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A

1. éy}vof Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commiittee

O Primarily Formed Ballot Measure

(O State Candidate Election Committee Committes

O Recall (O Controlled

{Also Complete Part 5)- {) Sponsored
{Alst Compglete Part 6}

[0 General Purpase Commitiee
O Sponsared
O Small Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Commiittee
{Atso Complele Fart 7)

2. Type of Statement:

[ Preelection Statement
[[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment {Explain belaw)

{1 Quarterly Statement
(] Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 495

3. Committee Information '%ﬁ S s b
COMMITTEE NAME {OR CANDIDATE'S NAME [F ND COMMITTEE)

Co772€AS For /iendetl Jlo /{;L.z,c.,)

AREA CODE/PHONE

? ZIP CODE
: /20l

MAILING ADDRESS {IF DIFFERENT)'NO. AND STREET OR P.O. BOX

CITY AREA-CODE/PHONE

o] . =MAIL ADDRESS

Treasurer(s) é LA 70T ﬁ-@ #:[Q L

NAME

MAILIYG A .
Llgrosle, Co- 7137 NN
CHY STATE ZIP CODE -AREA CODE/PHON

NAME OF ASSISTANT TREASURER, IF ANY

MAJLING ADDRESS

CITY STATE ZIF CODE AREA CODE/FHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement-and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. certify

under penalty of perjury undey the laws of the State of Cafifornia that the foregoling fs true and corr

&7

t.

Executed ¢n By

Executed on

’
(=4 7ﬁ‘5:5/‘1
Ecmature of o tant Tgpasy
- % 2l

By

Executed on . By

Sigaature of Controlling Offi

ndidate, Stale Weasare Fropanent or Respansibie Cfse=r oT Spansar

Date Sigruature of Conlroling Officehelder, C Jale, State M Pr

Executed on By

Cale

Sigrature of Cantrofing Officeholder, Candidate, State Measure Proponent

FPPC Form 450 {January/05)
. FPPC Toll-Free Helpline: BE6/ASK-FPPC. (866/275-3772)
State of Californla



Recipient Commitiee
Campaign Statement
CoverPage —Part 2

Type or print in ink.

COVER PAGE-PART2
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FORM

5. Officeholder or Candidate Controlled Committee

NAME COF OFFICEROLDER OR CANDIDATE

2 441777&%44/6

OFFICE SQUGHT OR HELD (INCLUDE

1ON AND D!ST?;T NUMBER [F APPLICABLE)

BUSINESS ADDRESS (NC, ANE'S

‘7/;0&

Related Conimittees Not Included in this Statement: Listany commitrees

not included in this statement that are controled by you or are primarily formed to receive

contribittions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cIyY SIATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED.COMMITTEE?

] ves O No
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CCDE

AREA CODEPHONE

Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

(] SUPPORT
[J orPose

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

NAME OF OFFICEHQLDER, CANDIDATE, CR 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 committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] opPoseE

NAME GF OFFICEHOLDER QR CANDIRATE

OFFICE SQUGHT OR HELD

[] SUPRORT
[ oprosE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

] surPORT
] orPOSE

MAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
] orpPOSE

Attach continuation sheefs if necessary

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

State of California



Type or print in ink.
Schedule A Amounts may bd rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE ,

Statem/t cover perlod

from

through ;'//7//!

CALI
e
Page_,i__ of *&

NAME OF FILER %’ ‘%ML L

L.D. NUMBER

I D1

FULL NAME, STREET ADDRESS AND ZIF GODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER
e o CONMITTEE, N?jm&wm CONTR g O | OCCUPATION AND EMPLOYER

AMOLINT CUMULATI

K
VETL DATE PER ELECTION
RECEIVED THIS CALENDARYYEAR TODATE
PERIGD (JAN, 1 -®EC. 31} (IF REQUIRED)

{IF SELF-EMPLGYED, ENTER NAME
| om
é’% ¢ %& %é;ﬁmm 7 Ccom

OF BUSINESS)
{1scc

CJIND

Cjcom
CJOTH
OPTY
fisce

4 &
Q'oa -ng) 200 20

CIIND

Fcom
FoTH
CIPTY
Dsce

CJIND

Clcom
JotH
CIPTY
OJscc

CIIND

Ccom
JoTH
Oety
Osce

SUBTOTALS s200 o &

EREREED

Schedule A Summary
1. Amountreceived this period — itemized monetary contributions.

(INCIUAE Al SCREAUIE A SUBEOIAIS.Y --rvmomeoeeeeeeeeosees e eeeeeeeee e oo eeeeeeemeeeoee oo §_X0C-29

2. Amount received this period — unitemized monetary contributions of less than $100 wcoceuveveverveeeien, $_Lop e O

3. Total monetary contributions received this period.

*Contributor Codes

IND ~ Individual

COM -~ Recipient Committee
(other than PTY or SCC}

OTH = Other (e.g.. business enlity)

PTY —Political Party

‘SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.cccecveenn.n.. TOTAL § '/4'/00 20

FPPC Form 460 {January/05)}

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



SCHEDULEE

ad Type or print in ink. P :
Schzdule E Amounts may be rounded Statement covers period CALIFORNIA mo
Payments Made to whole dollars. from /4 / FORM

;z,/ ‘ 4 —
SEE INSTRUCTIONS ON REVERSE through / ‘7 ! Page S

NAME OF FILER . LD. NUMBER

27740_/&:23!724—45//6 7

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and productioh costs

CNS campaign consultants MTG meetings and. appearances RFD  refumed contributions

