
COVER R~S~E
Type or print in Ink.

Statement covers period

from ________

Dale Stamp

CITY CI.ERK

1MAR21 PH k: JODate of election If appllca~fl1
(Month, Day, Year)

APRIL-c, wIl

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRIJCTIONSON REVERSE through ~

1. Type of Recipient Committee: M Commlttns- Complete Parts 1,2,3, and 4. 2. Type of Statement:
~ OThcehoider~ Candidate Controlled Committee C Primarily Formed Ballot Measure ~ Preelection Statement ~ Quarterly Statement

o State Candidate Election Committee Committee C Semi-annual Statement C Special Odd-Year Reporto Recall 0 Controlled Q Termination Statement C Supplemental Preelection
~e4ePa,t~ C Sponsored (Also tile a Form 410 TermInation) Statement -Attach Form 495

(Also Co,Wete Pad 6)
C General Purpose Committee C Amendment (Explain below)o Sponsored fl Primarily Formed Candidate?o SmallContrlbutorCornrnittee Officeholder Committeeo Political PartylCeniral Committee

1.0. NUMBER3. Committee Information I Treasurer(s)

Page 1 of _______

For Official Use Only

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

DA?~ CnIZEI~A ~fl. &I4SP RO4~P
NAME OF TREASURER

≤¼fl

SmEET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

EnSp.x*t-E th CJiOq-IW1
MAILING ADDRESS (IF DIFFERENT) No. AND STREET OR P.O. Box

CITY STATE ZIP CODE AREA CODEIPHONE

OPTICNAL FAX / E-I’AIL AS’

I

MAILING ADDRESS

CITY STATE ZIP CODE Afl

6 LetJPAtE cli_Ct_v’7-~)
NAME OF ASSISTANT TREASURER, IF ANY

VAML~- e-A~ceEEA
MAILING ADD~ESS

C4tGMt)
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS

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 true and complete. I certify
under penally of perjury undertheJaws of the State of Cálifomia that the foregoing is true and correoL

Executedon________________ _____________________________________By

Executedon__________ By *s1NecA’?’~ ‘~‘~‘

Treasurer ‘ ITrüsanr

Dale Signatwe O(C4IttbIQ OI%~hofler. CandeIala. Stale Mean. Pmpcewit or Respon*l. OfkerofSpcnoor

Executed on By __________________________________________________________________________
Date S~natno1Coc*teng afrcaholder, Carddsle, Stale Meastee Proponent

Executed on By -— - -- -
Dale

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S5WASK-FPPc (86FJ2754fl2)

Stale of CalIfornIa



Type or print in Ink. COVER PAGE- PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE)

Mefl@2~ I~G{W 6W@≥4Jir~6 ~PPcO
RESIDENTIAIJBUSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

- -, 6LENPME CA tkJW?
Related Committees Not Included in this Statement: Llstany committees
not included In this statement that are controlled by you or are primarily fanned to receive
conftibufians or make expenditures on behalf of your candidacy.

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DYES CINO
COMMITTEEADDRESS STREETAODRESS (NO P.O. BOX)

CITY STAlE ZIP CODE AREACODEIPHONE

COMMITrEENAME l.D. NUMBER

I~ ~

NAME OF TREASURER .. CONTROLLED COMMITTEE?

Q YES D NO
COMMJTTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

FPPC Form 460 (January/05)
FPPC ToIT.Free Helpline: 866IASK.PPPC (fl6L2753772)

State of CalIfornia

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

VkWtEL~ & CA6REfl

6. PrImarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

Page ~ of ~‘

7.

BALLOTNO.ORLETTER JURISDICTION ~ SUPPORT

Q OPPOSE

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

NAME OF OFFiCEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed CandidatelOlficeholder 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 ~ SUPPORT

~ OPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

U OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW fl SUPPORT

~ Q OPPOSE

Attach continuation sheets if necessary



To calculate Column B, add
amounts in Column A to the
corresponding amounis
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
cariy over the amounts
from LInes 2, 7, and 9 (if
any).

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

I/l through 8/30 711 to Dale

20. Contribufions
Received $

21. Expenditures
Made $ _________ S_________

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made’
(If subj.ct to Wiunty Ezp.ndltur. Limit)

Date of Election Total to Date
(mmlddlw)

EPPO Form 480 (January/05)
FPPC Toll-Free Helpline: 8661A5K.FPPC (8681275-3772)

NAME OF FILER

PkrI Cfrrl3R6iLh ,t’~g 6c(SP ~c’AiaP

Campaign Disclosure Statement Type or print in ink.

Summary Page Amounts may be rounded I Statement coven periecito whole dollars.

