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(Government Code Sections B42~4f≥1qfly ~ AN ff3: statem Mt coveZII~J~AiT

through £/~ /i~

1. Typg of Recipient Committee: All Committees—Complete Path 1,2,3, and 4.

~“gfficehoIder, Candidate Controlled Committee El
o Stale Candidate Election Committee

o Recall
jAiso Complete Pad 5)

C General Purpose Committee

o Sponsored

o Small Contributor Committee

o Political Party/Central Committee

3. Committee Information 11.0. N7~3 ~.g.cf,
COMMITTEE NAME (OR CANDIDATES NAMS,IF NO CO

ey MMflTEE)/r~ze~, ~áit

CITY ~ Z

-M~~ooREss~IFFENr,No:AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODEIPHONE

OPtiONAL: FAX I E-MAIL ADDRESS

4. Verification
have used all reasonable diligence in preparing and reviewing this Statement and to the best p k wiedge th nation contaIned herein and In the attached schedules Is true and complete. I certify

underpenalty o(peijury undert laws of th tate otCalifomia thàttheforegoing is nd cart

Ignatnolcc frolig • ta.SsMaenProtooenlrResponeOflcerofSponaor

By ____________________________________________________________________
S~naIumofCclfrolIngOfoWe~,car,6data~ stale MnsweP.oponsnl

SEE INSTRuCTIONS ON REVERSE

CITY CLERK Cli

Date Stamp

V CLERK

2~ PH 3:11If
(Month, Day, ?èiF)

Page ,) of...,i5._.

For Official Use Only

Primarily roned Ballot Measure
Comm itt~e
o Controlled
o Sponsored
(Ate CoopelaPadw

Q Primarily Formed Candidale!
Office holder Committee
~— Pan?)

2. Type of Statement:
El Preelection Stalement
El Semi-annual Statement
C Terminat~gp-St5~ment

(A~~M€ a Form 410 Termination)

~.-Cmendment (Explain below)

~T’TAL’DR2”OP.O~”

C Quarterly Statement
Q Special Odd-Year Report

C Supplemental Preelectiori
Statement - Attach Form 495

~
:0 ocrc7o~ p

SiLt LIP CODE — AREA COqSIPH0NE

Treasuret{~[
NA~ __

~DRE~

CITY STATE ZIP CODE AREA O~DEIPHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Gin’ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS

Executed on,

Dale

Data

Executed On By
Dale — Dgr,ahJmo(CanvQtThacfficetioldu, CsndIdata~$t a Measure Proponenl FPPC Form 460 (Januarylos)

FPPC Toll-Free Helpline:.86ElA$K.pppC (666l275.3772)
State of CalIfornia



l\Ipe or print In ink. COVER PAGE •PART2Recipient Committee
Campaign Statement
CoverPage — Part 2

5. Officeholder or Candidate Controlled Committee

NAM F F ICEHOLDER OR CANDIDA

flec~Aa4ia~ 2?2~-
OFFI SOUGHT OR HELD (INCLUD TIONAND DI ~52UMBER IFAPPLICABLE)

FPPC Form 460 (Januaiylo5)
FPPC ToII.Fre, Helpline: BSEIASI<-FPPC (a66l275-3772)

State of California

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEAS URE

Page of _______

STATE ZIP.L&va2o, d~
Relate7~mmittees Not Included in this Sta7~nt:~
not inclpded in this statement that are controlled by you r are primarily formed to receive
cont,7’utlans or make expenditures on behalf of your candidacy.

COI~AI1TEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

LIVES [JNO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COF~QA1TTES ~WAE .0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

LIVES C]NO
COMMTTTEEADDRESS STREETADORESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

7.

GALLOTNO.ORLErrER “ JURISDICTION LI SUPPORT

LI OPPOSE

Identify the controllIng officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed candidatelofflceholder Committee iJst names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT
LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

~ fl OPPOSE

Attach continuation sheets if necessaiy



through - Page ‘3”of c~~ISEE INSTRUCTIONS ON RtVERSE
NAME OF FILER , ID. NUMBER -

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR IF AN INDIVIDUAL, ENTER I AMOUNT I CUMULATIVETO DATE I PER ELECTION
RECEIVED {WCDMMflTEE.ALSOD~TERI.D.MJMOER) I CODE * OCCUPATIONAND EMPLOYER. I RECEIVED ThIS CALENDAR YEAR I TODATE.

