
COVER PAGE

Date of election if applicable:
(Month, Day, Year)

çi_c_ /1

Type or print in ink.

Page 1 of ______

Recipient Committee Stamp

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) CITY CLER K

Statement covers period _________________________

tom 3— 20- /1 I AUG — I P11 t~ [9 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through £.— 2v — / I _______________________

1. Type of Recipient Committee: All CommIttees — Complete Parts 1~ 23, and 4. 2. type of Statement:
‘~. Officeholder, Candidate Controlled Committee ~ Primarily Formed Ballot Measure C Preetection Statement [] Quarterly Statement

o State Candidate Election Committee Committee 2 SemI-annual Statement C SpecIal Odd-Year Reporto Recall Q Controlled C Termination Statement C Supplemental Preelection
Misc Conwks Pan 8) 0 Sponsored (Also file a Form 410 TerminatIon) Statement - Attach Form 495

(ALec Complete Pwt 6)
~ General Purpose Committee Q Amendment (Explain below)

o Sponsored C Primarily Formed Candidate!o Small Contributor Committee Officeholder Committeeo Political Party/Central Committee

3. Committee Information it). NUMBER~ Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF No COMMITTEE) NAME OF TREASURER

Cwpnc KCU~Oc~-tfEC/A-,J CH4jeMAILING A

CITY — STA ZIP CODE AREA CODE/PHONE

CODE/PHONE NAME ~ 9 (~~rASSISTANT TREASURER1 IF ANY

e~ ___________________________

MAILING ADDRESS (IF DIFFERENT) No. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA 000E,’PHONE

OPTIONAL: PAY / 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 bestof my knowledge the information
underpenaltyofpeijury underthe laws ofthe State of California thatthefcregoing lotrue and correct.

Executed on By

Executed on By

Executed on By

Executed on By

I

Dai&

8—i—,i
Dale

Oats

Oste

herein a~d in the attached schedules is true and complete. I certify

signaIuredC~toIingofficaholde~ CandIdata,SbteMoa~roPrcpa,mt

or t~esponsrnle Officer of Spo~sor

sIgnaiuraofCatoengOfrjcaholderCa,dido~0,SlateM,~~ajr5Prc001~g - FPPC Form 450 (January/05)

FPPC Toil-Free Helpline: 866/ASK-FPPC (86512 75-3772)
State of California



TSipe or print in ink. COVER PAGE - PART 2Recipient Committee
Campaign Statement
CoverPage—Part2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

CHAIIC ee2(~-He
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE)

Cc~-ë~jJ~A-C6 Ci7~ Cc~/,J~j C-
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

- , (,ec~’ 2~<&,~ 9t’22~

6. Primarily Formed Ballot Measure committee
NAME OF BALI.OT MEASURE

BALLOT NO. OR LETTER JURISDICTION I ~ SUPPORT

~ u OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FPPC Form 46D (January/05)
FPPC Toll-Free HelplIne: 8661A5K-FPPC (86612153772)

State of California

Page 2— of _____

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

7.

COMMITTEENAME ID. NUMBER

NAME OFTREASURER CONTROLLEDCOMMrrTEE?

U YES Q NO
COMMITIEEADDRESS STREETADORESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME LD. NUMBER

NAME OF TREASURER CONTROLLED COMMITrEE?

[1 YES LI NO
COMMITTEE ADDRESS SWEETADDRESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD c SUPPORT

~ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HaD
~ SUPPORT
C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

~ OPPOSE

STATE ZIP CODE AREA CODE/PHONE
Attach continuation sheets if necessaiy



Expenditure Limit Summary for State

________________ Candidates___________ — 22. CumulatIve Expenditures Made*

(Ifsub).ctto\k,Iunm,yexpcndltur. Limit)

— Date of Election Total to Date
— (n,mlddlw)

I S _____

— I _____

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 negative
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendar year, only
cany over the amounts
from Lines 2, 7, and 9 (if
any).

Campaign Disclosure Statement Type or print in ink.
Amounts may be rounded Statement covers periodSummary Page to whole dollars. I

Ifrom 3-~.0-1~

SEE lWS~UCTlONS ON R~ERSE through S3ot I

SUMMARY PAGE

Page of ______

NAME OF FILER ID. NUMBER

CW$~ frC&~fiCOt~ffCL(fr,J /337JF?
ColumnA Column B Calendar Year Summary for CandidatesContributions Received TOTALTHiSPtRiO0 CflENORVEPR Running in Both the State Primary and

(FROhI AflAcHeDSCHEDULES) TOTALTO DATE

General Elections
1. Monetary Contributions SCheduleA, LineS $ .~ $ 19, ~r—2?

