Recipient Committee
Campaign Statement

-Cover Page

{Government Code Sections B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink. . Date Stamp CALIFORNIA 4 6 0
2001502
CITY CLERK FORM
Statement covers period Date of election if applicaw“ H P / fj
Month, Day, ¥ AR 2 : age °
from 92“/ 7‘" / / (Month, Day. Year 2 PH 12 2“ For Official Use Only

through 3~/?’" /! L/"j’”

1. Type of Recipient Committee: a4 Committees = Complets Parts 1, 2, 3, and 4, 2, Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure 'ET Preelection Statement [0 Quarterdy Statement
(O Stale Candidate Election Committee Commitiea O Semi-annual Statement [ Spedial Odd-Year Report
O Recall Q Controlied [J Temination Statement [J Suppiemental Preelection
{Also Compiale Part 53 { Sponsored {Also file a Form 410 Termination} Siatement - Attach Form 495

[] General Purpose Commiitee

(o Complese Pt & Amendment {Expiain below)

(O Sponsored O Primarily Formed Candidatef
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committes (AisaGompiete Part 7)
. LB, NUMB R
. reasurer(s
3. Committee Information 20\ bl Ti 1(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NC COMMITTEE)

zleek ingead éonneh 4=
GHUR) Sehed Doadd e\

Comanhzs ‘o

NAME OF TREASURER

\J vVonne %M\"fe\

3TR S8 (NO P.O. BO!

ciITy

clend efe C‘.AA-VCTXZOZ

SURER IF AN\’

L ogen ko -Prwn

cope CODE/PHONE HAME OF ASSISTANT TR

CiTY

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX ’ MAILING ADDR S
STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODEIPHONE

cendale Cp 31202

OPTIONAL: FAX / E-MAH. ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

! have used all reasonable diligence in preparing and reviewing this staterent and to the best of my knowledge the information contaj
under penally of perfury under the laws of the State of California that the foregoing Is true and comrect, ﬁ
£

Executed on 3_9 ‘D-// By

herein and in'the attached schedules is true and complete. i cerlify

320 .

Executed on
Executed B
ecuted on Data 4 Signature of Controling Offeehoider, Candidale, Siate Measure Proponant
Executed on By -
Cata Signaturs of Controling OMicetoider, Candidate, Stale Maasure Froponert FPPC Form 460 {(January/05)

FPPC Toll-Fras Helpline: 868/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink,

COVER PAGE-PART 2

CALIFORNIA 46 0

FORM
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5, Officeholder or Candidate Gontrolled Committee
MAME OF OFFICEHOLDER OR CANDIDATE

e d Connegd)

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER I[F APPLICABLE)

cendade gsD 6&\0@1%0&(&—

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

S .. >\

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O vyes 0 wo
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves T No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIF CODE AREA CODEIPHONE

€. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

{] suPPORT
{1 orpoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
[1 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[] sUPPORT
{] oPPOSE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SusRORT
i opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPEC Toll-Free Helpline: 866/ASK-FPPC {8E6/276-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doflars.

SUMMARY PAGE

from

Statement covers pariod

CALIFORNIA 460

through

NAME OF FILER

e by Fleot g

(o 516D Sohed Borud Soll

2~ 17| FORM
g"‘["f"“ Pago__-g__ of_L_
1.0, NUMBER
1 330! bl

. ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIARHED soue vy Running In Both the State Primary and
General Elections
1. MONBLATY CONTIBUIONS erooeresmrrsrsrsemmmrnnee  Schecte s L § _ 2258 8§ ¢ A58, % g
/12503 111 through &30 7/ to Date
2. Loans Received ....... vesnrnanas aeraressenan sresers e nanas Scheduie B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .....c.ovor e dgumestvz § ({88 TY g 15509 /A |2 Conirutons $1350A. 13 ¢
4. Nonmonetary Contributions ..........cueissssssessnienes Schedule €, Line 3 = 21, Expenditures
5. TOTALCONTRIBUTIONS REGEIVED wweviusomuscrmscsiee AddLines3+4 § /15858 s /36509 1A Made $ 9910 07~ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ............coueeeurenmeessmsversmessenssesesesenes Sohockia £, Line 4 § _ TS5 TR -lof s _99/0 .0A~ |candidates
7. Loans Made.......cumonin bttt rerpeesenarstre Schedule H, Lina 3 € o 22, Cumulative Exvenditdres Mads
, Cumulative Expen ade*
8. SURTOTALCASHPAYMENTS ..ocoevcevssesssssrenmsseesnes AddLies6+7 § K5 68 b&f $ PP/p 02 {lfSubjoﬂanolm:ryExplnﬂNnLunm
8. Accrued Expenses (Unpaid BHIS) .......cocerseiircecrann: Schedule F; Line 3 o % Date of Election Totat to Date
10, Nonmonetary AdJUSIMENt ......eevveoves e N Schedule C, Line 3 o o (mm/ddfyy)
14, TOTAL EXPENDITURES MADE ..o addtiesasorio $ __ G- bl s _$9/6.03— ; p $
Current Cash Statement /. I $
12. Beginning Cash Balance .........cuienece. Previous Summary Page, Une 16§ _L10 L. g2 To calculate Column B, add
13, Cash RECEIPS ......cvvvrernrremmeerressssras cvevesmemsersaress Column A, Line 3 above (15875 BMBI’&CO'“““M:W
14. Miscellaneous InCreases to Cash ... schoclo, Lines L) & 1 - 7/ | fram Column B of your ast :::2:"::?,: ey section may be diflerent fom amotis
15, Cash Payments................ ceetntesseraeesemn e s tenas Cokimn A, Line 8 above YSIA- b ! gport Some amounts in
olurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtraci Line 15 $ 3599 .1p figures that should be
5 subtracted from previous
if this fs a termination statement, Line 16 must be zem, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECENVED ................ S Schedule B, Part2 for this calendar year, only
cary over the ameunts

