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Officeholder Candidate Controlled Committee [] Primanly Formed Ballot Measure ~ Preelectlon Statement [] Quarterly Stateynent

\ 0 State Candidate Election Committee Committee ~9’ Semi annual Statement c Speenl Odd Year Report
0 Recall 0 Controlled Termination Statement Q Supplemental Preelettion
(Nsaccmpie dPat5) Q Sponsored (Also file a Form 410 Termination) Statement~- Attach Form 495

(A~4.CthfltePat~ . .

C] General Purpose Committee C] Amendment (Explain below)o Sponsored C PnmarilyFotmedCandidatel
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4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of myknowledge the information contained herein aliø in the attached schedules Is this and complete, I certify
ilnderpenalty of perjury underthe lawspftheState of California thattlieforegoing is true and correct.

Executedon________________ By Qc—~.t. Qt~dccn
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5~ Otficehölde:r or Candidate ~oñtroHed Comntht&
JAIE OF:OmCEH0LOER OR CANDIDATE

PcaL O~i~erG
OFFICE SOUGHT OR HELD (INOLLiDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE)

G~c[~!c Ci*q Ccvnci)
RES!DENTIAI.JBIJSINESSAODRESS (NO; AND 4REET) ant STAlE 21R

Related Committees Notinclucled in this Statement: £ThtinycommhtOos
not included in this sE~temenf that are cent/oiled by you or are primarily formexite receive
cant,fbutions ormake expenditures on behalf of your can dldacy.
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El YES ~ NO
COMMInEEADORESS STREETADORESS (NO RO. BOX)

citY STATE ZIP CODE AREA CODE/PHONE:

COMMntEENAME LO. NUMBER

NAME:bPTPEASURER CONTROLLEOCOMMUrFEE?

~ YES El N~
COMMITIEEADDRESS ETREETAOORESS ~NQRb;BOX)

CITY SVcTE ZIPtODE AREACODEJPHONE

FPPCParm:460(JanuafrylO5)
FPPC ThlI.Free Helpline SBSIASK-PPPC (866127S4772)

California

COVER PAeE-PART2

6~ Primarily Formed Ballot Measure Committee
NAME OPSALLOT MEASURE

BALLOt WOIEOR URiSDl~ iON Q~UPPOR~r

p

NAME OF OFFICEHOLDER CANDIDATE OR PROPONENT

Idehtif~/ ~há coñtrdiling offlceIioIde,~ candidate, orstata rneasoteØitponent,ifahy.

7..

OFF1CESOUGHTORH~LD DlSTRiGT:N&lFAI~W

Pnmaniy Formed Candidateloffieeholder Committee List names of
offlcaholdetcsj or:cahdidate(sk for which thi~ aornmittet is primas#y Fanned.:

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD J SUPPORT

~ fl ~p~ds~

NAMEoFFIOEHOLDtRbataasATE OFFIOö1jGF~T:dRH~ILb
El S!JFPORT
U~P~0sEf

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

NAME b#tFfflOEHbLDEabgoA~bibArE ~ El SUPPORT

El~o~P°~

Attach continuesion sheets:if necessary



1~ë 5? priht.in ink~
Amounts maybe rounded.

towbote dollars.

/~4~
(5
p

*0
~O
/~&~

it ~Iculat&~olu~n:B~ add
amounts in Column A to the
corresponding amounts
from Column B of your last
r&port Sorne.affiourits lit
Column A may be negative
fl~urés that:~hould.be
~Ubtracted 4mm previous
period amounts lrtws is
the first:repoit being filed
for this calendar year only
carry .overthe~ambunts
frâM Uhe&Z.7cand:.aCiP
any):

:E*pehdittwe:Lifiiit Sumñiaiy for State
Cáhdidátés.

22 Cumulative Expendftures Made

Dateof Election total to bate
(rnmldølyy)

.FPPCF9rm~P ~Januaiy)ê5)
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through
NAME OFTILER . . .. j .iD~ NUMBER

py-~k_Øon+cro_Por_C~_(cinch
ColumnA Column B Calendar Year Summary for CandidatesContributions Received Running in Both the State Primary and

o a General ElectionsI Monetary Contributions SchedveA L,ne3 $ $ VI Through W30 ill to Date

.2.LoaOC Received. ~ Sdhed&~s,une3: . . C.’

