
COVER PAGERecipient Committee Type or print in ink. CITY CLERWO Stamp

Campaign Statement
Cover Page ___________________ ________________ ~ Mi ~ 39
(Government Code Sections 84200-84216,5)

Statement covers period Date of election i~ applicable:

from _____________________

(Month, Day. ~Year) For Official Use Only

SEE INSTRUCTIONS ON REVERSE through ~ 1(0 — I i — ~ I k
1. Type of Recipient Committee: All committees — Complete Path 1,2,3, and 4. 2. Type of Statement:

~ Officeholder, Candidate Controlled Committee E Primarily Formed Ballot Measure Preelection Statement c Quarterly Statement
o State Candidate Election Committee Committee 0 Semi-annual Statement 0 S~~i~l Odd-Year Reporto Recall C Controlled [] Termination Statement ~ Supplemental Preelection
£~so Canwkje PealS) () Sponsored (Also tile a Form 410 Termination) StatementS Attach Form 495

(Nan CompIelePafl6)
Q General Purpose Committee Q Amendment (Explain below)o Sponsored [] Primarily Fonried Candldatelo Small ContributorCommittee Officeholder Committeeo Poliliäal Party/Central Committee (Alan Ccarip1ele Pad 7)

NuMBER Treasurer(s)3. Committee information I 133~ ______________________________________________________

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

(bwui’ufhs to E~ec~r tn aià&tnna\l *0 _____________________________

~ S&VZt ~flr≥s c2 O’t\ M7G ADDRESS

STREET ADDRESS (NO RO. BOX) C, y ~IAI~ ZIP CODE AREA cnnrIpI4nNp

~ Ga q~vto __

NAME OF ASSISTANT TREASURER. IF ANY -

G~enc9 r~2 (‘i4. 9 ~2.O7— ~ Wla~er~ kr*(~rn
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

____ I

CITY STATE ZIP CODE AREA CODE/PHONE AREA c0DEJpH0NE

_________________________ C~Me (D~ q\2ôz.

OPTIONAL: FAX I E-MAIL ADDRESS 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 myknowiedge the hi
under penalty of perjury under Vie laws of the State of California that the foregoing is true and Correct.

Executed on — — II By

Executed on By
Dee

Executed on By
Dale

By
S~tno1Co.tv6ng Oi1caI~d% ca-adaL~ Stale Meaawe Proponeql

FPPC Form 460 (Januaryios)
FPPC Toll-Fr.. Helpline: 866/ASIC-EPPO (865/2754772)

State of CalifornIa

Page - of _______

Dale

contained herein and in the attached schedules Is true and complete. I certify

Signaltre ofConfrofleg Officetaldor Canaldate. $151. Meâixé Proponent



Wpe or print In Ink. COVER PAGE—pPar2
Recipient Committee
Campaign Statement
Cover Page — Part 2

Page of _______

NAME OF OFFICEHOLDER OR CANDIDATE

Vk~& Gint\~
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPliCABLE)

~~\p~-dofl U~E≤t~ ‘Eschct\ ~b~y~yc\
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

~CSQrcb&a Cik

Related Committees Not Included in this Statement: tJst 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.

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Li YES Q NO
COMMITIEEAJ)DRESS STREETADORESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C YES ~ NO
COMMITTEEAODRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (JanuazyIOS)
FPPC Toll-Free Helpline: B6SiASK-FPPC (866/215.3772)

State of CalifornIa

5. Officeholder or Candidate Controlled CommIttee 6. PrimarIly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION I ~ SUPPORT

~ Q OPPOSE

NPS~E OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

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

7.

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed Candidatelaificehoider CommIttee List names of
officeholder(s) or candidate(s) for which this committee Is pt/rn arily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD El SUPPORT

El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPP9RT
El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

LI OPPOSE

Attach continuation sheets If necessary



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 Unea 2, 7, and B (if
any).

