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1.J Type of Recipient Cothmittee: All Committees — Complete Pedal, 2, a, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure U Preelection Statement Q Quarterly Statement
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(rnoCom*IePa4~ 0 Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495

- (Also ComØete Fat 6)
[] General Purpose Committee Q Amendment (ExplaIn below)o Sponsored Q Primarily Formed CandIdate!o Small ContributorCommlttee Officeholder Committeeo Political Party(Central Committee

3.~ Committee information Treasurer(s)
COMM~7EE NM4E (OR cANDIDATeS NMAE IF NO coMMrn-E~ -

e/7/3~’V$ 4K//%%~/
. STREET ADDRESS (No P.O. BOX)

, - it#
CITY STATE ZIP CODE

~ MAILING ADDRESS (IF DIFF EI~’ONOANd STREET OR P.O.

• CITY STATE ZIP CODE AREA. 000EIPI-IONE

OPTIONAL: FAI( I E-MAIL ADDRESS

A

NAME OF TREASURER

,t~~zt’/ J~a9MøW
MAIUNO ADDRESS

CITY AREA CODE/PHONESTATE ZIP COOE

d7’t 9/ote’
NAME OF ASSISTANT TREASIORER, IF ANY

MAILING ADDRESS -

~ZIP CODE AREA COO~HO NE

OPTIONAL FAX? E-MAIL

Executed on z/z 5’///’
Executed

‘Dew

4. Verification
I have used all reasonable dIligence in preparing and reviewing this statement and to the best of my dge theJrfformatiop-co iced herein and In the attached schedules Is true and complete. I certify
under penalty of perjury under th laws gfthe State of California that the foregoIng Is true and corre ~/‘
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Codes
NO— lndh,jdual

COM—Recipient Committee
(other than PW or SOC)

0TH — Other (e.g., business enflty)
P1Y—Poililcal Party
5CC—Small Contiibutor Committee
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Mdnetary Contributions Received
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~ FULL NAME, SThEETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDIJAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED OFCOMWUEZAISOENThRLD.NUMOm) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
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Söhedule A Summary
1. Amount reCeived this period — itemized monetary contributions.

(InClude all SChedule A subtotals:) $:.

2. Amount received this period — unltemized monetary Contributions of less than $100 $ -

3. Total monetary Contributions received this period e/ 4~
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ ~L I
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‘Contributor Codes

IND— Individual
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(other than PTY or 8CC)
0TH — Other (e.g., business enti~,)
PTY—PoliHcal Party
5CC—Small Contflbutar Committee
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M~netary Contributions Received
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(other than PT’? or 5CC)
0TH — Other (e.g., business entity)
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DAlE FULL. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
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OF BUSINaS)

~#~%0 zo,-uL-’) ~(ND
flCOM
00Thz// ~t~ rwn
05CC
QIND
flCOM
00Th
0Pr(
05CC

CIND
OCOM
00Th~
EIPTY
05CC

QIND
EICOM
00TH
QPT’i’
03CC

QIND
QCOM
Cam
CR1-v
05CC

SUBTOTALs ~O —

Contrlbutor Codes
IND—IndMdual
COM —Redplent Committee

(other than PTY or 5CC)
0TH — Other (e.g.. business enlity)
PT’?— PolitIcal Party
SCC—SmaIi Conlributor Committee

1:



lype or print In ink.
Amounts may be rotrnded

to whole dollars.
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S~heduIe E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

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

4.~ Total payments made this period. (Add Lines, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL S /9~~1f

Sbhedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDUL ‘~E

Page ______ of 1/
NMEOFpiLER~~ g/,~/ /37/f9 t

CÔDES; If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
~ campaign paraphematialmisc. MaR member communications . RAD radio airilme and production costs
CNS campaign consultants Mit meetings and appearances RFD returned contributions
CTh contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations lET petition circulating TB. Lv. or cable airtlrne and production costs
FRi candidate fdingbaliot fees P1-K) phone banks 1RC candidate travel, lodging, and meals
END fundraising events POL polling and survey research iRS staff!spouse travel, lodging, and meals
NI independent expenditure supportlng!opposing others (explain) P05 postage, detivety and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registratIon
LIE campaign literature and mailings PRI print ads ~B information technology costs (internet, e-mail)

F c~ft~Da1E~u,_$~ CODE OR DESORIPTiONOFPAYMENT ANOUNTPAID

~ - . -

c~/~—~
e~oy~e~ i~’&tW~2 . 4/~/7 /14~7~SC/4€ - it~

* r~n1~~ that are contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ ,,( r—

