- (Y i..O :
CC: [= m~ = -
SEE INSTRUCTIONS ON REVERSE through ( jb(( = Page &
NAME OF FILER N 1.0, NUMBER
- 2 - - ) . ~ ) - ‘ Laara el
Con eo  ORwcoin hceriihia b (&,{»@umm VTS SRS
DATE AMOUNT OF

RECEIVED FU{II;' %ﬁ“ﬂ%’tﬁiﬁ%ﬂi‘%ﬁ?iﬁﬂé&“ DESCRIPTION OF RECEIPT INCREASE TO CASH
T \i‘ 10y
Il o Lol ‘as/:uv‘n’t-}@ S Wadedwines - S T S J Y ) LT
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Attach additional informalion on appropriately labeled continuation sheets. SUBTOTAL § '& 7%
Schedule | Summary
1. Itemized increases t0 CaSH this PETIOU. ..o eee et ee ettt ee oo $. 112
2. Unitemized increases to cash of under $100 this PEIOT. ......oo.oveee oot ee et e e te e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ciire $____ " -
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the _

SUMMATY Page, LINe T4.) oo et steee e e e e aee e s e et TOTAL $ iy

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



Campaign Disclosure Statement Type o print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers periad
from O?(\_i\s\.\ &CJ
cetmn] =
SEE INSTRUGCTIONS ON REVERSE through O, q’i\’i\k e Page of
NAME OF FILER N\ ] o 1.0, NUMBER
o s GLe o Nesoece e o€ Cadeluom— e L,
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS, o 4o | Running in Both the State Primary and
, NN L o9 General Elections
1. Monetary COntTBUORS wv.v.uvreeeeeereersseeseeessersesees Schedule A, Lines 5 L AE § _AZoAT P -
rough 6/30 o Dale
2. Loans ReceiVed ...cmiiiimimincimsinss e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..oooocceorecren ddlines1e2 § _ANAAAET g (g iz W 20. Controutions 5
4. Nonmanetary Contributions.......cccceceviiieeiinicnnins Schadule C. Line 3 — — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvorvcvosesermecsosorn AddLinesa+s 5 LG s Lzome’ Made 5 3
Expenditures Made . ‘ y Expenditure Limit Summary for State
B. PAYMENtS MBAE ... r.eooreresmsvererererss e eee s resesernne Schedule £, Line 4§ Moo 5 72X Candidates
7. Loans Made ..o reernsssnen s Schedule H, Line 3 o iative E git Mad
M - : . Cumulative Xpen ures ade*
8. SUBTOTALCASHPAYMENTS ....oocvvverveirererninerinnens Addtimes6+7 5 1L (0.0 s __Gie (X (It Subject to Voluntary Expandituro Limit)
8. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 Date of Election Total ta Date
10. Nonmangtary AGJUSIMENL ..o Schediie G, Line 3 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....pcccosevseessssnes Addtiness+o+ro § __ L@lO.0= 5 7y / / $
Current Cash Statement / / $
| A
12. Beginning Cash Balante .....cccecvveevnnn, Previous Summary Page, Line 16§ _\= . T>>: To caleulate Column B, add
13. Cash RECEIPIS ..vcvicriir s iesaenns Column A, Line 3 above (A . CT | amounts ir::| IGolurnn A tto the
] correspanding amounts . i i i
14, Miscellaneous Increases to Cash .....rweeerervonnes Scheduls /, Line 4 1.7 from Column B of your fast rggﬁi?;’%ﬁf;ﬁgf‘m may be different from amoLints
. RPN repart. Some amounts in
15, Cash Payments ... Caiumn A, Line 8 above 7/“ 0.0 Colurmn A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § G <abA\¥ figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..ot Schedufe B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Eguivalents ........cccccivicirnnmenrnnnn See instructions on reverse 8

19. Qutstanding Debis .....cooocrvvinininnnne Add Line 2 + Line 8 in Column B above &

subtracied from previous
period amounts, [f this is
the first report being filed
for this calendar year, only
carry over ihe amounts
from Lines 2, 7, and 9 {if
any).

FPPC Form 460 {January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-3772)