111 through 6130 7/1 to Date
2. Loans Received Schedule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ ~ ~r~? ,~ $ / 9. i—z.? 2 20. Contributions
Received $

—4. Nonmonetary Contributions Schedule C, LIne 3 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ .T’ 3.? $ ( 9, ~fJ.? Made

Expenditures Made
6. Payments Made Schedule S Line 4

7. Loans Made Schedule H, Line 3

B. SUBTOTAL CASH PAYMENTS Add LInes 6 + 7

9. Accrued Expenses (UnpaId Bills) Schedule F Une3

10. Nonmonetary Adjustment Schedule C. LineS

11. TOTAL EXPENDITURES MADE Add LInes 8 + 9 + IC

$ ~g,qyg,u2 $ ________

$ d1 9Y~~ 91 $ _______

r

$ 12, 922.79 $ Ic, c~-22-. 20

Current Cash Statement
12. Beginning Cash Balance Pmvioussummarypege, Line 16

13. Cash Receipts CoiumnA,Uneaabov,

14. Miscellaneous increases to Cash Schedule 4 Un, 4

15. Cash Payments ColumnA, Line Bahcve

16. ENDING CASH BALANCE Add LInes 12 + 13 + 14, then sobfract Un, 15

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

.$

,

Is,fly. ‘7.?
$

17. LOAN GUARANTEES RECEIVED ScheduleD, Pad 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sea Instructions on reverse

19. Outstanding Debts Add Line 2+ LIneS in Column B above

*P~nwiJnft in this section may be different from amounts
reported in Column B.

$

$ FPPC Form 460 (.Januaiylo5)
FPPC Toil-Free HelplIne: B6SIASK-FPPC (8661275-3772)



Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

Schedule A Type or print in ink.

Monetary Contributions Received Amounts may be rounded SCHEDULE AStatement covers period
to whole dollars.

from ___________

SEE INSThUC~ONS ON REVERSE through — 1/ ~ of 10
NAME OF FILER 1.0. NUMBER

C HA/-iC I /~
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMuLArIvET0 DATE PER ELECTION

RECEIVED (IFCQ’JM[TTEE,M.SOENTERI.D.MJMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IFSEIS.EMPLQYEDENTERNMJE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

3//f/ p ICOM

Y-’--~~ ~ /cff*yC&,4boQde,AP ~IND
E]OTH /s-tC) /~çz) /fZ)

ck-LE,JDA-cE, C4 9/ ia7 ~ &J&i,leW~51it’~CC SCC

TASMIK ~pjc~(gcsS(~t-f BIND

C 0TH

_______________ C COM tlapi c ~ 5_U o

I CPTYC 5CC

,k/efl74f~ ,qgg14.r1(,q1,f $1ND

____________________ CCOM ~j-°~.E MktE?2_ §tro co-c

3/2-c/fl COTH

ç4. c1eescePTA, C~- 7i~j5’ CPTYC

A-4-HA-5( )‘T~1-S / tI-f — ~1ND

______________________ CCOM çzro c_b_a

3/2-8//I — COTH
CPTY

@~EflA-Cé. ç4 ‘1/2,o.~ CSCC

3/~/Q tcoM

2WA-Hu/1 & ~lND

COTH

_____ C PVY

LA- CSCC

SUBTOTALS 2~ /&~~

/

q~ 9cc
4≤33

/4)\JTh2

‘ContribUtor Codes
ND — Individual

COM — Recipient Committee
(other than PTYor CCC)

0TH — Other (e.g., business entity)
PlY— Political Party
8CC — Small CoritributorCornmlttee

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8e51275-37’72)



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER ID. NUMBER

C-i-IA HE c~’i-P /3?7Ffl

DATE FULL NAME STREET ADDRESS AND ZIP CODE OF CONT1~IBUTOR CONTRIBUTOR IF AN INDIVIDUAL1 ENTER MIDUNT CUMULATIVETO DATE PER ELECTION
RECEIVED ~ CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(1FSEL.F.aMPLOYED.ENTERNAME PERIOD (JAIl, I . DEC.. 31) (IF REQUIRED)

OF BUSINESS)