I frem 2.jtcf II

SEE INSTRUCTIONS ON REVERSE -- - through ~ ~ Peg. of

SUMMARY PAGE

Contributions Received

1. Monetary Contributions Scheccule4 LineS

2. Loans Received Soneo’ule B, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS Ado’ Lines 1 + 2

4. Nonmonetary Contributions Schedule C. Line 3

5. TOTALCONTRIBUTIONSRECEIVED Add Unes3+4

Column A
WXtLThIS PERIOD

(PROM~1ACHEO SCHEOtLE)

$

Column B
cAw~Dm vcm

TOTALTO DATE

____ $ _____

$ _200p ___ $ _~7oo

S_ALJIA-’ ___ $ ___ _____

Expenditures Made
6. Payments Made Schedule &. Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS AddLines6+7

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

10. Nonmonetary Adjustment Schedule C.Llne3

11. TOTALEXPENDITURESMADE AddLlnesa+9+ 10

$

______ $ _____

$ ________ $ ~7q7

$ Isle $ _______

Current Cash Statement
12. BegInning Cash Balance PreWoussun,marypage.Llne 16

13. Cash Receipts ColumnA, Une 3 above

14. Miscellaneous Increases to Cash Scfledule4une4

15. Cash Payments Column A, Line 8above

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, the,, subtnct Line 15

If this Ls a termination statement Line 16 must be zero.

$ 197—I
7.009

$ ‘195

17. LOAN GUARANTEES RECEIVED Schedule 8, Pafl 2

I I _____

‘Amounts In this section may be differentfrorn amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See Instnichons on (averse

19. Outstanding Debts 4ddLlne2 + Line 91n Column S above

$

$

$



Statement covers period

2-17-Pill

Page of ~ 1
NAME OF FILER

~ I.D. NUMBER

VAN C.4PfLak I~QI~- @MSV 1304121’
DATE FULL. NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRiBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMUIATWETO DATE PER ELEC11ON

RECEIVED UFCC..OMTTaAISOENTERID.MJM8ER) CODE * OCCUPATTONAND EMPLOYER RECEIVED ThIS CALENDAR YEAR TODATE
OF5EI.F~WLOYED.D4TERNmE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFSUSeaSS)

~ ~IND

~ I DooMII 00TH a4ir’4f
OPTY’~~o~iu27

6J-.~ ç&4~k1eDt1t) ~INDOCOM

]gJMsç&st ~kgywcc 00Th re-4t’reo( 100 JOPOPTY
05CC

‘3t\V11l1 ~sAl,e~fle-r)1eqer_ ~NDDOOM
00Th re~i’re6(
Dpi-f

7~jiec(mie-_C.4_CjIi$
~r84~iR$4MW ~jND A*~#C4~jY11hr

tI OCOM
p .00TH i2ofli~~)4flk1t6~ 7SQ

OPT’!
CA ~itZI7 QSCC

~ ~ND
QCOM

1MI’ 00Th 7-0 PQPTY
~[e4~aMe- ~S cji (≠PD 05cc

SUBTOTAL$ 700

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.

from

through

SCHEDULE A

I—

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

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

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

Conlributor Codes

IND —Individual
C0M- Recipient Camrnitteo

(other than Ri-f or 5CC)
0Th — Other (e.g., business entity)
PTY—PolitIcal Partj
5CC—Small Contiibutorcomynittee

FPPC Form 480 (January!O6)
FPPC Toll-Free Helpline: 86WASK-FPPC (866(2754172)



Schedule A (Continuation Sheet) lYpo or print In Ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded

to whole dollars.
Statement coven period

from I — —

through •3~l1qilI Page 01

NAMEOFFILER I.D.NUM8ER

PA,4 C~$geg~ 1W- e~p SOAKP
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INOMDUAL. ENTER PMOUNT CUMULATIVETO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATEOFCOMMITTEE.AI.SO ENTERID.NUMBER)RECEIVED CODE * (WSELF.EMPLOYEDENTeRNMIE PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

OFIUSINESS)

~Wu floTh 7-Pa too
QPTY

~&(w(6* (4 QIV’/e’kt

1/ CQfkt~tf IZ4q~s 1*0— [JCOM
DOTH

‘ - ~1n4&e C4 ‘3M?
~-

~)sJir 56~&IWO~ - OCOMQOTH

~jJ~44~L c~ ~IflO7-~7%7 QSCC

[~%, ~ ~4ND -_____
DOOM
flom -z-cp
QPT~’

