
Recipient Committee cii ‘ta~t*X~

1FEB22 AMII:15

cry s.4E ZIP CODE ARFA rnnE,pflON~

6~rZO’1 -VW7
NAME OF ASSISTANT TREASURER. IF ANY

DAr~ et- Cevg~z~i2ft
_MAILING ADDRESS —I

CITY STATE ZIP CODE ante t’flnc~flI4flMr

CA

OPTIONAt FAX I E-MAIL ADDRESS

Campaign Statement
Cover Page
(Government Code SectIons 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Statement covers period

from i)i ~7Gi~

through ~I i~ I~

20

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

M241_ 5, Z-Gfl

Page I of_5 -

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1,2.3, and 4. 2. Type of Statement:

~ Officeholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure Et~!eCtlon Statement Q Quarterly Statement
o Stale Candidate Election Committee Committee fl SemI-annual Statement U SpecIal Odd-Year Report
o Recall 0 Controlled U TermInation Statement ~ Supplemental Preelectlon
fNsoCampIai.PadS) 0 Sponsored (Also file a Form 410 TermInation) Statement - Attach Form 405

(~sotompWe Fad 6)
fl General Purpose Committee El Amendment (Explain below)

o Sponsored LI Primarily Formed Candidate)
o Small Contributor Committee Officeholder Committee
o Political Party!Central Committee (A1soCon,leleFwfl~

3 Committee Information I ~o NUMBER

COMMITTEE NMIE (OR CANOIDATE’S NAME IF NO OOMMVTTEE)
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Treasurer(s)

NAME OF TREASU ER

S~’wL~i toLceai

MAIUNG ADDRESS
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CITY STATE ZIP CODE AREA CODEIPHDNE_.
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RD. BOX

CITY STATE ZIP CODE AREA CODEIPHONE
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4. VerificatIon
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules is iftIe and complete. I certify
underpenalty of perjury under the Ia cf the Stale of California that the foregoing Is true and correct

I’ -

By / ~ ~ (\ (A&~.L,&?Executed on __________________________________ __________________________________________________________________________________

Executed on W U By /~tAQl/?4-41 s~nalweorTreanjeraAs,6lsnlTreasxe
Dale xeoiConQttcejiddeç csnddals, SlaleM.astnPrq,onenlornespcrnitjeoffice,orspcnsor

Executed on By
Dale SlgnaIureofConIrcSngOScehoider,Celddete, SteleMeasre Proponeni

Executed on By
Date S~naltwe of ConMo gOfflceh .C dale. Slale MeasLes Proponent
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State of CalifornIa
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NAME OF BALLOT MEASURE

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: BSSIASK-FPPC (3561275-3772)

State of California

5. Officeholder or candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

C-~
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

_______~ ib/t<3~ tWVC(dMiNé eQA-PJD

6. Primarily Formed Ballot Measure Committee

RESIDENTIAIJBUSINESSADDRESS (NO.ANDSTREET) CITY StklE ZIP

~&LtNPA{~ CA Cf 120)

Related Committees Not included in this Statement: Listany committees
not included in this statement that are con/rolled by you or era primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

BALLOTNO.ORLETrER JURISDICTION I~ SUPPORT

~ C OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Identity the controlling officeholder, candIdate, of state measure proponent, If any.

7.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

flYES QNO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

LI YES C NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODEIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate!Officeholder Committee tistnan,es of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
C SUPPORT
C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

[9 OPPOSE

Attach continuation sheets if necessary



Campaign Disclosure Statement
Summary Page

1.

2.

3.

4.

5.

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 tiled
for this calendar year, only
carry over the amounts
from Lines 2. 7. and 9 (If
any).

SEE INSTRUCTIONS ON REVERSE

Type or print In inlc.
Amounts may be rounded

to whole dollars.
I Stateme t c vers period

~ tJ) f301(
through •z4 i~i,iwir

SUMMARY PAGE

Page of _______

1.0. NUMBERNAME OF FILER 33
Vh~ GflR~ctA fQØ ~t≤P ~cA-ret

Column A Column B Calendar Year Summary for CandidatesContributions Received TOThLINSPERIOO CAI!NOARYEAR Running In Both the State Primary and
(FROMAITACHEC 5O1~(AE5) TOTALED DATE