3/,~/y S WA~A fl~amooKiA~ ,~1NDLJCOM Wwic ,-z,1-iceg-- çv-c ç~—o
~ Cm

(A C,te5ce,JT~4, q~ qfzi$’ ØPVY’C 8CC

91” fl,t CINDC COM3,h-? aOTH 2~SEt 2~rO
Ø-,q.gDeJW1 ç~4 q02-4’& C SCC

~1ND
UCOM ~r5tft_ e,ectys7~~ ~etv~
EJ0TH fl-C

~ C~ 9,z~J’ CIPTY
[35CC

MA *0ti4 1-lei~~e &e~-z~-z. ~- fINDC COM
3/~ //it MOTH / ~-~-c~ /~ c-crc

/%SO2_. — C]PTYC SOC

~nFos MD ge~~jc_/CcSkf,çH(4,J ~fl4D

3/// [3COM
i ClOTH ç~-o sm-°

— [3P-rY
flA1~41 c,4 ?/2-c~.s [3800

SLJBTOTAL$ 2~ 7,çt

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

frnn,

SCHEDULE A (CONT.)

through ~—So_ /! Page of______

C-

Contrlbutor Codes

IND—lndNidual
CaM — Recipient Committee

(other than PT’? or 8CC)
0TH — Other (e.g., business entity)
PT’? — Political Party
8CC—Small Contributor Committee FPPC Form 460 (JanuaryJOS)

FPPC Toll-Free Helpline: 86GIASK-FPPC (86612754712)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

SCI-JEDULEA (CONT.)

through K— Jo_—/f Page of/O

NAMEOFFILER H&~

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER EL.SCTION
RECEIVED PFCCNMfl~~C~RI.O.NUM3ER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEQFSELFLEIaOYEDENTERNP~JE PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

OF BUSINESS)

0 COMq/g/// cpe~i OIND,~tTH II C~c~ I~ tJt’~
~ EJPTY0 Sec

,~,-rna 4xf7~kfJ~-T/o,f~-C, /iJ& ~
EICOM

~/~) ,,,- P$A ~ jcc Uët- ~ ,~PTh
~ ~ 9,,~j j 05CC

~ND
!~tyA-nt rfrihI-~u~’-’ ~COM

~/3)U I 00THOPTYq-~eg~ct,CA ?f2-o~i 08CC

M,9-~OC/fl4-t-’_pc’oa CeceAc/t- EJIND
~C0M~‘/2z-//r r -~ ‘00TH (CrzrS i,,o-t-° l~, ?TC10
EJPTY~-L€P2Ace, CA cl/2of 05CC

EJ IND
C] tOM
00TH
OPT’,
08CC

SUBTOTAL$ S,~Uzrc

contthutor Codes

IND— IndivIdual
tOM - Recipient Committee

(other than PTY or 3CC)
0Th — Other (e.g., bUsiness entity)
PTY—Political Party
5cc—Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8651275-3772)



Schedule E Summary

Type or print In Ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period 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, Column A, Line 6.) TOTAL $

.?f~cZf

It,, 92? !~

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through ~_3o — 1,1 Page 7 of /0
NAME OF FILER ID. NUMBER

C-/M/?e kztz.a&ifeu,& /337777
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
aip campaign paraphernaliaimisc. W6R membercommunications RAID radio airline and production costs
cNS campaign consultants MrS meetings and appearances ~D returned contributions
CTB contilbution (explain nonmcnetaryr oFc office expenses SAL campaign workers’ salaries
cvc cIvic donations PET petition circulating TEL t.v. or cable airtime and production costs
Fit. candidate fiuing~allot fees P110 phone banks TRC candidate travel, lodging, and meals
Pt fundralsing e’sents POL polling and survey research WS staff/spouse travel, lodging, and meals
ND independent expenditure supportinglopposing others (expiain) P05 postage, deitvery and messenger services TSP transfer between committees of the same candldatelspcnsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LW campaign literature and mailings PRT print ads WEB information technolo9y costs (Internet, e.mail)

NAME ANb ADDRESS OF PAYEE
(IrcoMMflAIsoENTeRpDNuMsaR~ CODE OR DESCRIPTION OF PAYMENT ANOUNTPAID

~7’~

6-eadn4-c6,_ç4_~7/~5t
A/1~ it_TV
it 3 no

~ye~VPfrt~e~,_s4712-°_I

r~ 14614T. ~ ~,
&tJYMtc,_cyi__‘?‘2.or

* Payments that are contributions or Independent expenditures must also be summarIzed on Schedule D. SUBTOTAL$ 7, 7o-o

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 8661A5K-FPPC (86612.75.3772)



Schedule B Type or print In ink.
SCHEDULE E(CONt)

(Continuation Sheet)
Payments Made

SEE INSTRUCTiONS ON REVERSE

Amounts maybe rounded
to whole dollars.