CTB contribution {(explain nonmonetary)* QFC  office expenses SAL campalgn workers' salaries

CVC civic donations PET petition circulating TEL t.w. or cable airtime-and production costs

FL.  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL polling and survey research TRS staffispouse fravel, lodglng, and meals

ND  independent Expenditure supporting/opposing others (explain)* POS pastage, delivery and miessenger services TSF  transfer belween committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign [terature and mailings’ PRT  print 2ds WERB information technology casts (internet, e-mail)
(mMEmANDEADDRg?ESH?: h:ﬁg) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

A s B UNSED I P 7 N
Soples /6’454/7—5m Aeo

- up Meptem 7 Cw’/a% 7Co e

: m7red-| Lroosr— <o 0o
7 dmd .

QJM C}U;c ‘ C, YT M C;fu/»-aL 3%-@0
* Payments that are contributions or mdependant expenditures must also beislu'rln;aﬂzed on Schiedule D. SUBTOTALS .;'[70 r o 5
Schedule E Summary
1. itemized payments made this period. {Include all Schedule E sUbtotals.) ............cvveveeeereeeeruenen. et eemeeeneirerte st See vt et et e ant s b e e ensaberan sreresrressaniar $ 5‘ 70 & g
2. Unitemized payments made this Period of UnGer $100 ..ot sse s smesesseses e sonsesnes Hoceburasuereesreruareeanannsereeerassaetesatttbeneren inanrenasann 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMN (£). vvvueemrueeeeeesreereeeresseeenseeesssessesesssesesssessssesssses - —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.} ....c.occevvenenes ireceres TOTAL § }‘7 O & '3
FPPC Forim 4680 (January/05)

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



Carr.paign Disclosure Statement Type or print In Ink. SUMMARY SSGE
. Amounts may be rounded Stat " iod .
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
Y I FORM

from

SEE INSTRUCTIONS ON REVERSE

through 2’// 7//) Page ( of {

T P cotmee 20 Aot 2

1.0. NUMBER

. . . Column A ColumnB

Contributions Received TQTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE

1. Monetary Contfibutions .....ccovrecierisesissesiieneveane Sthedule A, Line 3 $ ’?ZDZ’ o0 —%‘D 00
2. Loans RECBIVED ..ucvveeveeriiecaeiieet st emeeeeeeee e rns Schedule B, Line 3 = & 5
3. SUBTOTALCASH CONTRIBUTIONS v, AdiLines 122§ _LOD 00 o OB 00
4, Nonmonetary Contributions .........c.cvemveververisresnns Schedule C, Line 3 €& —e—
5. TOTALCONTRIBUTIONS REGEIVED -rorvecmcercrern aiomessra 3 _HOO 00 o H0OD 0O

Calendar Year Summyary for Candidates
Running in Both'the State Primary and
General Elections

11 through 6/30- 71 1o Date
'20. Contributions
Received % $
21. Expenditures
Made L3 $

Expenditures Made )

B. Payments Made .......cceoireeverereinieseeessemroronnrene SCHBQUEE, Lina 4 § 290-¢ g $ %—-‘?@ . G_B
7. Loans Made ......coeeeeeeeeesnnn. Schedie.H, Line 3 4 e

8. SUBTOTALCASH PAYMENTS ..., AddLines 6 +7  $ GO L2 s __B90C 3R

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limity

9. Accrued Expenses (Unpaid Bills) ..ooeveeecrnoricrenenne Scheduie & Line 3 - s Date of Election Total to Date
10. Nonmonetary AQUSITENT .....ocrreseesecrmsserssnssnsesssses.. Schedule G, Ling 3 e e {mmiddiyy)

11, TOTAL EXPENDITURES MADE ......oovoooe oo Add Lines 848+ 10 § 3 D0 fo ™D g 390 (., 3 , ; $

Current Cash Statement o / / 3

12. Beginning Cash Balance ..........c...... Previous Summary Page, Line 15 $ L_ To caleutate Column B, add

13. Cash ReCEIPS ...cccvveevvrrcrevericererssssssececesiereerns Column 4, Line'3 above _/OO' © 0 amounts in Column A to the

14, Miscellaneous Increases o Cash .......uuveeeeeeeee..  Schedids §, Line 4 < . fcfzﬁe?;'l?ﬂﬂsgaff";gﬂﬁs:asz hmotnts n this section may be différent from amounts

. . 3906 5 report. Some-amounts in
15, Cash Payments .......c.cccvenvvvevesssssicsisseseen. ColumnA, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ..... G .27

figures that should be
If this is a termination statement, Line 16 must be zero,

+-oer Add Lines 12 + 13 + 12, then sublract Line 16 &

’ i subtracted from previous
period amounts. if this is

d@_—.— ‘the ﬁr__st report being-filed
17. LOAN GUARANTEES RECEIVED ...c.....oooooocvoveonn. Scliole B, Part2 g&“iﬁ'iﬁ:ﬁﬁﬁ&:my
Cash Equivalents and Outstanding Debts e Aoy Lines 2.7, and 9 (f
18. Cash Equivalents ..o vieviie e See instructions on reverse $

19. Quistanding Debts ........cccoveveenee Add Line 2 +Line 8in Column Babove €

reported in Column 8.

FPPC: Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




