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I Typ of Recipient Committee: *ii Committees —Complete Parts 1,2,3, and 4. 2. Type of Statement:
.≥J”~iceholder, Candidate Controlled Committee fl Primarily Formed Ballot Measure Q Preelection Statement U Quarterly Statement

o State Candidate Election Committee Committee c Semi-annualstatement C SpecIal Odd-Year Reporto Recall C Controlled U Termination Statement U SupplementaiPleelection
(AisoCompJelePa,t5) C Sponsored (Also file a Form 410 TermInation) Statement -Attach Form 495

(ma coofl4epano~
~ General Purpose Committee C Amendment (Explain below)o Sponsored U Primanly Formed Candidate!

o Small ContributorCommittee Officeholder Committee _________________________________________________________________
o PolitIcal Party!Cerilral Committee

—5
3. Committee Information ID. NUy~,, ~,rq’

COMMITTEE NAME (OR CANDIDATES NAM M MI VIE B)e 1 ____

_____ ~~ I~?o~ 9/a-i

£SDD? CITY STATE ZIP CODE AREA OdDE/PHONE

CITY ~ 51k ZIP CODE AREA COt ~?HONE

~—‘_9,o2-dt ____________________
1AAI[ING ADDRESS (IF DIFF AND. STREET OR P.O. BOX MAILING ADDRESS

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

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FM I E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to he~!rn~iyknowj~dgejfl~J.,formation contained herein and in the attached schedules is true and complete,, I certify
under penalty of penury under itt laws of the’Stateof California that the foregoing Is and car

~ _____________________________________
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By ~omnQomcehaL.., ala. slate Maaawa PrponenIccRe~Ie.ofec.rotsponzc

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

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Statem nt covers period

tram~ /‘ /

through

CIT

Date Stamp

Y CL.ERK

COVER PAGE

Date of election
(Month, flay, tear)

/

Page of _______

For Official Use Only

NAME OF ASSISTANT TREASURER, IF ANY

Executed an
Date

Execuled an By
Data —

3~nlsorcQfl~oenoOfkahober, Can~da%SI3teMeaaInPIOpOrmnI

SgnatmofConnIh,gOtf~hoIdtr,candIdat, SlalalaeaawePrnponenl FPPC Form 460 (Januarylos)

FPPC Toll-Free Helpline: S6EIASK.FPPC (866I276-3772)
Stit. of Califomia



Wpe or print In 111k.
Recipient Committee
Campaign Statement
CoverPage—Part2

5. Officeholder or Candidate Controlled Committee

NAN F F CEHOLDER OR CANDIDA

3~OUGHT OR HE LO ON AN UM BER IF A

p ~ STATE ZiP

A’~e4z4. ó—
ReIated~mmlttees Not Included In this Sta7~:~
not incl/dod In this statement that are controlled by you rare primarily formed to receive
con frfutions or make expenditures on behalf of your candidacy.

COISMITTEEI4AME ID. NUMBER

NAME CETREASURER CONTROLLED COMMITTEE?

[1 YES U NO
COMMITTEEADDRESS STREETADDRESS (NO P~O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITFEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

U YES U NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 (JanuaryiO5)
FPPC ‘TbII.Free Helpline: SG6IASK.FPPC (8061275-3772)

Stat, of California

COVER PAGF . PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOTMEASURE

Page c2_ o _____

7.

BALLOTNO.ORLETTER JURISDICTION fl SUPPORT

LI OPPOSE

Identify the controlling officeholder, candIdate, or state measure proponent1 If any.

NAME OFOFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandldatelOfficeholder Committee use names of
officeholder(s) or candwatej’s) for which this committee is primarily tbm7ed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

. C opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

C SUPPORT
C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I] SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

~ ~ OPPOSE

CITY STATE ZIP CODE AREA 000EIPHONE
Attach continuation sheets if nocessasy



SEE INSTRUCTIONS ON REVERSE I
NAME OF FILER ~ ;?;:z.tt~;:ø~ I.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OFCONTNIBUTbR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT I CUMULATIVETO DATE I PER ELECTION
RECEIVED VFCCMMRTEE.ALSOEN1ERLD.MJMBER) I CODE * I OCCUPATIONAND EMPLOYER RECEIVED This I CALENDAR YEAR I TODATE

I ~ (wsaF.aaoyEo,sw~NAME I PERIOD (JAN. 1 - DEC. 31) - (IF REQUIRED)OFSUSINESS) I

LIPTY
at- a2..s.-.. e-’.- 706/ QSC5.-
/ ~ 1/

p~Tfifl~ Jg/3)tf LJSCC~7 /oc cc ,4a cc)
~

E:ICOM

_______ /~ /~a

QIND
C COM

naea.t-r dL- ~
/~v ~‘-~c £~ca~- i~
~ LJSCC /oc cry ./o &‘

SUBTOTALS ~- L, ~;.‘ .‘ ;f.~i .~i
Schedule A Summary
1. Amount received this period — itemized monetary contributions fç~ .~ o