Statementcovers period

from ~

through ~—2c— 1/
Page of /0

NAME OF FILER ID. NUMBER

&HA~e /cteag-e~ftet/A-,J /2?7828
CODES: if erie of the followhig codes accurately describes the payment, you may enter the coda Otherwise, describe the payment.
CSvP campaign paraphernalia/mIsc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MrS meetings and appearances ~D returned contflbutions
GTE contribution (explain nonmonetary)* CFC office expenses SAL campaign workers’ salaries
OVO civic donations PE1’ petItion circulating TEL Lv. or cable airtime and production costs
ML candIdate filing/ballot fees P140 phone banks TRO candidate travel, lodging, and meals
FND fundraising events CCL polling and survey research TRS staff/spouse travel, lodging, and meals
ND Independent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services TSP transfer between committees of the sama candidate/sponsor
LEG legal defense PRO professional servIces (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRr print ads WEB information technology costs (Internet, a-mail)

arRR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

,Q4c3,q .1~t/
- dir
&-CeAJD/fce,_c4_?“z~ ~
tMSMI,t tMi’oiYAvJ

e~-ce1JMr4 CA
A,n~1~A £4~AYAt~

PK~ ~2o~ç ~ C/~ 9ooC~C

cb,JEcr To —

~AV4-LE,CA ?i 2-2-7 ff10

ftMWW ISKAMA-s-1
. ~-, 6oo

Lyaec~, ~A ?/éof
* Payments that are contributions orlndependent expenditures must also be summarized on ScheduleD.

yr

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Thu-Free Helpline: 865!ASK-FPPC (866/276~3772)



Schedule E Type or print in Ink. SCHEDULE E (CONE)

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866/ASR-FPPC (8861275-3772)

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statementcovers period

from

through ~ (1 Page ? ~ o
NAME OF FILER [0. NUMBER

CH,41/E fl(/.C04-wEL/,frJ ~/317Sfl
GODES~ if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
cSvP campaign paraphernalla/miso. MaR member communications RAD radio airtime and production costs
CNS campaign consultants FvTTG meetings and appearances PFD returned contributions
are contribution (oxplain nonrnonetary) OFO office expenses SAL campaign workers’ salaries
cVc civic donations PEr petition circulating TEL Lv. or cable alrtime and production costs
FIL candidate flhlngfoallot fees RHO phone banks TRO candidate travel, lodging, and meals
FF40 fundralsing events PaL polling and survey research TRS staff/spouse travel, lodging, and meals
It Independent expenditure supporting/opposing others (explaln) P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal~ accounting) VOT voter registration
sr campaign literature and mailings FRT print ads WEB Information technology costs (Intemel, e-mail)

IIFcOMM~EaasoE~L%~t~Lt CODE OR DESCRIPTION OF PAYMENT M4OLINT PN0

eveL~I,-’A rn)EVoSyA,J..r [Ho ~%to
ECt?~/t(CJ_CA_9/2-oh

E~,I< A~ MOLAO-’°
, (MP /s-o

~TaJZnt’4-A-, CA- 1(Y°~-
/i~t4IA/E ~
— ni_Jo
(rCë,J2W€~, CA
77 6:f111~J Atf-14r-& Cy,4rJ

iL.
&t&L,4-CE, cA q~or

VeZR~otJ uqt~eccsS
. -‘ 1,192—
9,4cL$, ~7-7C 7~r2~

~ Payments that are contributIons or independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ I.. ~ry K



Schedule E Type or print In Ink. SCHEDULE E(CONT.)

(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

from 3—2-c_/f

through ~_ 2o_.. (ji Page 1 0 of /0

s’n—y

&~t~eW)A~Ce, c.~4 9/2-DY

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

!-Iiniie Kece,Co~1/EL (741J 13 378 fl
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment,
ø~P campaign parapharnsIla/misc. MaR member communicatIons RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances f~D returned contilbutions
CTh contrtbuUon (explain nonmonetary)’ OPt office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL Lv, or cable airtime and production costs
P1L candidate filing/ballot fees PHD phone banks mc candidate travel, lodging, end meals
FND fundreising events PaL polling and survey research TRS staff/spouse travel1 lodging, and meals
ND Independent expenditure supporting/opposing others (explain) P05 postage1 delivery and messenger services TSP transfer between committees of the same candldateftpcnsor
LEG legal defense PRO professional services (legal accounting) VOT Voter registration
[IT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e.maii)

(IFCO~IflEEASOENR~L~R) j CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

/,, )~O

~ Payments thatare contributions orindependent expenditures must also be summarized on ScheduleD. SUBTOTAL $ /~ ‘i_ge,

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