22. Cumulative Expenditures Made
OrSubJ.cttoWIwd..yEzpendIwre Lknlt)

Date of Election Total to Date
(mmldd4y)

Campaign Disclosure Statement
Summary Page

1~pe or print In ink.
Amounts may be rounded

to whole dollars. Statement covers period

from

through 3z—~9— ft Pege~3 of ‘SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER ,I .0. NUMBER

14rt4., R€t)r \r~4Senn~\\4o&k~D~4a,LbcflrcL&ogl I
ColtimnA Column B Calendar Year Summary for CandidatesContributions Received yoT,u.msPEffioo CALENDARYE~R

Q’ROMATrACHEDSCHCDULES) toThLTOOATh Running In Both the State Primary and
General Elections

I. Monetary Contributions Schedule A, Line 3 $ ‘~ ‘ 60 $ I -‘s—,. no
2. Loans Received Schedule a, LineS ii ~‘~‘ ~$ I I &SD a’4. Ill Through 5130 7/1 to Date

3. SUBTOTAL CASH CONTRIBU11ONS Add Lines 1+2 $ ~ Ca .p ‘-1 $ i paSt> &4 20. ContributIons ~ 2&Y~. &4Received $
4. Nonmonetary Contributions sa,eowe C, line a -9— 21. Expenditures
5. TOTALGONTRIBUTIONS RECEIVED Addtines3+4 $ 122X5D 2’4 $ ~2S&> I.’4 Made $________

Expenditures Made
6. Payments Made Sche&e E, Line 4

7. Loans Made Schedulefl. Lines

8. SUBTOTALCASH PAYMENTS AddLines6 + 7

9. Accrued Expenses (Unpaid Sills) SchedukF,Line3

10. Nonmonetary Adjustment Schedule q LIne 3

11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10

$

t~’~t4)
a -a-

______ $ iSa’i•41

Expenditure Limit Summary for State
CandIdates

$ ________ $ ________

a-

Current Cash Statement
12. Beginning Cash Balance PrevloUsSummasyPaQ&LfnelG

13. Cash Receipts colwnnA,Line3ebo~e

14. Miscellaneous increases to Cash schedule i, LIne 4

15. Cash Payments Column4Llneeabove

16. ENDINGCASHBALANCE McI Lines 12 + 13+14. then sublmct line 15

If this Is a termination statement, Line 16 must be rem.

S C
~pi!st,~q

t~a i4j
$

17. LOAN GUARANTEES RECEIVED ScheduleS, Pail 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnstructionsonrevesse

19. Outstanding Debts AddUne2+LlneginColumnaabove

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

$

$ FPPC Form 480 (Januarylo5)
FPPC Toll-Free HelplIne: 8661A5K.FPpC (8661275.3712)



Schedule A Type or print In ink. SCHEDULEA

Monetary Contributions Received Amounts may be rounded Statement covers periodto whole dollars.

from - - -

SEE INSTRUCTIONS ON REVERSE through Page of _______

NAME OF FILER 1,0. NUMBER

(2imniMce4m ~\ej4 \~o~k\ ‘ko ~uSt i4~s IrnxcS ~o\\

~ FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDMDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEVED (IFCOMMITTEE.ALSOENTEHI.D.NUMBER) CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATECODE (IF$ELF.EMPLOYEDENTERNMJE PERIOD (JAN. I -DEC. 31) (IF REQUIRED)

OFOUSINESS)

~ Ig?~ ~
I OPT~

&-~-i~. ~OcDJ4~Ci4~ g~10~ DsCC ton’°
SCan a ~e —rtctc)nets []IND
p~a ~~ -

a-i~-i~ 1)0cc>
UINO
11 COM
110TH
DP1Y
115CC

C NO
C COM
110TH
IJ PTY
08CC

‘ LuND
fl COM
00TH
LI PTY
C SOC

ec !$5-* 4~t~ k[t5~fr
SUBTOTALS k~zD I’ b ~ t~i~’: 1?~’ ~*~*~ii

Schedule A Summary Contrlbutor Codes

1. Amount received this period—itemized monetary contributions. ND— Individual
(Include all SChedule A subtotals.) sJ2~ ~00 do COM—Reciplent Committee

(other than Pfl’ or SaC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 $ (3 0TH — Other (e~g., business enUty)

flY—Political Party
3. Total monetary contributions received this period. SOC—Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....,.........,........ TOTAL $1jk cDO -Oc~5
FPPC Form 460 (January)05)

FPPC Toll-Free Helpline: B6SIASK-FPPC (666(275-3772)



SCI-jEDULEB-PART1

(Enler(s) on
Schedule B Summary iedvieE.Unfl

1. Loans received this period $ ~\I&6O. 44
(Total Column (b) plus unitemized loans of less than $100.)

2. Loanspaidorforgiventhisperiod $
(Total Column (c) plus loans under$1 00 paid or forgiven.)
(Includeloans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
Enter the net here and on the Summary Page, Column A, Line 2.

