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Statement covers perfod bate of election if applicable: g
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SEE INSTRUCTIONS ON REVERSE through A-lio-1\ H-5- I \
1. Type of Recipient Committee: Ancommittees ~Complate Parts 1, 2, 3, and 4, 2. Type of Statement:
X officenolder, Candidate Controlled Commilttes [ Primarily Formed Baltol Measure ﬁ Preelectlon Stalement [ Quarterly Statement
8 gl:égﬂc:andlda(e Election Commiltee grgr;ri:tifjled S _?e::;an;ua::;;r:i?t g Special Odd-Year Report
erminalion Supplemental Preelection
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O General Purpose Commitlee [T Amendment {Explain below)
(O Spensored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commiltee
O Politiéal Party/Central Commitiee {4lso Complele Fart7)
3. Committee Information 1D. NUMBER Treasurer{s
EEYRIA (s)

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

Commi +Z£ ‘o EleeXx knc\mé. Covnne \ Yo NAroe
SUSH SQ,V\C‘C)\ %ca_r\ A\ MAILJNG ADDRESS
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Zonte. ClaciYa. (3 IR0 ﬂ
(] ODE CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY L

Glerdale ca  qizoz TP Wiazen bovham

MAILING ADDRESS (IFF DIFFERENT) NO. AND STREET OR F.0, BOX

MAILING ADDRESS
CITY STATE 2P CODE AREA COOEWPHONE CIT - AREA CODE/PHONE

eerdale. (o G\2n2

QPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
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4. Verification

| have used ail reasonable diligence in preparing and reviewing this slatemen and to the best of my knowledge the information contained herein and in the attached schedwies Is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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Executed.on By
Dala Signatura of Cantrolling Oficatiolder, Candidale, Slale Measura Proponant
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

\aend Guanell

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

G\erdale USH Schep Doacd

RESIDENTIAUBUSINESS ADDRESS {NO, AND STREET) CITY STATE ZP

-,C\emﬁa&e Ca o0z

Related Committees Not Included in this Statement: Listany commitiess

notincludad in this statement that are controfled.by you or are pritnarily formed to receive
conirlbutions or make expenditures on behalf of your eandldacy.

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

1 ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO R0, BOX)
cITY STATE ZIP CODE AREA CODEIPHONE
COMMITTEE NAME 1.B. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ suPPORT
[ opProsE

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

NAME OF OFFICEHOLDER, CANDIOATE; 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 commilttea [s primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
& {1 suPpORT
] oPPOSE
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
O orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
{] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE

Attach continuation sheets if necessary
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Contributi R d ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive RO O LE8) Lo D Running in Both the State Primary and
, A General Elactions
1. Monatary Contributions .....ccoovcevmiinensnerse e Schedule A, Ling 3§ 1\ O, (o @)] $ . oC A1 thvough 6130 71 1o Date
2. L0ans RECOIVED ...ovuemmmmcermrrcenensanerens wes  Soheditde B, Line 3 1} .;;'Lé'() ' 84 {1 35024 '
3. SUBTOTALCASH CONTRIBUTIONS c.ccvomrsurrcnrnen siatnes1+2 5 V3§08 139 ¢ 12850 94| vl Bl SN N
4. Nonmonstary CONHBUEONS ...........cooreeresresssemseeeens Schedule C, Lina 3 Z & 21, Expenditures
: : A\
5. TOTALGONTRIBUTIONS RECEIVED -vvovcmuvrriens ptnessrs 5 1220024 ¢ 12360 14 Mate s_1927T-H1 ¢
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........coemmeenscemmscsismrnonse SCHSCUBE, Lina 4 § f)a,"l : “H s ) B ;)'7- LH Candidates
7. Loans Made ........ccmerincrrmesrrmecsssrssstsrssnssenssneserens Schadle H, Line 3 22, Gumulative Expenditures Made*
. (-] ade’
8. SUBTOTALGASH PAYMENTS ...oooceovreseesrsesseenmn nigtress+7 8 __ o2 Hl ¢ 19374l (IS ublsct taVolniary Expeniurs L)
8. Accrued Expenses (Unpaid Bills) ........ccecrnerecrncanneres Schedule £, Lina 3 [ & Date of Election Total fo Date
10. Nonmonetary Adjustment ..................... S, Schedule G, Line 3 e £ {mm/ddryy}
11. TOTALEXPENDITURES MADE .....ooommnnnnecssnscsrnenses watmsasgrre s _ 19 7-H1 5 - 13874 J / $
. Current Cash Statement / / $
12. Beginning Cash Balance .........c.ueeveene. Pravious Summaty Page, Line 16 § o To cakculate Column B, add
13, Cash Receipts .......ccvmivrcicresessssssnermsesssessacan Columin A, Line 3 sbave i a.'?) 5© . &l-{ amounis II"InCDIUMﬂAfo the
corresponding amounts - -
14. Miscellaneous Increases to Cash........ecoevreoneee,,  Schadufe |, Lins 4 < from Column B of your last &:ﬁ:‘?;gg}{;::gfo" may be different from amounts
15, Gash Payments... censsemssessvessresstssrsssssessers Colimn A, Ling 8 above 1224 41 gen[ort- i"m: "t’,““”"‘s L’Le
o'la-ﬁé olumn A may be nega
186, END!NGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § WO ﬂgg{;sc;h:!fahotﬂd h!:
St 8d from previaus
¥ this Is a termination stalemant, Line 16 must be zero, pericd amounits. F;nhis Is
the firat report being filed
for this calendar year, only
17. LOAN GUARANTEES REGEIVED ...oooo oo Schecuio B, Part2  $ - o e lndar year, <
Cash Equivalents and Outstandlng Debts . Aoy ines 2,7, and 8 (f
18. Cash Equivalents... ssrsrsesteerrernanen 588 Fistuictions on ravarse
19. Oulstanding Debts.......ccccvevunneeee Add Lins 2 + Line 8in Colurin 8 above  § FPPG Form 480 {January/05)
FPPC Toll-Free Halpline: 865/ABK-EPPC (866/275-3772)
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from ‘L“\ - \\ FORM
SEE iNSTRUCTIONS ON REVERSE through _GL~ [Eall Page L{ of é
NAME OF FILER 1.D. NUMBER
- & ” j
Wee 4p Dlonk YpendGonea) o Guad Glneel e 2ol | 53 lsle
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE FULL NAME, STﬁiﬂiﬂ.ﬁEEissé‘g‘ﬁééifﬁi’,EEﬁf CONTRIBUTOR | caNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER RAME PERIOD {JAN, 1 - DEC, 31} {IF REQUIRED)
OF BUSINESS)
: s IND : .
Tami, Qac e Ecom Edusgrec Gied
clend ate . - snAale. Univt
[JoTH A n
_ ey | safec) DATK G s .
2= F- 1\ AENC ' \2.05 [isce 1 OO OO
Slend ale “Tzabners | Ohe
= 7 PTY - oo
A-\H-1 \ \ 2 L1sce [, 000 L fc
CJIND :
0com
CJorH
OPTY
Cscc
[JIND
Ccom
JOTH
ety
[lscc
[CTiND
gdeom
{JOTH
areTy
Osce
SUBTOTALS 1} | CDCC
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ) lcf:‘ioﬂn;'—lndivlﬁal  Commil
. s 7 —Reclplent Commiltee
{Include all SChEAUIE A SUBLOLAIS.) ... ...eeveceeeereeeeeeereete oo e teet e e es e e s s e s s ese e e oot $iy O, 0L (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of lessthan $100 vv.eeveeeeveeerenen. $ &, gTT;*:Poﬂm;;i(f;gHybUSiness entity)
3. Total monetary contributions received this period. SCC — Srmali Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo e, TOTAL $\31L_._O O
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Tyge or print in ink. SCHEDULEB-PART 1

