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SEE INSTRUCTIONS ON REVERSE through 1" 1 \}t’/ﬂ Aﬁz‘ll’ 5, i
1. Type of Recipient Committeg: Al Committees — Complete Parts 1,2, 3, and 4, 2, Type of Statemeant:
@ Officeholder, Candidate Conirolled Commiiiee [ Primarily Formed Batlot Measure Praelection Slalemenl\/ [ Quarleriy Slatement
(O Stale Candldate Eleclion Commitiea Commiliee ] Semi-annual Statement [d Spectal Odd-Year Report
O Recall O Controlied [0 Temnination Statement 3 Supplemental Preelection
atso Compieis Par 5) 9 igc'"we“ {Also flle a Form 410 Terminalion) Statement - Altach Form 495
{Aso Complefe Paif 6}
[1 General Purpose Commitlee Cl Amendment (Explain below)
() Sponsored ' [ Primarily Formed Candidate/
(O Small Conlributor Commiliee Cficehotder Commillee
O Political Parly/Central Commitiee {Also Completa Pari 7}
3. Committee Information Lo NOMBER 1 226 6411 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER

VAN (ABILERS IR Qusp WALD Iy Colorece

MAILING ADDRESS

STREET ADDRESS (NO £.0. BO! H ZiP CO[EE: PHONE
u—  Giewome  Chawdlyre i
Cl‘l’Y . . STATE ZIP CO_I?E - R / /NAME OF ASS_!STANT TRE'ASURER, l!:' ANY .

GLGNTAE v Qi i D6 Carkeds

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

CITY STATE ZIP CODE AREA CODE/PHONE cITY . - STATE Z|p COUE_
aenpale  a  dizon-ize

OPJIONAL: FAX /. OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{have used ali reesonable diligence in preparing and reviewing this stalement and to the best of my knowladge the information conlalned herein and in the attached schedules Is trus and complete, | cerlify
under penalty of perjury under {he laws of lhe State of Califomia that the foregoing Is true and correct.
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER QR CANDIDATE
T : L AT o
Damigr U CAEZeEA
QOFFICE SOUGHT OR HELD {INCLUDE LGCATICN AND DISTRICT NUMBER IF APPLICABLE)

Memeel . GUSD SIVERNING B@:MD

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY ZIP

GLENDALE Cﬂc %1207

Related Committees Not Included in this Statement: Ustany commitiees

not Included in this siatement that are coniralled by you or are primarily formed fo receive
contributions or make expsndilures on behalf of your candidacy.,

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

1 ves {T no
COMMITTEE ADDRESS STREET AGDRESS (NO P.O. BOX)
oITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME L0, NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

0 ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
oIty STATE ZIP CODE AREA CODEFHGNE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISBICTION

[3 suPPORT
[ orrosE

Identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, {F ANY

Primarily Formed Candidate/Officeholder Committee List names of
afficehaider(s) or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
F Al [C] sUPPORT
[] opPoseE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 surroORY
{1 opPoSsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[} oprose
f OFFICE! £ SOUGH
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC! HT OR HELD [] SUPFORT
] orPoSE

Attach continuation sheels if necessary
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through '7’ ’qJ W’r
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NAME OF FILER

Vhol (AERERA FO GUSD BUAED

LD. NUMBER

} BZ AT

" . Column A ColumnB Calendar Year Summary for Candidates
C
ontributions Received RO LD SOHEONES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contibutions ...ovcvreenreirmesicsreecseens Scheduts A, Lined & \ﬂﬂ ﬁ $ \ﬁ g 4
11 thiough 630 7H to Dale
2. Loans RECEIVEL ....eeierecssciessssseemteeeaerssmsseseeeres Schadule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... atitnostez 5 . YAPD $ %00 A ™ 5 s
4. Nonmonstary Contributions ...........c...... Schettuie C, Line 3 q 7 a 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eeueerecreseecernoieenne AddLines3+4  § g $ \age Mads $ $
Expenditures Made £79 Expenditure Limit Summary for State
B. PaYMents MEUB ........cmuermrmrerreemssessesensessanssersscenmooe Schedle £, Ling 4 § £ 74 $ Candidates
7. Loans Made........ccererererernsnnns Schetiule H, Ling 3
m ?-ﬂ 22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS et Addtines6+7 % $ (I Subject to Voluntary Expenditure Linit)
8. Accrued Expenses {Unpaid BillS} .ecoveeveeseiccicoieeens Schadule F; Line 3 Date of Eleciion Total to Date
10. Nonmonetary AQJUSHTIENL v.....verceisesesceescereeermseraserans Schedula C, Lina 3 {mm/ddiyy}
11. TOTALEXPENDITURES MADE ..o ceremecneenenanes AddLines8+9+10 3 ¢ 70] 8 Mq / / $
Current Cash Statement J. / $
12. Beginning Cash Balance...........cccoceoneenn. Previous Summary Page, Lina 16 § Ta caleulate Golumn B, add
13, Cash RECEIDIS woooeeoeeeeeeereeesssseesamssessensnssennn Column A, Lina 3 above ﬂo ¢ amounts in Column A 1o the

corresponding amounts . ;
14. Miscellaneous Increases 16 Cash covveveeeeeeeeeeee. Schedule |, Line 4 a from _C%mmnga of your last rml;r&tisnlrégzs r::cﬂ!!on may be differant from amounts
18. Cash PaymoniS ... ecsasisissiescecice e reesnes Golumn A, Line 8 above g 7 report. Some amounts m

Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Lina 15 § L figures that should be

subtracted from {

If this Is a lermination statement, Line 16 must be zero. period amournls. Fl); ?;i: IIJ:

the first report being filed
17. LOAN GUARANTEES RECEIVED ..ocoovneeereeee e Schedule B, Pat 2 $ for this calendar year, only

carry ovar the amounts
Cash Equivalents and Outstanding Debts Doy 7% 2.7, 2nd 9 (1
18. Cash Equivalents . Seeinstructions on revarse  §
19. Qutstanding Debts ......... Add Line 2 + Ling 8 in Column B ahove % FPPC Form 460 (January/05)

T S T e e

 Clear Summ By,

retram ]

FPPG Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 460
from "j J "7'7” FORM

/
214 | zeil N
SEE INSTRUCTIONS ON REVERSE through Fage L‘ of
NAME OF FILER £D. NUMBER

DAN CABRERA WL GUEP BOAWD V22 L5497

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGBIGED {IF COMMITTEE, ALSO ENTERLD. NUVBER) CONTRIBUTOR | GCGUPATION AND EMPLOYER |  RECEIVED THiS CALENDAR YEAR TODATE
CODE (F SELAEMPLOYED, f’s"}TER""‘ME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

Danied Clabvern, (candidale) | B T (7, bicgd 400 (200 |q60

’P‘)S )l‘ CJOTH
CIPTY

6|Pfﬂ0‘ﬁ\§€ ViA/T Ciscc

[IND

{lcom
CJoTH
PTY
£Jsee

CJIND

Jcom
CloT
oPTY
f1sce

CJmo

Dcom
CloTH
QPTY
scc

JIND

Dcom
JOTH
Pty
Osce

SUBTOTALS |Q§§

Schedule A Summary ~Contsibutor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
(include all SCheduld A SUDEOTAIS.) ... e ceevececee e s st s s emmes e s s seeeseemeeeeessesemssen s eee e $ 9070 COM~Reclplant Commitiee

{other then PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ........coocceeeeeeernens § g;?_"Poomii"ﬂf‘;;gﬁy"“s‘"ess entity)

SCC - Small Contributor Cammittee

3. Total monstary contributions receivad this period. q
(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Line 1.) ceevveieeaeae TOTAL § f ﬂﬁ

FPPC Form 460 (January/03)
FPPC Tall-Free Helpline: 886/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print In Ink. Statement covers period CALIFORNIA
Payments Made AMOTIS o g rounded o o / ol FORM 460
] "
SEE INSTRUCTIONS ON REVERSE through 1j/ !6,/ 2/ Page ; of 2
NAME OF FILER 1.0. NUMBER
Dan [HBReERA FoR Gusy Bosxp |BEEEY T

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

CMP  campaign paraphamalia/misc. MER member communications RAD radio aifime and production cosls

CNS campaign consullants- MIG meetlings and appearances RFD  relumned contributions

CTB  conlributlon {explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries

CVC civic donalfons PET  pelition circulating TEL tv. or cable alime and production costs

FIl.  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals

ND  independent expenditure supporiinglopposlng others (explain}* FO3 postage, delivery and messenger services TSF  lransfer between commiltees of the same candidatefsponsor
LEG legal defense PRQ  professional services (legal, accounting) VOT woler registralion

LIT  campaign Merature and mallings PRY print ads WER Information technology costs {inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTERLED. NUMBER) CODE OR. DESCRIPTION OF PAYMENT AMOUNT PAID

G lenylale Hm"éeﬁ( Sohpl BIaril CIMT | cHelk 7

GLENDALE CA 9Ntk |
WELLS FhAKEe BANE JFC | BANIC CAFCKS ZY

MINUTEMAN PM%,_:L&’WH EB T | FLyers , Tavice 575 Z<7

ol 2. (ST
POLITICAL PATAINC, ﬁ PoL | v7TE] 479

GURZANE:
* Payments that are confributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTALS ?ff?
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) e eeeer e e e nEe et e gea S bt e st eran s e e S eat S e s s S e rnen e ernt seenae et e s mene eamtariens P g-m
2, Unitemized payments made this period of under BI00 sttt sttt een e s et et sras e eeeerenns B
3. Total interest paid this perfod on loans. (Enter amount from Schedule B, Part 1, Column 8] it et e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ..o, TOTAL $ 37‘/

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