Schedule B — Part I
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.
from —

SEE INSTRUCTIONS ON REVERSE through

Statement covers period

¶Y’&~\ nGonn~

1—I--ti

NAME OF FILER ID. NUMBER

t~om~-m~\\ee, 40 f~4 \~A An ~ 3cbcn\~arA ~r3U assi~,c
(a) (II) (a) OUTS15AADING (a) (1) (0)

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID BALANCEAT
INTEREST ORIGINAL CUMULATIVE

OF LENDER OCCUPATION MD EMPLOYER BALANCE RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID This AMOUNTOF CONTRIBUTIONS
IIFSaF.aWLOYED.EWIER BEGINNING THIS(WCOMMflTEE,AtSoENTERLD~NuM8ER) NAMEOFEUSINESS) PERIOD PERIOD THIS PERIODt PERIOD PERIOD LOAN TO DATE

ND

~261

Page of~

QCOM Q0Th ~J pry QSCC DATEDUE

Q PAID

Q FORGIVEN
RATE

~ib- t\
DATE INCURRED

I

CALENDAR V EAR

PER ELECTIDr

1Li &~C. ~x’4

f] PAiD CALENDAR YEAR

S S ¶4 5 S
RATEf] FORGIVEN PER ELECTION’

S S $ $ S
t0 ND Q COM Q 0TH ~ PT’? fl 8CC DATEDUE DATEINCU~ED

U PAID CAI.EIfl~ YEAR

S $ ¶4 5 S
RATEf] FORGIVEN PER ELECTION

S £ $ $ Stfl IND 0 COM 0 0Th LI PT’? U 5CC DATEDLJE DATEINCURRED

SUBTOTALS $ $ $ $ ~Th ~

Amounts forgiven or paid by another party also must be reported on Schedule A.
If required.

It ~‘O.44

tCont,ibutor Codes
IND— Individual
COM— Recipient Conirnlttee

(other than PTY or 8CC)
0TH — Other (e.g., busIness entity)
PTY—PoIittcaI Party
5CC — Small ContributorCemmittee

(May be a nega V. nuntat)

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: SBEIASK-FPPC (8661275-3772)



SC~EDUIEE

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.) ~ I .~ c9 ~1 41
2. Unitemized payments made this period of underSi 00 _______________

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) -er
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ ~ 1

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

statement covers period

from

through ~2 10’i lb Page of ______

NAME0rFILER ID. NUMBER

&t~nry~4ic. #n t~e4 kr9~1ACpnr~~\ ~o arcb ~ c?~zzsA ao\\ ~o’1 (oL~,
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign paraphernalla!misc. MBR member communications RAiD radio airtime and production costs
CNS campaign consultants PSTG meetings and appearances RFD returned contributions
GTB contribution (explain nonmonetary) Oft office expenses SAL campaign workers’ salaries
CVC civic donations FEt petition circulating TEL tv. or cable airilme and production costs
FL candidate filing/ballot fees Ft-tO phone banks ‘lit candidate travel, lodging, and meals
FND fundraising events Pot. polling and survey research IRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explainy P05 postage, delivery and messenger services 1SF Iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRf print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CFcOMMFTTEE.PJ-SOENTERIO,NUMBER) COOS OR DESCRIPTION OF PAYMENT AMOUNTPAIO

too &~ge(~~ (~oLq~k’j ‘ben’ipcx-M\c., ~Pcu4(
PpplioaMcncea

zo~. &nc(& &~ CA- qoc( ~ ui-aoc&ntn-~ Ree6~, trt.k cfl H4-1. SO. 00

Cc~bt. Q,~c1≠Drc~

~~~&Cb ~ Li~ Lag1,n 5 SoO~D
Thn~c ~ M~\ ç\~a ~OO’OO

OO46 ~rc 1t~C4~ec~A tnoelope~ 4r7ry ~
~ Payments that are contributions or inde~endent expenditures must also be summarized on Schedule 0. SUBTOTALs

--

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