. ØFSaF-EMPLOVED.ENT~W4E PERIOD (aAN. I - DEC. 31) ~F REqUIRED)
—- OFSUSWESS) I

€r 9co,7

i~r
I OCOM
I 00TH
IOPTY I
~ 05CC L?~&kt1 J4•~ [ ~.o ~

OCOM

~ 05CC

00TH
OPTY

/oOw /o~O

/v ~ t-a4~_A~a-j~a’-~ ~
~~ 1 /~~/oc~ /~c-oo

— SUBTOTAL$

Schedule-A
Monetary Contributions Received

Type or prInt in ink.
Amounts may be rounded

to whole dollars.
Statemo t. cov9rs petlod

from gA/i,

SCHEDULE A-

é~c-e~c~-~

I

0 COM
00TH
OPTY
08CC

/6000 /oc2-c 0

Schedule A Summary - I ‘Contributor.C~des

1. Amount received this period — itemized monetary contributions - - 7)

(Include all Schedule A subtotals.) $ c-’ 00

2. Amount received this period — unitemized monetary contributions of less than $100 $ s7o V O
3. Total monetary contributions received this period o

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ / t2’l ~ &

IND—lndMdual
COM —Recipient Commttee

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

FPPC Form 460 (JanuaryloS)
FPPCToIl-Free HelpIlne:6661ASK-FPPC (86612753772)



c~-~,a9-/o-’-- jZ ~& ~

CØ%9/4 ≤ a~-7ja iA~..&4~

Schedule E
Payments Made

1\’peor print in Ink.
Amounts may be rounded

to whole dollars.
from

SEEINSTRUCTIONS0NR~R5E through &/,~ /,i

Statement covers period

Page _“~__ of—s”
NAME OF Fl R ID. NUMBER

/~/~ ~
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CM’ campaign paraphernalia/misc. lv~R membercommunicatlons RAG radio airtirne and production costs
CNS campaign consultants MTG meetlngs.and’appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFc office expenses SAL campaign workers’ salaries
CVC civic donations ~r petition circulating TEL t.v. or cable airtime and production costs
FL candidate fihingmallot fees FF0 phone banks TRO candidate travel, lodging, and meals
FM) fiindralslrig events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IC Independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF transfer belween committees of the same candidate/sponsor
LEG leget defense FRD professional services (legal, accounting) VOT voter registration
LII’ campaign literature and mailings PRT print ads WEB Information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
oFco~ma.tsoENTERw..~JMBeR~ CODE OR DEScRIPTION OFPAYy~JT 7” AMOuNTPAID

—n 7—_

Is/’o .

‘1~

/7a-Yc7’

C ~

laymants tjj4’are conSbutlonsg~≤’de~endent axpend~tures must also be summarIzed on Schedule 0. SUBTOTALs

Schedule E Summary _______ i~- -

1. Itemized payments made this period. (Include all Schedule E subtotals.) ~ s r9~ZE’
2. Unitemlzed payments made this period of under $100 ~ 74≤< 57/
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 on the Summary Page, ColumnA, Une 6.) TOTAL S 73 3 ~

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 8661ASK-FPPc (866/275-3772)



Campaign Disclosure Statement
Summary Page

1 7.- LOAN GUARANTEES RECEIVED Schedule a, Pail 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See insttucffonsonmverse

19. Outstanding Debts Add Une 2 i-Line gin Column B above

$

Type or print I’i ink.
Amounts may be rounded

to whole dollars.

6-/?A Ill

SUMMARY PAGE
St≥t~~~ers period

from _____________________
F,

through s~;,/, Page ______ of ______SEE INSTRUCTIONS ON REVERSE I

I 1.0. NUMBERNAME OFFILER I
~ ________

Column A Column-B Calendar Year Summary for CandidatesContributions Received . TomLn-espEaloo °°~~ Running in Both the State Primary and
(~ROMATTME~EO5CNEDi1.ES~ TOT TOCATE

1. Moneta~ Contributions Schedule 4 Une3 $ /O~O -oC $ ~ General Elections
Ill through 8130 711 to Date

___ r

2. Loans Received Schedule B, Line 3 ________________ ________________

3. SUBTOTALCASH CONTRIBUTIONS AddLines 1+2 $ /0?4f2 00 / y’~ac cC 20. Contributions
Received $ ______________

____ a—

4. Nonmonetary Contributions Schedule CLIne3 ________________ ________________

21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ,4ddtlnesa+4 $ /02.0CC $ /9ir~O 0 0 Made S _________ S _________

Expenditures Made -

6. Payments Made Schedule S Line 4

7. Loans Made Schedule H, LIne 3

8, SUBTOTALCASH PAYMENTS AddLlnesG+7

9. Accrued Expenses (Unpaid Bills) Scheduielj Une3

10. Nonmonetary Adjustment Schedule C, Une3

11. TOTALEXPENDITURESMADE AddLinesa+9+ 10

$ _____ _____

$ 733.ThL //?Y~7

$ 73~7C/
r

$

Current Cash Statement
12. Beginning Cash Balance Pm~ious SummasyPage, Une IS

13. Cash Receipts Column A. Line 3 above

14. Miscellaneous Increases to Cash Schedule l,LIne4

15. Cash Payments Colurnn4Uneaabove

16. ENDING CASH BALANCE Add lines 12 413 ÷ 14, then subtract LIne 15

IF this is a termination statement, Line 16 must be zero,

$ 242

ExpendIture Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(Irsubjecttovotunh,y Exp.zidllureunilt)

Date of Election - Tolbl to Date
(mmlddlyy)

I ____

Amounts In Ihis section may be difterentfrom amounts
reported In column B.

$

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 negat~se
figures that should be
subtracted from previous
period amounts. II this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (ii
any).

FPPC Form 460 (JanuarylO5)
FPPC Toil-Free Helpline: B66IASK-PPPC (6861275-3772)


