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1. Type of Recipient Committee: Al committees ~ Complete Parts 4, 2, 3, and 4. 2. Type of Statement:
@K)fﬁceholden Candidats Contralled Committee [ Primarily Formed Ballot Measure -[_Preelection Statement [ Quarterly Statement
(O State Candidala Election Commillee Commiltee Semi-annual Statement {71 Specisl Odd-Year Report
O Recall (Q Contralted [0 Termination Statement [0 Supplementsl Presleclion
{Also Complete Par 5) 9{ ig:wnsrt!::ﬂ {Also file 2 Form 410 Termination) Slatement - Aftach Form 498
50 efe
[T General Purpose Commiites [J Amendment {Explain below}
O Sponsored (O Primarily Formed Candidatef
(O Small Contributor Commitiee OfﬁGEhD'de';’ Committee
O Political Parly/Centrat Commiltee {Also Complets Parl7)
3. Committee Information 1O- NUMBER Treasurer(s)

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

NONE

MAILING ADDRESS

STREET ADDR CiTyY STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA GODE/PHONE MNAME OF ASSISTANT TREASURER, IF ANY

& :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITy STATE ZIF CODE AREA CCOEIFHONE CiTY STATE ZIP GODE AREA CODE/PHONE
OFTIONAL: FAX f E-MAJL ADDRESS . QPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonable diligencs in preparing and reviewing this statement and to the best of iy knowladge the informaticn contained herein and inthe stlached schedules is-true and complete. | certify
under penalty of perjury under the laws of the State of Catifornia that the foregoing Is true and comecl,

S
Exectted on 4
7 / Date 4
fo/ /717
Execuled on 7 =
Executed on By —
Date Signsture of Controlling Officsheldar, Candidale, State Maasure Proponent
Execuled on By
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- 8. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

/QHIT @Uim nhe >z Game/rom

CFFICE SOUGHT GR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER. IF APPLICABLE)

Glendale ,CA. ‘1’1 208"

Related Commiftees Not Included in this Statement: tistany committees

not included in this statement that are controiled by you or are primarily formed fo receive
contrloutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CORE AREA CODEIPHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [T No R
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
Ity STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOTMEASLIRE -

BALLOT NO.ORLETTER JURISDICTION

{1 suPPORT
[ oprosE

7;’;57: =

ldentify the controlling officeholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate{s) for which this committee Is primarily formed.

' OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FIC 0 [ SuPPORT
[] oProSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ suPPORT
3 orPoseE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
[] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{J orPosE

Attach continuation

sheets If necessary

FPPC Form 480 (January/05)
FPPC Tall-Fres Helpline: 866/ASK-FPPC {866/275-3772)
State of Caiifornia
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Amounts may be reunded

to whole dollars.

SUMMARY PAGE

A 460

Statement covers period

from ’7//'/
through /‘2‘/3///0

Page 3 of 3

NAME OF FILER

Cabvrielan for Qlon dale a)//éﬁe_

LO. NUMBER

/3/58 76

12. Beginning Cash Balance .......cccoveeeunnn. Pravious Summary Page, Line 16
13. Cash ReCIPIS e e reres e

14. Miscellaneous Increases to Cash .oveeorrsevernevone. Schedule I, Lins 4

Column A, Line 3 ahove

15. Cash Payments....cvvicniieeeirene.
16. ENDING CASHBALANCE ..........

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

waas  Column A, Line & above

Add Linas 12 + 13 + 14, then sublract Lins 15

s 63115

Pol

s 09/./5

17. LOAN GUARANTEES RECEIVED ......... oo Schedule B, Fart2  § )
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ......c.cccoveviiremeeieeeenns Ses instructions on reverse &
19, Qutstanding Debts ........crveennne. . Add Ling 2 +Line 8in Golumn B above  $ o

To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negaiive
figures that should be
subltracted from previous
period amounts. If this Is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
any).

Contribufi R d Column A Column B Calendar Year Summary for Candidates
ontributions Receive ﬂo,;’i’;f*".cm@"fgﬂammm,‘ O niban YEAR Running in Both the State Primary and
2 General Elections
1. Monetary Contributions .....vccieeevececvnvsinivescervens,  Schedule &, Uns 3 $ O $ M
e 111 through 6730 71 1o Date
7. Loans Received ...oviccereccn, .. Schedule 8, Line 3 )
3. SUBTOTAL GASH CONTRIBUTIONS ... Aditines 1+2 $ o s 7,332,00 |2 Contibulons s
4. Nonmonetary Contributions .......c.cc..coocuivresesreeiceines Schedise G, Line 3 Q I': (] ?9 45 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --rervr e Addlines3+4  § 0 s 83431 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... nnensiisecnenss SChedule E, Line 4 $ 0 3 {O’ 740 8O Candidates
7. Loans Made., aveetetne e rtmesssarassnsnrenens | SCHECUIE H, Line 3 Q O 22 ¢ fative Expendit Madet
« Llmiutative pen uras nade
8. SUBTOTALCASH PAYMENTS w.ovooooeoosoeooeoo . Addliness+7 $ O s ,790,80 U Sublect to Vatantary Expandiore i
9. Accrued Expenses (Unpald Bi"S) Schadlrte F, Line 3 O ) - O Dale of Election Jotal to Date
10. Nonmenetary Adjustment ................ Schedule C, Line 3 O 1, 000.00 {mm/ddyy)
1. TOTAL EXPENDITURES MADE ..o eeceseenessnens AddUnes8+9+10 3§ O $ '7, 740.80 J / $
. Current Cash Statement / / $

*Amounts irs this section may be different from amounts
reporiedin Column B,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)




