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1. Ty~pecf Recipient Committee: All committees — Complete Parts 12,3, and 4. 2., Type ofStatement:
~“Offlceholder..Candidate Controlled Committee Q Primarily Formed Ballot Measure ~ Preelection Statement U Quarterly Statement

o State Candidate Election Committee Committee [J Semi-annual Statement ~ Special Odd-Year Report
o Recall 0 Controlled J Terminationstatement ~ SupplementalPreelection
(AJsaCemp!erePens) Q Sponsored (Also filea Form 410 Termination) Statement -Attach Form 495

(oComp2etePe,t~
C General Purpose Committee U Amendment (Explain below)o Sponsored fl Primanly Formed Candidate/

o Small Contributor Committee Officeholder Committee
o Political Party/Central Committee

3. Committee-Information i’d’.’

COMMITIEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

C,y~7z-cns ,4A. #)~ e4,flL- 4Th ,sk 1cc2 ___

_____ fl..0 / /_____

STRE ~ a
9/lot

I fl-~LADDkESS

4. Verification

AREA- CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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. I certity
under penalty of perjury und the laws of the State of Califomiathatthe foregoing Is true and corr t. P

Executed on ~~ :~Z50tun
Slgnalsnarcontollng off ndldale Stale ire Prap000ntorRespcnsibleotecerofSponsor

FPPC Form 460 (January/06)
FPPC Toll-Free- Helpline: S66IASIGFPPC ($6612764772)

State of CalifornIa

Recipient Committee
Campaign Statement
Cover Page
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Statem t vera period

from

I-,

201W

through

Date of election If applloable:
(Month, Day, Year)

‘ ./

Page ______ -of______

For ofFicial Use Only

Treasurer(s)

F
ZIP CODE

NAME O~

~e~
CITY

AREA CODE)PHONE

MAILING ADDRESS (IF OIFFERENT)’NO1A~D STREET OR P.O. BOX MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE

c26I~7
Executed on

Executed on -

i-(
Data

Data Seotco*oltngOfitcehddarCañ~4a~ State Measure Prcponenl

Execuled on By SigrIatamotCcnflgOffrehddar,Cantadat,~ Stats Measure Pioponent
Date



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OrOFFICEHOLDER OR:CANDIDATE

2~%OAc
OFFICE SOUGHT OR HELD (INCLUDE ION AND DIST T NUMBER IF APPLICABLE)

o~ty

COMMITTEENAME ID. NUMBER

NAME OFTREASURER CONTROLlED COMMITTEE?

lJ YES fl NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODEIPHONE

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

U YES ~ NO
COMMITTEEADORSSS STREEIADDRESS (NO P.O. BOX)

FPPC Form 460 (Janua,ylOS)
FPPC Toll-Free Helpline: BS6IASK-FPPC (86612754772)

State of California

RESIDE~TL~IJBUSINESS ADDRESS (NO. AN#ST2FFT~ _~flV~

6. Primarily Formed Ballot Measure Committee

NAMEOFBAIIOTMEASURE

Page 2. ~ -c~~

STATE ZIP

~6—

Related Conimittees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily fonned to receive
contributions or make expenditures on behalf of your candidacy.

BALLOTNO.ORLETTER JURISDICTION ~ SUPPORT

~ OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Llstnamesof
officeholder(s) or candidate(s) for which this commlttee.ls primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
U SUPPORT
C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [1 SUPPORT

U OPPOSE

STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets -if necessary



Stateme9t covers’ period

~7’i ~from

through

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.

a

Page 3 of _______

NAME OF FILER -m

DATE FULLNAME.STREETADDRESSANDZIPCODEOFCONTRIBUTOR FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVEr~IDATE PERELECTION
RECEIVED ~FCcWflr~ALso~ERtO.MJM9ER) CONTRIBUTOR OCCUPATiON AND EMPLOYER RECEIVED This CALENOA~YEAR 700Amflr.atoveD.ENTwr~AME PERIOD (JAN. I -~EC. 31) (IF REQUIRED)

OF BUSINESS)

~ IND
flCOM
~H a
05Cc ~ ~p
IJIND
OCOM
C 0TH
EJPTY
05cc
CIND
000M
C 0TH
QPfl
CSCC

CIND
OCOM
00Th
EPTY
05CC

QINO
OCOM
00Th
OPTY
C SOC

SUBTOTALS *20 C?