0 0 20 Qontnbutions& SUBTOTALCASHCCNTRIBUTIONS ~ .AddLrnest*Z $ $ Received $

4 Nonmonetaty Contributions Schedule C L~ne3 21 Expenditures

.5 tOTALOONTRISIJTIONS RECEIVED ..“.Addtfnesfl4 $ . . $.. C . 4. .

PageJ of 4 ~.

.Expendftures Made
6 Payments Made Schedule E. Line 4

7. Loans Made ....~...

S SUBTOTALCASH PAYMENTS ~ Add L;nesGe7

9 Accrued Expenses (Unpaid Bills) Schedule F Line3

10: Nonmonetary Adjustment sc/sure c. Uoe~

11. TOTALEXPENDITURESMADE ... . Add.Liñest+9+ ~Q

C)
$

$

n

$ a~.
Current Cash Statement.
12 Beginning Cash Balance Previous Summary Page Line 16

13. Cash Redeipts .~ .; . OohjrnnA,LIne~above

It Miscellaheous. Increases to Cash sc/Sw Lne 4.

15 Cash Payments co/umn A Line Sabove

16 ENDING CASH BALANCE Add Lines ‘2 + 13 + 14 Men subfract Line 15

If-this is a. termination statement, Lineje must be zero.

$

C

S.

$ _2Mk

17. LOAN GUARANTEESRECEIVED gdJe~eë paa~ $

S

~A~Ot5:ihThlSiS~dtlP!~ ~
reported in Column B~

Cash Equivalents :and.Outstanding. Debts
18 Cash Equivalents See ,nsfruct,ons en reveise

19.~ Outstanding Debts..,
$

C



ScheduleD
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measuresand Committees

~EE NSTRUCIJbNádNREVERSE

s)~j ‘3

Schedule D Summary
1 ltenhizedtdntributions ~nd independent êxØ~nditu.te~ niadethis péhdd;~hôIude~ll Schedule D ~ubtbtä1&)~.~.

2. Unitemizedcontributionsandindepehdentexpend tures rtiadethispeftodof u~der$iOb• ~

~. Total contribuUons and independent exp€nditures madeThis period. (Add Lines landi Donoteoter onthe$urnrnary.Pagej TOTAL $

100400
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StateineiwèSvers period

through

SCHEDUlED

pagez~V’ tf ______

NAMEOF FR.ER
iM.:kUM~R.

~c~IC ~&inhrc ~r C’~~ Co~ncii
DATE ~ TYPEOF;PAYMENT DESPR?3WN AMQUNTT141$: %~1~W~t~7E. Ec1iQN~

ORCOMMITTEE PERIOD (JAN,1 DEC 31) (IF REQUIRED)

S~s~ ~c1&m~n+~ç ~Monetary
o ~ r Contdbuton~our k-LrrL~1L_cUnC1i QNannonetary I&OtO& iO0~OO 100 Cd

Cohtrjbutiblv

~ Q lndepc~dent$ support Q: bosa Expedditt#e

~ Q Monetary
CántlibUtiod

~J Nonmonet~ry.
Cohtñbution

Q Independent
Q Support Q ~pOse Expenditure

Q MonStary
:oontnmutlon

Q
Contribution

. 0 !d~øend~nt[] Support Q Qpp~se Expenditure

SUBTOTAL$ i&c~ CO

FRPK~F’àrm.4~Ô ~iSnüa~y1O5j
FPPC To1I*Free HelpiIne~c6ejAsKJpPc(aeen7s37r2)



Schedule E
PayitenftMade

SEE INStRUCTIONS ON REVERSE

eäthØai~n pOtaØheh,aiia/mi~c.
campaign cansuitents
contribution ~expIain nontnonetaI~*
civ!~ donations
candidate fihingiballot fees
fundraising events
independent expenditure supporting/opposing others (expIain)*
legal defense
tatt1p~ignIiteratürd:~hdniai[thg~

Tjpe, or print in ink.
Amounts may berourided

to whole dOllars.