Schedule B--—- Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doflars. from 1~ | ~14 FORM
SEE INSTRUCTIONS ON REVERSE through 2 -1 Page 5’ or &
NABME OF FILER 1.D. NUMBER
(omen: \_3\ ee, \o E\eek !Qq;\& Conaei\ e LASb Schen Brach c?()lm\ - i é?ﬁo [ é{_a_!_]
‘ IF AN INDVIDUAL, ENTER {5} el . H
FULL NAME, sm%ir 1?&24%2?&83 AND ZIP CODE OCCUPATION AND EMPLOYER owmglua - éksh:\?gﬂ s AMOUNT PAID DBU;LSATLAgngG INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER LD NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD PERIOD LOAN TODATE
W\@(‘.\\ 0 QJO‘(\‘OQ-L\\ {JpPap A5 LA | caenoarvear
—
s G MAB500H By | oeon | 11A50.44
[J] FORGIVEN Rate PERELECTION®*
B s, g s A4l | s (LA50. a4
TR ING Oecom QotH [OFIY [JSCC DATEDUE DATE INCURRED
{]PAD CALENDAR YEAR
k4 § % 3 H
] FORGIVEN RaTe PER ELEGTION*
H 5 3 5 H
TOmwp Ocom QotH [JFTY [ sce DATE DUE DATE INGURREC
D PAID CALENDAR YEAR
5 H % 3 H
[] FORGIVEN RATE PERELECTION*
5 H s $ $
fOomp QOcom Qo [Qery [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter{e) on
Schedule B Summary Scheds £, Lina3)
1. Loans received this PEHOH ...cueee et se e s e saeseecseess e emen Sreresranessmanrsereessaessenaaetnts $ 11850.44
(Tetal Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND—Individual
2. Loans paid or forgiven this period ... - PSS PP USPTPURRNUI- o COM-— Racipient Committes
(Total Column {c) plus loans under $100 paid or forgtven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gﬂ: -Pcc::g;i;'(%ag&ybusmess entity)
3. Netchange this period. (Subtractline2 fromLine 1.) o ivviievrenviiecne, DN .NETS§ 1 L %QO_J"'W:]' SCC — Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (Mo bea negative numses)

[ *Amounts forgiven or pald by ancther party also must be reported on Schedule A. ]

** If required. FPPG Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print {n ink.
gchedulf ?m q Amotints may be rounded Statement cavers parlod CALIFORNIA 460
ayments Maae tc whole dollars. § P~ 3= 1) FORM
rom
SEE INSTRUCTIONS ON REVERSE through ol [l Page (o ot =2
NAME OF FILER Lo NU.MBER
< WS GLED 2hnert Brmsd, 2 L D2} (o),

CODES: {f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalfia/mise. MBR meinber communications RAD radio airlime and production casts

CNS eampaign consultants MTG meelings and appearances RFD  retumed contributions

CiB  confribution {explain nonmonetary)” OFC  office expenses SAL campaign warkers' salaries

CVC civic donatlons - FET  petition circulating TEL t.v. or cable airtime and production costs

FiL  candidate filing/baliot fees PHO phorie banks TRC candidate travel, lodging, and meals

FND  fundraising avents POL polling and survey research TRS stafffispouse travel, lodging, and meals

IND  independen! expenditure supporlingfopposing others (explain)* POS posiage; delivery and messenger services TSF  lransfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

HT  campaign fiterature and mailings PRT print ads WEB informalion technology costs {internet, e-mall)

NAME AND ADDRESS OF PAYEE
{(IFCOMMITTEE, ALEO ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Los Angeles Colund N Deqiodrpria. Party

‘ Pppli cadien fee
qeres Ca qoolb Erdocsement RecommendahienMig. | S0.00

CAY
Leednaeles (n Qeevs-3089 LIT |Lawn 3igns 0D
Pintco Geaohc

N o Maa\ grece 20600
(>R ‘ Qo04d pee. | eVecrhead snodo pes A 17 41
* Payments that are contrlbutions or Independent expenditures must alse be summarized on Scheduls D, SUBTOTALS$
Schedule E Summary
1. ltemized payments made this period. (Include all SChEAUIE E SUBLOLAIS.) ..........oo.veeeeeeeeeeeee e eese e et ee s eeeeeeeeee e e e s e s e e e e ettt $ / 5 & ’7 ’L]' -(
2. Unitemized payments made this period 0f URABI ST00 ......cc..eveeverorceeriesicssesiss e scssssnseesessssesesesasesssessssessesasessemessseessemsesssmsssssssssssse e sees eene 3 &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).) ...oeoeerveeeeeveeeemee et eesseeeesssvesssessssssessesesssss st es s 3 65

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} TOTAL § \32 ik L\']

.............................

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)