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $ ~2 tc - c 0

2. Amount received this period — unitemized monetary contributions of less than $100 $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ . 0 0

2o~ -o 0

‘Contributor codes
NO — individUal

COM— Recipient Committee
(other than PTY or 5CC)

.0Th — Other (e.g.. business entity)
PTY — Political Party
SOC—Small ContributorCommittee

/ FPPC Form 460 (Januaiy/o6)
EPPO Toil-Free Helpline: 8SBIASK-FPPc (8661275-3772)



Sch~2duIe E Wpe or print in ink.

Payments Made Amounts may be roundedto whole dollars.

(4

.toJ FtJ’c-1t” -* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 3 ?o~~ 3
2. Uniternized payments madethis period of under $100 _____________

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part I • Column (e).) S -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 3)510 .4’ 3

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through 2_,/,9 /1,1 Page ._t’_ of ______

NAME OF FILER . ID. NUMBER

?22Z~2I~LI,gt I—
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QvP campaign peraphemalialrnisc. MBR mernbercommunications RAD radio airtime and producti~f costs
CNS campaign consultants FvfrG meetings and appearances RFD retUrned contributions
CtB contribution (explain nonmonetary)* OFO office expenses SAL campaign workers saiaries
cvc civic donations FET petition circulating TEL t.V. or cable airtime and production costs
FL candidate filing/ballot fees Fl-ID phone banks TRC candidate travel, lodging, and meais
FtC tundraising evejjjs POL polling and survey research TRS staff/spouse travel, lodging, and meals
tC independenti~penditure supporting/opposing others (explain) P05 postage, deiive.y and messenger services 1SF transfer between committees of the same candidate/sponsor
t.EG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign iiterature and maitings PRY print ads ‘~EB Information technology costs (internet, e-mail)

{IFCOMMIflEE?LSOanaRLO.MJIaEP) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

~V~>Os~<_~ 2s~ mccn,~r~A

,eL-LaS-ccct&.__C~c≤__‘5ff 3-c_L..

~z
414$ ~— iv r~- 4.io ,Q~4C ,

2) crrsams (3., / a ~*t-.v’7 -- 3/~ --_

4~

SUBTOTALS .c~ 5

FpPc Form 460 (January/05)
FPPC Toll-Free Helpline: ass!AsK-FPPc (86612754n2)



Campaign DisclosureStatement
Summary Page

‘I.

2.

3.
4.

5.

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
penod amounts. If this is
the first report beingflled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made’
(If Subject to VoIun~ry ExpendIture unit)

Date of Election Total to Date
(mm/dd/yy)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars. Statement covers period

from

through ,Z_/’i ‘i/ti

SUMMARVO4GE

Page C” of _______

NAME OF FILER .0. NUMBER

2Zte~a_/~tta-.e_ /~ja~.
Column A Column B Calendar Year SumrØry for CandidatesContributions Received Running in BoththS State Primary and

General Elections
Monetar3l Contñbutions schedule A. Lines $ - $ I/l through 6(30 7/1 to Date

Loans Received Schedule B, Line 3 s””
c~/no ‘00 ~ O 20. ContributionsSUBTOTALCASH CONTRIBUTIONS Addunesi +2 $ ( $ Received S S

rNonmonetary Contributions Schedule C, Lines 21. Expenditures
~‘~n’c)O ‘/‘Q&’OO Made S STOTALCONTRIBUTIONS RECEIVED Addunes3+4 $ ‘—‘-‘ $

Expenditures Made
6. Payments Made Schedule g Line 4

7. Loans Made Schedule H, LineS

8. SUBTOTALCASH PAYMENTS AddL/ness+7

9. Accrued Expenses (Unpaid Bills) Schedu(eP~ Line3

10..Nonmonetary Adjustment Schedule C, Line3

11. TOTALEXPENDITURESMADE AddLinese+9+ ID

$ ______ $ ______

a-
$ S 3-c,D.’ 3

r

Current Cash Statement
12. Beginning Cash Balance Previous Summer/Page. Line I.e

13. Cash Receipts ColumnA, Line3 above

14. Miscellaneous Increases to Cash Schedule!, Line 4

15. Cash Payments colun,nq,ljneaabove

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subfrect Line 15

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

$ 3~c/~ ~

YOO’c) C
a

$

$

3-9V~, 3

~e17. LOAN GUARANTEES RECEIVED Schedule 8, Part 2 $

-7

I

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reve/se

19. Outstanding Debts AdCJne 2 +Line 9/n Columnaabove

$

$ FP°C Form 460 (January/05)
FPPC Toll-Free Helpline; 8661A3K-FPPC (866/275-3772)


