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1. Type of Recipient Committee: AN committees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Comemittee O Primarily Formad Ballot Measure

(O Stata Candidate Election Committee Committee
O Recall ) Controlled
{aisa Compiete Part s) O Sponsored
{Alsc Complele Part )
[ Generat Purpose Committee
O Sponsored [ Primarily Formed Candidate/
O Smali Confributor Committee Officeholder Committee
O Political Party/Central Committee (Also Lamplele Part 7}

2. Type of Statement:
[J Preelection Statement

[0 Sepksnnual Statement

ermination Statement
{Also file a Form 410 Termination}

O Amendment (Explain below)

[3 Quartery Statement
[} Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

Y27,
COMMITTEE NAME (OR CANg\TES NAME IF:NO COMMITTEE)

6/3/ 27 ens &umw

STR ADDRES!

CITY

W,

MAILING ADDRESS (If DIFFER

STATE ZIP CODE

% /o0 L

NO. AND STREET OR R.O. BOX

i

CiTY STATE

AREA CODE/PHONE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

W

CITY / STATE ZiPF CODE AREA CGDEIPHONE-
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTy STATE ZiP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best o
under penalty of perjury under the laws of the State of Callfornia that the foregoing is true a

Executed on 5’/’ /// By

Executed on ( ¢A By

Signature of Controling O Lor Responsible Offcer of Sponsor
Executed on By ro
Date Signatire of C g Officeheldar, Ci State Measure Propenent
Executed on ‘ By _ =
Cate Signaturs of Contreting QOficeholder, C , State M Py

FPPC Form 480 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC {886/275-3772)
State of California



Recipient Commitiee
Campaign Statement
CoverPage — Part 2

Type or print in Ink. COVER PAGE - PART2

CA!I_:ICF)(;;NIA 4 6 0

§, Officeholder or Candidate Controlled Committee

N OEOFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DESTRIC: NUMBER IF APPLICABLE)
N

RESIDENTIAL/BUSH

Related Committees Not Included in this Statement: Lis
not included In this statement that are controlled by you or are primanily formed to receive

7/ >0l

ny committees

contributions or make expenditures on behalf of your candidacy.

LD. NUMBER

COMMITTEE NAME
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS {NO R.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves 0 no
COMMITTEE ADDRESS STREETADDRESS (NO F.O, BOX)
CITY STATE ZtP CODE AREA CODE/PHONE

6.

STATE i 1]
adu o, Lo

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
{] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

MNAME OF OFFI ER OR CANDIDATE OFFICE SOUGHT OR HELD
o CEHOLDER OR CA 50! [] suPPoRT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR-HELD
[ suPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SURFORT
] orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[J opPose

Attach continuation sheets if necessary

FPPC Form 430 (Janusry]05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC {866/276-3772)
State of California



Schedule E
Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded

Type or nrint in Ink,

to whole. dollars.

from

thror

Statement cavuers erlnd
CALIFORNIA
/ FORM 46 0

.9.,///5%/ B 0 S

WEOM W

1.D. NUMBER

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

CMP  campalgn paraphemalia/misc. MBR  member communications RAD -radic @irtime and production costs

CNS campalgn consultants MIG meetings and appearances RFD returned contributions

CTE -contribution (explain ronmonetary)* OFC office expenses SAL campaign workers® salaries

CVC clvic donations PEF  petltion. circulating TEL tw or cable airtime and. production costs

Fi-  candidate filing/ballot fées PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expendiure supporhnglopposmg olhers {explain)* POS  postage, delivery and messenger services TSF  iransfer hetween commitiees of the same candidate/spensor

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

LT campaign literature and mailings PRT print ads WEB Information technolagy costs (internet, e-mail)
oﬁég‘&%ﬁfﬁ?ﬂi’&% CODE DESCRIPTION.OF PAYMENT AMQUNT PAID

N

L 77

Mm 39S %o

éﬁ‘/&-fa(ln_———’

el WW /35L&

e

* Payments that are contributlons or [ndependeﬁt expenditures must also be summarized on Schedule D.

SUBTOTALS ’?/‘ﬁ G &

Schedule E Summary

198

1. temized payments made this period. (include all Schedule E subtotals.) ...........c.oevveecereeenere e b eaiare e ne et rre e e et aeae s raees an e s ananas $

Z. Unitemized payments made this period of Under $100 .o e e s Netteaeerereetenr st es s et et entenes et stetenbesa et sannrersanas $ S "X

3. Totalinterest paid this period on [oans. (Enter amount from Schedule B, Part 1, Column (€).) ....v.eevueeerennnns rrrarartenesesenararans ererrarnreanaes eemenivns .3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8) .......... rereeenveenaeerar TOTAL $ EL

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG [866/275-3772}



SGhEdUIEA Type or print in ink._

Amounts may he rounded
to whoie dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement- covers period

S/20 /v

from

through 7/ { //

Page

CALIFORNIA
FORM

SCHEDULE A

460

of ~

/

NAME OF FILER /%/LM 2\-&/&_/6‘-{&

1.D. NUMBER

T

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
CFBUSINESS}

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (iF COMMITTEE, ALSO ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *.

