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\r~2~ A (~o nneX\
OFFICE SC*JGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
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CITY STATE ZIP CODE AREA CODE/PHONE
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DYES DNo
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FPPC Toll-Free Helpline: 866~ASK-FPPC (866/275.3772)

State of CalIfornia
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7.
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Q OPPOSE
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder 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 Q SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT OR HELD ~ SUPPORT

LI OPPOSE

CITY STATE ZIP CODE AREACODEIPHONE Attach continuation sheets if necessary
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To calci4ate Column B, add
amounts in Colwnn 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 Lines 2, 7, and 9 (if
any).

Expenditure Limit Summaly for State
Candidates

22. CumulatIve Expenditures Made
(lrsubJec$to ryExp.nditir,LWnIt)

Pate of Election Total to Date
(mm~’dd~’)

I

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

front —

through

~2- i~-1-ti

3-19-Il Page .0 ~
NAME OF FILER ID. NUMBER

~nA~4\~4~ ~ h~*IS~wf( 4~4LE1) ~x2Qyd1xIrci J~aU
. U ColumnA ColumnS Calendar Year Summary for CandidatesContributions Received Running In Both the State Primary and

C A O~ General Elections
1. Monetary Contiibutions sche~qeA, lines $ /I~P - 44 $ ,.4oZ5~, Ill though also ui to Date

2. Loans Received SChedCkB,UneS

3. SUBTOTALCASH CONTRIBUTIONS AddUnes 1+2 $ ifçg. bT $ isSo 9. /t 20. ContrIbutions ~-~q ~,
4. Nonmonetary Contributions Sche*iec~ Line 3 21. ExpendItures qc
5. TOTALCONTRIBUTIONS RECEIVED AddLlnes3t4 $ $ i4&’q- j2~ Made $ I ~

Expenditures Made
6. Payments Made sci,.m~e ~ LIne 4

7. Loans Made Sthedu~e H, tin. 3

8. SUBTOTALCASH PAYMENTS AddLlfless+7

9, Accrued Expenses (Unpaid Bills) w,edute i~ Un. S

10. Nonmonetary Adjustment se,emilec,une3

11. TOTALEXPENDITURESMADE Add LIr,ese+9+1O

$

$

$ Qcío .o—

f~8&. hi $

$ 11S~.tI $ ccL/O.6d_~

Current Cash Statement
12. Beginning Cash Balance PievIousSw,,maiyPage~ LIne 16

13. Cash Receipts CokininkLkeaabrne

14. MIscellaneous Increases to Cash Sche~dei, LIne 4

15. Cash Payments CokrnnA,LIr,eaabove

16. ENOINGCASHBALANCE Add LInes 12 + 13 + 14, then subtract LIne 15

If this isa tem,hiation statement, Line 16 must be rem.

$

17. LOAN GUARANTEES RECEIVED Sche&~B, P.4 2

$

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeh,sucsscnson,mwse

19. OutstandIng Debts AddUne2+LInegInCoIumnBabove

$

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

$

$ FPPC Form 460 (Janurnylos)
FPPC Toll-Free Helpline: SGG1ASK-FPPC (866I275-3fl2)



Type or print In Ink.
Amounts may be rounded

to whole dollars.

IND— Individual
COM —Recipient Committee

(other than PTY or 8CC)
0TH — Other (e.g., business entity)
PTY— Political Party
5CC—Small Contributor Committee

ScheduleA
Monetary Contributions Received

SEE INSTRUCTiONS ON REVERSE

Statement covers period

from

through

SCHEDULE A

Page ‘1 of ‘1’
NAME OF FILER I ID, NUMBER

~o’~&-~o nyd&,nr~*\ A0 Gos~&h ‘?as~
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INOMDUAL ENTER AMOUNT CUMULATiVETO DATE PER ELECTION

RECEIVED QFcOUWTTEE.N.SOENraRLaNUMOER) CODE * OCCUPATION AND EMPLOYER RECEIVED ThiS CALENDAR YEAR TO DATEOFSET-F-ENPLOYED,ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- OF9USINESS)

LLfl~tLtL Te~,Ch~~n *LiS Pnxc~cJ~o QINO
?A&E ~ci. ~Jur~’~- ~COM

p. — ~OTh /JtV0El PTY
“-II Lo~Ac ~ q~o 05CC

mar~ Lie reS RND
DOOM

00Th

2-as it t~os I3~1-yj≥J&ZA ~~=s-J 005CC I. 00
QIND
OCOM
00TH
OPTY
05CC

~ NO
ETCOM
QOTh
OPTY
08CC
QIND
DOOM
cOm
QPTY
08CC

SUBTOTAL$ /;oO
Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $ I C-”- • 0

2. Amount received this period — unitemized monetary contributions of less than $100 $ 5_gd ~‘S
3. Total monetary contributions received this period.