t!9t4WCLA’ )6wz47 Qscc

~I’4 ~Ssnw~17 ~‘t~ f3.ö~r
QCOM

~~~ 00TH joy- too
OPT?
0500

SUBTOTALS 7&9 ~. . .

Contributor Codes
IND —IndMduai
COM —Redpient Committee

(other than PTY or 500)
0TH — Other (e.g., business entity)
PTY—PoIiUcaI Party
SCO —Small Contributor Committee FPPC Form 460 (Januarylo6)

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661276-3772)



1~’p. or print in Ink.
Amounts may be rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

from 7_)7_t’Jfl

through :~f) ~,I,i

SCHEDULE A (Cola.)

Page of______

NAMEOFFILER I LD.NUMBER

P4t-1 cft~$g~g~~ F~gL ~ BOMP
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL ENTER AMOUNT CUMULATIVETO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED dFCOMMITTEEJJ.SQENTERLO.NUMEER) CODE * IFSELF.EIIPLOYEO.ENIERMMIE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF fluSINESI)

~ 6ieni xzz4i ~JND
I [3COM ~?rts:e≤ 74*900TH

~Io~{Jtç461I7t( [3Pm,[35CC

t1~V~14 Cøk~ftyia*e) ~ND[3COM rei4re~ 1L09 ~Ioo
3\a.\n 00TH

[3Pm’

~is’dMe-’ C4 £~j7&7 [35CC
[3IND
[3COM
[30TH
[3pm’

—________ [15CC
LUND —

[3COM
[30TH
uPTY
[3ScC

EJIND
[3COM
00TH
[3Pm’
[3SCC

SUBTOTALS v+ob ~ ‘~...,. ~.‘Z]

contributor Codes

IND—IndMdual
COM- Redpient Committee

(other than PTY or 5CC)
0TH — Other (e,g., business entity)
PTY—PoIltIcaI Party
SCC—Sm afl Contributor CommIttee FPPC Form 460 (Januarylus)

FPPC Toll-Free Helpline: $66IASIc-FPPC (8661275-3772)



‘Type or print in Ink.
Amounts may be rounded

to whole dollars.

‘ Payments that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 507

Schedule C Summary
1. Itemized payments made this period. (Include all Schedule F subtotals.) $
2. tjnitemized payments madethis period ofunder$100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part I • Column (4)

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $

i4i$

I—

2-qj9

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from fr/P/i

through Page”? of ____

NAME OF FILER - 1.0. NUMSER

PM.i c~WlZgttk j%pg ôwct’ rwprcil’
CODES: if one of the following codes accurately descilbes The payment, you may enter the code. Otherwise, describe the payment
OEP campaign paraphernafiairnisc. IWER membercommunications RAD radio airtime and production costs
cNs campaign consultants Mit meetings and appearances RED returned contributions
Cm contribution (explain nonrnonetaryY’ OFG office expenses SAL campaign workers’ salaries
CVC civic donations FE~ petition circulating TEL tv. or cable airtime and production costs
FL candidate filing/ballot fees Pt-K) phone banks lEG candidate travel, lodging, and meals
FM) fundraislng events PCI. polling and survey research IRS statvspouse travel, lodging, and meals
N) independent expenditure supportingicpposlng others (expiain) POS postage, delivery and messenger services ~F transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
Ut campaign literature and mailings FRT print ads WEB information technology costs (internet, e-mail)

NAMEANOADDRESS OF PAYEE
(IFCOM~TrEE~At.SOENTERw.N~#AeER) COOE OR DESCRIPTiON OF PAYMENT AMOIJNTPAID

1flC~wsA44fflcC4~P,( —

mr~
4ISMA&C_C*_~fl&Z

54_c ~)4i Ajt46~.ØnXi 1s;w no ~U-Mtt4~ rot (*S~n~ ZOO

Lveca~flCA
M - t..ir SS6iUst,CMPS

~rz-cf

&iiirljaer

FPPC Form 480 (January/05)
FPPC Toll-Fm. HelplIne: 866!ASK-FPPC (666127547Th)



Type or print In ink.
Amounts may be rounded

to whole dollars.

Schedule E
(ContinuaUon Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

frnn.

Statement covers period
SCHEDULE E (CONt)

thrnnnh ~Yi ) ~T Page 8’ of______
NAME OF FILER 1.0-NUMBER

PItt4 M~R~~Qr Fcii~~ 614512 gp~p
CODES: If one of the following codes accurately describes the payment, YOU may enter the code~ Otherwise, describe the payment.
Cv? campaign paraphernalia/misc. MBR membercommunicatlons RN) radio airtime and production costs
CNS campaign consultants MIG meetingsand appearances Rfl returned contributions
OrB conbibution (explain nonmonetary) OR) office expenses SAL campaign workers salaries
CVC civic donations rsr petition clrcuIatin~ TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PIE) phone banks IRC candidale travel, lodging, and meals
fit fundralsing events POL polling and survey research IRS staff/spousetravel, lodging, andmeals
1eV independent expenditure supportingloppocing others (explain)t ROB postage, delivery and messenger services TSP transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LII campaign literature and mailings FRI print ads WEB information technology costs (Internet, e-mail)

(IF COMMITTES,AISOENTER tO. NUMBER) CODE OR DESCRIPTIONOF PAYMENT AMOUNT PAID

E~1GtiLaIt Wtw$ (%*~ jcA’ 17416C kUW≤p~~t~ — 753
PILr

&en&tfrCA ‘~

44(nc~flwai Pie-u trW 33Cr —

(4ee a&w*’~ ~~‘e~) i-if f2-c.’P

PciS&1klt~’)4fl~- pg~

I3~crw4k èA~ q(1oZ-

~ Payments that are contributions erindependerit expenditures must also be summarized on ScheduleD. SUBTOTAL S

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: BSGtASK-Fppc (885/275-fln)