(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 $ -≤ ~7v c C

3. Total monetary contributions received this period ~O4, •~

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

Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded staten~ent covers periodMonetary Contributions Received to whole dollars. I

tiroughc/9J’~” Page .S~ of c

Contrlbutor Codes

(ND—Individual
coM — Recipient CommIttee

(other than Fry or 5CC)
0Th — Other (e.g., business entity)
PrY — Political Party
8CC—Small ContributorCommillee

FPPC Form 480 (Januaryios)
FPPC Toll-Free Helpline: 8661A5K-FPPC (86612754772)



campaign paraphemalialmisc.
campaign consultants
contribution (explain nonmonetary)’
civic donations
candidate filing/ballot fees
ftindraising events
independent expenditure supporting/opposing others (explain)
legal defense
campaign literature and mailings

Mit
OFC

POL
P03
FRO
FRT

RAD radio airtime and production costs
I~D returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stawspouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
\~EB information technology costs (internet, e-mail)

•ScheduleE ~pe or print in ink.
Payments Made Amounts may be roundedto whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

CNS
Cm
Cvc
FIL
F~D
‘C
LEG
Ur

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications
meetings and appearances
office expenses
~etitlon circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

far

NAME AND ADDRESS OF PAYEE
ocoMWrTE~AISoenERwMJuBEn) CODE OR DESCRiPTIONOFP~~JT AMOUNTPAID --

Lc/’o L iT~ /

CA#?fl/49i~d~)- ,r-~ /~~ c
5E e~j,n7M i~i7A~t4.f~~

/72-•yr
-, ~774/

A,,t,~t6370t64~ C ~

* Payments t~ja{are con rIbutlonsØ~~ddPendent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary
‘I. Itemized payments madethis period. (Include all Schedule E subtotals.) fl s
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 (e).)

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL S 7 ~ 22r ~7

Z4s<9,-’

y
FPPC Form 460 (January!G6)

FPPC Toll-Free Helpline: SGBIASK.FPPC (8661276-3T72)



Type or print I, ink
Amounts may be rounded

to whole dollars.

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
period amounts. if this is
the first report being tiled
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
(irSubject to volun Expenditere Unit)

Date of Section Total to Date
(mmldd/yy)

I

I

FPPC Form 460 (January/05)
PPPC Toll.Free Helpline: B66/ASK.FPPC (866/275.3772)
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SUMMARY PAGE

.0. NUMBER

Campaign Disclosure Sbtement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER

ColumnA Column.B calendar Year Summary for CandidatesContributions Received TOTALmspegIoo CM~NOARVE)R D I I fl 41, +3, t+ 4
tFROMATrACHmScNWLAES) TOT IOOflE unn fl9 n 0 e e rimary an

1. Monetary Contributions Schedule A, Une 3 $ /o~O ~ o $ O Gene~I Elections
Ill through 5130 7/1 to Date2. Loans Received Schedules, Une3 ________________ ________________

3. SUBTOTALCASHCONTRIBUTIONS Addunes 1+2 $ /02.0 oC~ $ / y12_0 cC 20. ContributIons
Receive S S

4. Nonmonetary Contributions Schedu/e C. LIne 3 —C—1 — 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddUnesa+4 $ /02000 $ /9J~O oO Made S ________ S ________

Expenditures Made / /
6. Payments Made ScheduleEUne4 $ 733 ‘7 ~f $ /4? Y3~1
7. Loans Made Schedule H, Line 3 _________________ _________________

8. SUBTOTALCASHPAYMENTS AddLlnese+7 $ 7 3ç3’7~ $ /12/17
9. Accrued Expenses (Unpaid Bills) Schedule P. Une3

10. Nonmonetary Adjustment SchwiuteC,Une3 ________________

11. TOTALEXPENDITURESMADE 4ddunesa+9+lO ______________

r
$ 73-3.77 $ _______

Current Cash Statement
12. Beginning Cash Balance Previous SummatyPage, Une 10

13. Cash Receipts ColwnnA, IJne3above

14. Miscellaneous Increases to Cash . schedule 4 Une4

15. Cash Payments Column A, Line B above

16. ENDING CASH BALANCE Add Unes 12 + 13 + 14, then subtract Line IS

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

$
/02.ócñ
r

$ _t~l9c5

17. LOAN GUARANTEES RECEIVED Schedule B, Pail 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seeinstmcffonsonrevene

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

A,nounts In this section may be different from amounts
reported in Column B.

S

S
6~~