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

E PW
CaM

Clom
ety
Oscc

Voo,

LA SR |

/00 00

J oo

[JIND
Clcom

JoTH
aety
fIscc

[JIND

Ocom
[JoTH
ey
Cisce

JIND

Cicom
DoTH
CeTY
Cisce

CJIND

Ocowm
[JotH
ety
0sce

SUBTOTALS$

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ........ et rreest e erae e Rtne e r e st e e s a et ernEeasaat s e i on tressentersesnansnnanes $

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.}.......co............. TOTAL $

A <7

(2SI T
e

*Contributor Codes

IND ~ ndlvidusal

COM-Reciplent Commities

{other than PTY or SCC}
OTH — Other (g.9.. businass-entity)
PTY —Political Party
SCC - Small Contiibutor Committee

FPPG Form 460 (January/05)
FPPC Toll-Freé Helpline: 866/ASK-FPEC (866/275-3772)



Campaign Disclosure Statziment
Summary Page

Amounts may be rounded

Type or print in ink,

SUMMARY PAGE

to whole dollars.
from

Statement.covers, period
3%;_@ /7

CALIFORNIA
FORM

460

T 711

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 277 LD. NUMBER
Contributions R ived Column A ColumnB Calendar Year Summary for Candidates
oniributions keceive ROV AT ED SO oULES) %ﬁfﬁf&?ﬁﬂ Running in Both the State Prlmary and
. General Elections
1. Monetary Contributions ......oveecerevinssinseninn, Schedulg 4, Line 3 § / ? '/3/‘:7 $ /&/ /4 .
L R g Sehoduin B Line 3 1/1 through 630 7/1 1o Date
2, Loans Receive 08,
¢ [ o
3. SUBTOTALCASH CONTRIBUTIONS ... ngdtnesisz s 1 73/0 s £ [;_{__4 7 2 oons :
4. Nonmonetary Contrsbutlogs ........ Schetlula C, Line 3 'é;;’ 21. Expenditures
5. TOTALGONTRIBUTIONS RECEIVED wvveemevsnsrsrrroe niatnesars s /77T ] / &/ V(fy Made $ 5-
Expenditures Made 4/7 - / Lo 7/ ﬁ Expenditure Limit Summary for State
B. Payments Made ..o eeeereeeesseeereossesssraseseenese Schedule E, Line 4 § ¢ -+ s “ Y/ | Candidates
7. L0ANs Mate ..o sssssssssressesssssesenen. Schedle H, Line 3 T e 22, Cumuiative Exeenditures Mad
g ; . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .. : rtanesssr § AP0 1§ [l PG 7 (I Subjectto Volantary Expanditure Uit
8. Accrued Expenses (Unpaid Bllls) ............................... Schedute F, Liné 3 & : '&’L‘ Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......ooovveeereeeeerereeeseerresnnone Schedufe G, Line 3 L el (mmiddiyy)
1. TOTAL EXPENDITURES MADE addlinssarssto § 7 29 by flor :/\7 o $
Current Cash Statement 25 ("(. 2 ‘ J / $
12. Beginning Cash Balance .........ccceccereenn Previous Summary Page, Linatg § &« % = .~ To caleulate Column B, add
13, Cash Receipts ....ccrmvmamierenmnsssmrasesneas vesenrern COMIMA A, Line 3 above 77 1/ 3/7 amounis ir; _Co!umnAt; the
correspending ameoun L i
14. Miscellanegus Increases 10 Gash .......ciesrenn.  Schedude | Line 4 “?—’, from Cpolumn B of your last Q&ﬂiﬁ"?ﬂg}fﬂfﬁgm may be diflerent from amounts
15. Cash Payments .......coooovorveeeeereeesacnesressrsssoesens Column-A, Line 8 above %/ yisi )/L' ~-report. Some amounts In
7 - Column-A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 +43 + 14, then subtract Line 15 § ‘é’/ figures that should be
. X ) . ) subtracted from previous
if this is @ terminalion stalement, Line 16 must be zero. period amounts. If this is
the ﬁ{st report being filed
17. LOAN GUARANTEES RECEIVED .......vocoeoreeree. Schedule B, Fartz for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 9 (f
18. Cash Equivalents .........ceceeeeececeniereereons See instructions on reverss
19. Outstanding Debts ..........cecvrveren  AGdLing 2+ Lina 8 In Column B abova S FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)