hnbércdttimunibatiód~
meetings an! appearances
office expenses
petitioncirctlating
phönata*s
polling and :wvey research
postage delivery and messenger services
professional services (legal, accounting)
punt ~ds

Ow
oNe
tiB.
cvc
FL
.R~O

LEG
LIT

Statement cbvèr≤ periød

from

through Page :c ~

NAME.OF FILER * :10 NUMBER

Pn~t Quin~ro ~or C~y (DOnc;I j /~/tOb
CODES If one of the following codes accurately describes the payment you may enter the code Otherwise describe the payment

MBR RAt) radio airtirne and production costs
Mm R returned contributions
OFt SAL campaign workers salaries
FEt TEL Lv~ orcabie.aitttrjle.andprodudtfbri costs
PHD TRO candidate travel lodging and meals
POL TRS staff/spouse travel lodging and meals
P05 TSF transfer between con,mittees of the Same candidate/sponsor
PRO VOT voter registraUon:
mr WEB.~

LWCOMMFflEEALSOEfflER?DNUIABSR) CODE OR DESCRIPTION OP PAY~4ENT AMoUNTR~JD

3~SS 1ZJ&p+~s toO ~
&r~~tC&t~CovncI Q

Cf1~rC’ac~rfl~rcchonc jo53~/ /9~gp
— ) taca3c
~n,~°r~rt~.1 4~r7?StL”ZL

So~ttec~n Qzhf~rni& âssoc c-P ácuertrneflfr Purck~sc tZ& i 3gcy ~-

CSf~~)
~ Payments that are ccntrLbutlons or independent expenditures must aiso be summarized on Schedule 0 SUBTOTALS /009i J~

Schedule Esummary
1. ltenflzedpaymentsrnadethjsperjod.jlndude:aliSØheduleEsubtctals;) ...~ /5
2 Uniternized payments made this period ofunder$100 s ?‘7 9c~2
3 Total interest paid this penad on loans (Enter amount from Schedule B Part 1, Column (e)) S

4~ Total, payments .madelhis peridd...(Add:Liries:i • 2, ahd~3...Ehte here Srid oh theSummary P~ge~ .CplUmnA~Lin~6~y.~ ... ..~...i.,.:tTAL

FPPC Forni 460 (January/06)
FPPCToil~FieeKeiphnP:a6WASFc-FPPc(566tp53fl2)



Type orprintin ink.
Amounts may be rounded

towhoiêdolleis.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

Statemenitcoversperiod

from //i/f?

Ulrou~hJLi?Z(j_

sCHEDULE

[ PageJ~c~ pt.
NAME OF FILER ID NUMBER

Pr~< Q~1n+e~ ~ C~ (nOne:? ,~sieOG
CODES If one of the following codes accurately describes tt~4 payment, you may enter the code Otherwise, describe the payment
CM’ campaign paraphemahaknisc. M~R rnembercommun!cauons RAE) radio aiftime an4 production costs
(2*43 campaIgn consultants MR~ meetings and appearances ~ returned contributions
as coitributian (explain nonnionetary) OFC office expenses SAL campaign workers salanes
(NC civic donations PEr petition circulating lEt Lv or cable airtitne and production costs
FL ca’ididate fihingibabot lees pt-n phone banks ITt cardidate travel lo<lging and meals
FM) fundraisirig events PaL polling and survey research IRS staff!spouse travØ lodging and meals
ND independent expenditure supporting/opposIng others (explain) P05 postage delivery and messenger services 1SF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings RU print ads ~€3 1nfdrffiätioWtecbnolog~icostsf(internat e~AiaU)

~ CODE ~R DE~CRIPtIDN bF~MEItt A~6th4tPAIp

~-rSrr(\cb;1~f-q ~Jq7
— j9~dQ:

9cO~c—noI7 ~I~Lfl

. . . r-~

~ Paymeets That are contnbvtions or independent expenditures must also be summarized on ScheduleD SUBTOTAL $ 474/a &2~

FPPCFeim 460.(anàñJiqsI
PPPCTøi[~Free:He1prine. BS6iASK.FPPC(8~37fl)