General Elections
Monetary Contributions Schedule A, Line 3 $ 1409 $ oP

ill through 6130 7/1 to Date
Loans Received schedule a Une 3

SUBTOTALCASH CONTRIBUTIONS AddUnesi +2 $ 20. Contributions
Received $ S

Nonmonotary Contributions Schedule C. LIne ~ 21. Expenditures

TOTALCONTRIBUTIONSRECEIVED AddUneS3+4 $ $ I’P~ Made $

Expenditures Made
6. Payments Made Schedule if, Line 4

7. Loans Made Schedule H, LIne 3

8. SUBTOTALCASH PAYMENTS AddLlnes6+7

9. Accrued Expenses (Unpaid Bills) Schedule F LIne 3

10. Nonmonetary Adjustment Schedule C, Une3

11. TOTALEXPENDITURES MADE Add LInes 8 • 9 + IV

$

$

$

$

$~ $

Current Cash Statement
12. Beginning Cash Balance Puavious Summary Page, LIne 18

13. Cash Receipts Column4Line3ebove

14. Miscellaneous Increases to Cash Scheduled Lino4

15. Cash Payments ColumnA. LIne Babove

18. ENDING CASH BAI.ANCE Add Lines 12 + 13 ÷ 14, then subtract LIne 15

if this Is a termination statement, LIne 16 mUst be zero.

$

~ (P’l—i

17. LOAN GUARANTEES RECEIVED ScheduleS, Pain $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(ItStt~Jecttovoluntazy Expenstiur. unfit)

Date of Section Total to Date
(mrnfddiyy)

I I ____

Amounts In this section may be different from amounts
reported In Column B.

FPPC Form 460 (January!05)
FPPC ToiI.Free Helpline: 8661A5K-FPFC (8661275-3772)

Gash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinstnscdonsonrek’erse

19. OutstandIng Debts Addune2+UneglnColumnsebove

I ciearsummPg~ {, Printporm

S

$



Contributor Codes
IND — Individual
COM — Redpientconirnlttee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)
PTY— Pdiltical Party
8CC—Small Contributor Committee

ScheduleA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

fromjll ~,-cii

through

SCHEDULE A

Page i_j of _______

NAME OF FILER
~ i.D. NUMBERDOk~fl~1Uc ~ ~rU≤P W~Atv

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED øFcow.’arraAI.so tNreRI.o. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO OATh((~SE15EMPLOYEO.EN1~RNN~E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFSuSIN€SSI

~Cai-o~ (ç~v~4IMfr..) $IND red V3L7QOCOM

W)≤)I1 00TH
0 PTY6le~it{&’k 1-A ~~-f 7 08CC
0IND
0 COM
00Th
0 PTY
08CC
0IND
0 COM
00Th
0 Pm’
0SCC

0IND
OCOM
00Th
0 Pm,
08CC
01ND
0COM
00Th
0PTY
08CC

SUBTOTAL$

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

Clear Sob A I i,~ I FPPC Form 460 (January/05)
FPPC ToIl.Free Helpline: 886(AsK-FPPC (866/2754772)



SCHEDtJLEE

Schedule E Summary

Statement covers period

from~ ffiJW//
through

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 I1 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 $

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

1\’pe or print In Ink.
Amounts may be rounded

to whole dollars.

Page of____
NAME OF FILER ID. NUMBER

VAN CflcERA çpg &‘-r~~ ~&,4ifP
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign paraphernalia/misc. MBR membercommunicatlons RAD radIo airtime and production costs
CNS campaign consultants FvTFG meetings and appearances RFO returned conlilbutlons
CTh contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. br cable a/dime and production costs
FIL candidate fiuingmailot fees pi-o phone banks TRC candidate travel, lodging, and meals
FND fundralsing events . POL poiling and survey research TRS staff/spouse travel, lodging, and meals
140 independent expenditure supportlng!opposing others (explain)~ P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense ~no professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB InFormation technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IrcoM~.uTEE~tsoEnTERLo.NuMsER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

~fe.n/4fe xnifiie~( ~,cjq~ ~c~zrd emr cflk’

WWiviate_C4_‘3,iPL~
WCPf~ P~4/26ie’ ,4N4t gpc ~gc ~
MINWf6AI4N P’~ r 14 T~ , 7~Vc’1CG’9)g7g

7p(417C4 t- P414~ 1/tiC., PUt y~~-flZ~ t-1%Z7~
W~[4AM~ CV~ qi~n

* Payments that are contributlens or Independent expenditures must also be summarIzed on Schedule 0. SUBTOTAL$ ØIjf

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866(ASI{-FPPC (266/275-3772)