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

*ContIibUt& Codes

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



CULE B -PART I
Schedule B — Part I
Loans Received

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

to whole dollars.
Statement covers period

from .,2—ri- U

SEE INSTRUCTIONS ON REVERSE I through —~‘ fl~ Page .‘~ of
NAME OF FILER I.D. NUMBER

n~3A\’tt ~, c)\€~V~~
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDMDUAL, OUTSTANDING ~ AMOUNT PAID 0UThI~DING INTEREST ORIGINAL CUMUlATIVE

OF LENDER FSUFSWWY ENTER R BAlANCE RECEIVED ThIS OR FORGIVEN c~i~is PAID THIS AMOUNT OF CONTRIBUTIONS
OFCOMNnTEE,AL.SOENTERLQ.NIJMBER) NMIEOFBUSSS) BEGINNINGThIS PERIOD ThISPERIOD PERIOD PERIOD LOAN TODATE

£ftIY”% W~t~ ~PAID CALENDARYEAR~ U C~.ornv~tLnl~nl siOcnO $ -G .€‘ S ~O~CtO

caendstf!e_ C~A C~\7D’2. o~ &I~ I [3 FORGIVEN PER ELEC7~ON

S ‘~‘~ $ $ $ S
ttIND [3 Q~L~ Q ()7~j [3 fly [3 5~ DATEDUE DATEINCURRED

1 rn~ y~-~~a\\ [3 PMD CALENDARVEN~
,.-‘ — LPrU≤b .0-5 SttO ~

.— itocPv≥_C [3 FORGIVEN RPJE PERELECI1ON*

a~~a’&L CRq\ao>~ 5e 55coo
tfj ND [3 0CM I] 0TH [3 PlY I] 8CC DATE DUE DATE INCURRED

czQ,c~a k~2~estWO4~’n [3 PAID LENUARVEAR
— $_-~ SSThbO ~ 5booo ,S~oo

c~i—-bi-~_~Zo 2— \~Orne. àa~≥ ci FORGIVEN PER ELECTION

• $___ $___

t0 IND [3 COM U 0Th [3 PTY [3 SOC DATEQJE DATEINCURRED

SUBTOTALS $ tO,cn’o~ ~D3ooo$ ~D1occ~ $ ~ L 4~

(Eflr(e)~~Schedule B Summary Sd,OAE.Lj,e3)

1. Loans received this period $ lfl~ OoO
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period $ \.o ItO
(Total Column (c) plus loans under $100 paid orforgiven.)
(Include loans 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.

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

tConlributor Codes
ND—Individual

COM — Recb~Ierit Committee
(other than Fri or 5CC)

0Th — Other (e.g., business entity)
PlY—Political Party
SCC-Smau Contdbutor Committee

FPPC Form 460 (JanuarjlO5)
FPPC Toll-Free HelplIne: 8661A5K.FPPC (8661275.3772)
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SCNFflI R FE
Type or print in Ink.

Amounts may be rounded
to whole dollars.

Schedule E
Payments Made

SEE INSTRUC11ONS ON REVERSE

Statement covers period

from o2/7l/

through Pageb of I
NAME OF FILER ID. NUMBER

&~i~d(~~ ~k Ek&&!1k10J(nonrp]//o&15y ~ijJvtl 3eado~tcI)
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
~P campaign paraphemaliainiisc. ~ member communications RAG radio airtirne and production costs
CNS campaign consultants MTI~ meetings and appearances I~D retumed contributions
CTh contribution (explain nonmonetary)’ OFO office expenses SAL campaign workers’ salaries
CVC civic donations FE~ petition circulating TEL t.v. or cable alrtime and production costs
AL candidate fihinglballot fees Fl-b phone banks TRO candidate travel, lodging, and meals
FI’C fundraising events ~oi polling and survey research iRS stawspouse travel, lodging, and meals
IC Independent expenditure supportinglopposlng others (explain)’ P05 postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
t.EG legal defense PRO professional services (legal, accounling) VOT voter registration
LiT campaign rnerature and mailings PRT print ads ~EB information technology costs (internet e-mail)

NM4E AND ADDRESS OF PAYEE CODE OR DESCRIPTiON OF PAYMENT AMOUNtPAID

‘)~uonnen~4~-\ LIT 1q.q~.
~ —r

~Eir& c3ari\-~. ~- q~ ~c9o orc.. L~1s,~ toL~ 87

~

11bMm2tC~c~-9OOqO L,T~ ntilt~-f £,sines~ ce~ds
C.dbgP~W~ 7Q41’Ko

- —

~ G4 q~C)(s i-;i Leu~)n O9nS,
~ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ‘~3~5~’~/ /0

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100 _______

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (a).)

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

______

çlq, ~

EPPO Form 480 (JanuarylOs)
FPPC Toll-Free HelplIne: 866(ASK-FPPC (886(275-3772)



Type or print In ink.
Amounts may be rounded

towhole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period
SCHEDULE E (CONE)

through 4 c_1/ Page 7 of 7
NAME OF FILER l.D. NUMBER

~ -~ 3/f3l In9~c( (~,nneJf ~o&US~ 33i,a1 &~ta1 ~?o(j
CODES: If one of the following codes accuralejy) describes the payment, you may enter the code. Otherwise, describe the payment
a~ campaign paraphernalia/misc. MER member communications PAD radio alrlime and production costs
CNS campaign consultants MEG meetings and appearances I~D returned contributions
Cm contribution (explain nonmonetary)* OFO office expenses SAL campaign workers’ salaries
CVG civic donations FEY petition circulating IEL t.v. or cable alrtime and production costs
FR. candidate filing/ballot fees pi-io phone banks TRC candidate travel, lodging, and meals
FM) flindraising events POt polling and survey research iRS statflspouse travel, lodging, and meals
It) independent expenditure supporting/opposing others (explain)* P03 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regIstration
UT campaign literature and mailings FRY print ads V~EB Information technology costs Ønternet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOLJNTPAID

~o~ii 44 QcLL li*

Pur\W~- G~ LiT 2~ 79
.5r&R. Msi’d’~~g —

Th4Iq~M~ QDO’C in— Haih’nj

Payments that are contributions or independentexpenditurn must also be summarized on ScheduleD. SUBTOTAL ~ 4~ 39
FPPC Form 460 (JanuaryIos) —

EPPO Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)