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENIS ....c..ccecverencencnresressinss e See Insiructions on reverse

19, Outstanding DebiS ........ccrrcereceners  AddLine 2+ Line 8 in Column B above

from Lines 2, 7, and 9 (f
any).

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule A Type or prin; in mmd ) SCHEDULE A
" . - A t n
Monetary Contributions Received "% whole doliars, Satenent covers poriod SN Ty}
trom _ & ~1“1~ 11 FORM

SEE INSTRUCTIONS ON REVERSE

through 5’}6‘" L\ Page “1{ of /7

NAME OF FILER

Lommi Hes o e lrund Gonpel) Yo GUgD Sl Boaed Ao ESINIAY

LD, NUMBER

AMOUNT
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE ' \rTTEE NTeR CONTRIBUTOR | oiciypaTION AND EMPLOYER RECEIVED THIS
RECEIVED (FeoM ALSOENTERLD. NUMBER) CODE * {IF SELFEMPLOYED, ENTER NAME FERIOD

CUMULATIVE TODATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
JIND

com
+OTH )
OPTY /400
gsce

35-1

{, oD

J

A R TEY))
doH T2
fscc oo

2-45< 1t

JiND

com
JotH
[JPTY
Fjsce

CJIND

Ccom
goTH
CeTY
Clsce

CIIND
CJcom

SUBTOTALS /i

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(INCIICE @IT SCREBUIE A SUBEORAIS.) creeereeerreoersressssesseesss e eseesses e s es e eee e $1100.00
2. Amount received this period — unitemized monetary contributions of less than $100

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

s_3% 58
3. Total monetary contributions received this period. 58’ 8‘{
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..ec..oovceo.vu..one.. TOTAL § f I v

*Contributor Codes

IND — Individual
COM ~Ratiplent Commitiee

(other than PTY or 3CC)
OTH - Cther (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committes

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-5772)



SCHEDULEB -PART1

rint in ink.
Schedule B—-Part1 Am:?lﬁ:so:;r:y nhe':':t:nded Statement covers period CALIFORNIA 4 6 0
Loans Received te whale doliars. from ._....ﬂ? 13- 1 \ FORM
SEE INSTRUCTIONS ON REVERSE through >~ YA~ I\ page S ot 77 __
NAME OF FILER 1.0, NUMBER
Lommiier 4o £ech \oansd Gonel o LU Sheel Broed oW | 153U1LL
e ]
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER OUTSTANDING mourrr e OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER Occﬁm“? ) EMPLOYER BECCE 1| RECEIVED THIS 3;“33’;25:;"’52 CERLANCEATS | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTERLD, NUMBER} NAME OF BUSINESS) PERIOD PERICD THIS PERIOD " PERIQD PERIOD LOAN TODATE
Maci i Gon [ PAID CALENDAR YEAR
C,omf\f\\m\irj 100 | s =4 ‘?m % OO0 |5
Ge~Cle Cp “Wvo2 bﬂte;ﬁ ol =\ [ FORGIVEN PERELECTION**
3 Fe- 5 'e' § s $
Wi Qcom CJom Oerv [ scc DATE DUR DATE INCURRED
lragie GuyvaeA ) CALENDARYEAR
At E',_T,\_%‘D sb- | 200 S . | SPODO | Sone
T2acher [] FORGIVEN RATE PERELECTION**
ALY o CA-S\20-
s So00 | s s
TOme [JcoMm [JOTH O PTY [Jscc DATE DUE DATE INCURRED
el enHom \ [JPaD CALENGARYEAR
S\'O»\'\ o . o SDOG -, | 5vc0 |, §?Do
GV dade Wi\ 202- Nome dad [ FoRene e PenLzcrioN "
e L H000 | . | .
TOmwe Ocom Qo Oy [Osce DATE DUE DATE INCURRED:
SUBTOTALS § | > ~~n$ 10,0008 D060 § -6

{Enter{a)on

Schedule B Summary SchedueE, Lina3)
1. Loans 1eCeived this PEIIOM ........ciece e sesse s sssessesssssses e seeassessestasessses e sasenstonenssossessessens s \0,0ce

(Totat Column (b} plus unitemized loans of lessthan $100.) fCentributor Codes

IND—Individual

2. Loans paid or fOrgiven this PEMOM ... cieerecrrecerseemesestssee s ssresssceerssesmssessssesesseeaseseessssssessseensssessns $ \D N [ &. comM _"R:c;;i:m Comrittee

(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

{Include loans paid by a third party that are also itemized on Schedule A.) STT\“(‘_-POOEI&I(%SR:"S'"ESS entity)
3. Netchange this period, (SUBLFAct Line 2 om LINE 1.) eveeeeveererseooorsecoremseeoseesse s sssseneeseseesseen NET $ mﬁm"wq SCC—Smat Contribuor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[ "Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

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

C Type or print in ink.
ﬁahﬁlﬂ:ﬂ; Emade Amounts may be rounded Statement covers perlod CALIEORNIA 4 6 0
y to whale dollars. wom 2771/ FORM
SEE INSTRUCTIONS ON REVERSE ’ through Z £ Q,/[ Fage -L of —L

NAME OF FILER LD. NUMBER

lommHee o Eleat Ingpid Connll o Gisp bl Boant 2ol 1 28b1bh

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

CWP  campalgn paraphernalia/misc. MBR  member communications RAD radic airime and production costs

CNS campaign consuliants MTG meetings and appearances RFD  retumed contributions

CTB  contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salarles

CVC civic donaticns FET petition clreulating TEL 1w or cable alime and production costs

FIL  candidate filng/baliot fees - PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals

ND  independent expenditure supportingfopposing cthers (explaln)® POS poestage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRC professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB Information techniclogy cosls (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IFCOMMTI'EE,ALSOEETERLDJEIM\;ER) CODE CR DESCRIPTION OF PAYMENT AMOQUNT PAID

yuonnegmt% LIT 74. 92
Pos KX 0D

Sanva. Qactka. Gk VA0 OFC. | Labels, bostager., CRac/mes L 87

e o
Q04L. FY

Commerce. . Oy Q0046 - LT | mader, bpsinces Careds

Colby O 794.96
g0 /3.
celes Gh Geots Lir | Lawn ogns | posts H2b 23
* Payments that’ are contributions or independent expenditures must also be summarized on Schedule D, ' 7 . SUBTOTALS 17{5 g 0’/ / &
Schedule E Summary
1. ltemized payments made this period. (INClUde all SCREAUIE E SUBLOTAIS. ) .........eeueeeeereeeeeeeeeeneeescsesesessssssseeesssssssessseessomsseessesesssssess sesmesssssssessros $ jﬁ 3 : '/?
2. Unitemized payments made this PETIOd OF UNAEI $T00 ......oc.v.eveeeeereeseese oo e sessss s sesmses ssesssessssmesesesssessseseeee et e et eeeset et eeeeeee et et eseee e e 3 74 s JX
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =318 U SO U PO UD USRNSSRV x~a
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on.the Summary Page, Column A, Line 6.) .....ccceeeccivireve i, TOTAL $ MM_

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may ba rounded
towhole dollars.

SCHEDULE E (CONT)

Statement covers period

from Jﬁ[’7h//

through - /@ et /4

CAII.:I(l;gnRﬂNIA 460
Page._’z__ of.L

NAME OF FILER

Lommide 4 Ckof /na d
CODES: If one of the following codes accura describes the payment, you may enter the code. Otherwise, describe the payment.

b &

Shesl Goard 201l

LD. NUMBER

[ B33 GLI66

CVP  campalgn paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MIG meetings and appearances RFD  relurned contributions
CIB  contribution {(explain nonmenetary)* OFC offlce expenses SAL campalgn workers’ salaries
CVC civic donations FET pefition circulating TEL tw. or cable airime and production cosis
FE.  candidate fiing/allot fees PHO phene banks TRC candidale travel, iodging, and meals
FND  fundraising events POL polling and survey research TRS slafffspouse trave!, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TEF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign fiterature and mallings PRT piint ads WEB Infermation technology costs (internet, e-mall)
o}
R D R e COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
bl
_Rurhenk Ca 1507 Li17 | Mail; ng List 37779
STalk Mpicin
2Tl 39
S Angeles Ca Ppols” T /S92

Ma iling
J

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ 4/ /[ D. 35

FPPC Form 460 {January/05)

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