EPPO Form 460 (Januarylos)
FPPC Toll-Free Helpline: 866IASi(-PPPC (8661275.3772)



NWG
OFC

POL
P05
PRO
PRT

• memborcomn,unicatJons
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage1 delivery-and messenger services
professional setvlces (legal, accounting)
print ads

RAt) radio airtlme and production costs
R9) returned contributions

* Paymentsthatarecontributlons orlndependentexpendituresmustaiso bosummarized onScheduloo. SUBTOTAL S /‘, Z. a

Sdhedule 2
(c:ontinuation Sheet)
Payments Made

SEEINSTRUCTIONS ON REVEF
NAME OF FILER

Typo or print In Ink.
Amounts may berounded

to whole dollars.

/

SCHEDULE E (CONE)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otheiwise, describe the payment.
CM campaign paraphernalia/misc.
CNS campaign consultants
OrB contribution (explain nonmonetaiy)
CVC clvlo ddnatlons
FIL candidate filing/ballot fees
FND •fundralslng events
PD: Independent expenditure supportinglopposlng others (expialn)
LEG legal defense
LIT campaign literature and mailings

NAMEANDADDRESS OF PAYEE CODE OR DESCRIPTION OFPAYMENT M~4OUNTpAlD
, UP COMMFrrEE, M5O ENTER LD. NVMBEN)

SAL . campaign workers’ salaries
1EL tv. or cable airtime and production costs
1RC candidate travel, lodging, and meals
IRS staff/spouse travel, lodging, -and meals
TSF transfer between committees of the same cand[datefsponsor
VOT voter registration
~%EB information technology costs (internet. e-mail)

7c~-/Mf/Yz~3-/-lOt op
F///’t/é ~er~ ~l7c7ç/a7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 566!ASK-Fppc (656(275-3772)



or print In Ink.
Amounts may be rounded

to whole dollars.

/~s~’/f
‘tn;
.,ø~

~ø
To calculate Column B, add
amounts In Column Ato 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
cony over the amounts
from LInes 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll.Free HelplIne: 0661A3K.FPFC (866/275-3772)

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Statemèpt77rlod

from

through ‘~/~ /7/

SUMMARY PAGE

Page of //
NAME OF flLERy,~~~ ~

ColumnA Column B Calendar Year Summary for CandidatesContributions Received ~R0mcHED~te5) Running In Both the State Primary and

. i ii ,j g~ General EIectIon~,._%
1. Monetary Contributions ScheduleA, Unea $ ~ ‘.0’ / .~.—c/I through 6/30 7/I to Date

a Loans Received Scheth,le B, Line ~ /1 ‘74/ 9’93 4/ 20. Contilbucs

3. SUBTOTALCASH CONTRIBUTIONS AddLines 1+2 $ 7,’ I $ / Received

4. Nonrnonetary Contributions Schedule C. Une3 ,~“ . 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Add lines 3+4 $ ~ ~ 79’ $ / 7$’ 9” Made $

Expenditures Made
8. Payments Made Schedule E, Line 4
7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS AddLines6l7

9. Accrued Expenses (Unpaid Bills) ScheduieF,lJne3

10. Nonmonetary Adjustment Schedule C, Une3

II. TOTALEXPENDITIJRESMADE Addljnes8+9+1Q

4W! $ /,1f’9
‘I

$ $

0
$ /~‘V9 $ _______

Current Cash Statement
12. Beginning Cash Balance PreviousSumma,ypage,UnelS

13. Cash Receipts ColumnA, Une3abovo

14. Miscellaneous Increases to Cash Schedule!, Une 4

15. rash Payments Column A. LineS above

16. ENDING CASH BALANCE Add lines 12 + 13 + 14, then subtract Line 15

if this Is a termination statement, Line 16 must be zero.

$

Expenditure Limit Summary for State
Candidates

22.5umlIIiive ExpendItures Made
(lrsubjecttovolunlaryexpendlture Limit)

Da f Election Total to Date

NAsnounts In this section may be different from mounts
reported in Column B.

/14~ V?

A

17, LOAN GUARANTEES RECEIVED Schedule B, Pa42 $

$ ‘g,ç74
—I -

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instnicuons on mverae $

19. Outstanding Debts AddLine 2+Line 9/n Column B above $


