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1. Type of Recipient Committee: All Committees —Complete Parts 1.2,3. and 4. 2. Type of Statement:
‘~“~cehoider, Candidate Controlled Committee C Primarily Formed Ballot Measure C Preelection Statement C Quarterty Statement

o State Candidate Election Committee Committee C Sefi4~uai Statement C SpecIal Odd-Year Reporto Recall 0 Controlled i~.v ermination Statement U Supplemental Preelection
War Comp!rraped5) 0 Sponsored (Also file a Form 410 TermInation) Statement.- Attach Form 495

(Also Coinpi&ePe6~
C General Purpose Committee Q Amendment (ExplaIn below)o Sponsored C Primarily Formed Candidate!

o Small ContributorCommittee Officeholder Committee _________________________________________________________________o PolItical Party/Central Committee

3. Committee Information l.D7;~ 3~, Treasure,e~-,~~4,.~L’~
COMMITTEE NAME (OR CANOI~TE’S N _______AM2 COMMITTE — _______________

STR ADDRES 0 RO.SOX) - CITY / STATE ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

z~,e42a-,_C8—-_~ 4 ________________________

AND STREET MAILING ADDRESSADDRESS (IFRNO. AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPnONAL FAX! E-MAIL ADDRESS OPTIONAL: FAX! E~MAJL ADDRESS

t Verification
I have used all reasonable dIlIgence- in preparing and reviewing this statement and to the besto owle he information contaIned herein and in the attached schedules is true and complete. I certify
underpenalty of perjury underthe laws of the State of Callfornlalhatthe foregoing is true a correct, -

Executed on 1ç—~,// // / By ~.
~J //Data

Executed on_______
/ / Data

Executed on By

Executed on By
Data

By __________
S~,skweofContaotgOII Card eawePtapflnLQrRewalsittrOflc.roqSponsor

Ng.lItffeorCotoiElgOfficeIiddcr. Oandjdfl, Slate Meat.ra Proponent

FPPC Form 460 (JanlJaryIOS)
FPPC Toll-Free HelplIne: 866lASK-FPPC (8661275-3fl2)

State of California



Type or print in Ink. COVER PAGE - PART 2Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NDIDATEN~HOLDERORCA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND

____________~ DIS2~~UMBERI2PPUcABLE)

RESIDENTIALJBUI

/
Related Committees Not Included in this Statement: Us any committees
piot included In this statement that are controlled by you or are primadly fanned to receive
contributions or make expenditures on behalf of your candidacy.

COMMrrTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMIITEE?

El YES Q NO
COMMI1TEEADDRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITtEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

FPPC Form 490 (Janua~’i09
FPPC ToII.Free HelplIne: 8661ASK.FPPC (8661275.3172)

State of California

‘~ADDRESS (e” —

6. Primarily Formed Ballot Measure Committee

NAMEOF BALLOT MEASURE

-

Page _______ of _______

STAlE ZIP

7.

BALLOT NO. OR LETrER JURISDICTION D SUPPORT

C OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HEW DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder 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

El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHIOR HELD
Q SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

~ LI OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE
Attach continuation sheets if necessary
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memberconimunications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, deriveFy and messenger services
professional services (legal, accounting)
print ads

Statement,c•~versfteriod
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ScheduleE
Payments Made

SEE INSTRIJCTICNS ON REVERSE

lVpe or print In Ink.
Amounts may be rounded

to whole, dollar,.

NAME~ ,~L~i_s.e_ 1.0. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
campaign paraphemallalmlsc.
campaign consultants
contribution (explain nonmonetary)’
civic donations
candidate flhngiballot fees
fundraising events
independent expenditure supportinglopposirg oThers-.(explaln)
legal defense
campaign literature and mailings

SCHEfltJI FEE

Page - -~ of ______

‘radio äirtinie and production costs
returned contributions
campaign workers’ salaries
t.v. or cable airtime and.production costs
candidate travel, lodging, and meals
stafUspouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
Voter registration
Information technology costs (Internet, e-mail)

* Payments that are contributions or Independent expenditures must also be summarized on Schedule 0.

Schedule C Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)

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 Ce).)

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 666!ASK-FPPC (86612754772)



ScheduleA Type or print in ink. SCHEDULE A

Monetary Contributions Received Amarts~n~Y~1rounded frot2~tt~°’1 _________________

SEE INSTRUCTIONS ON REVERSE through Page 71’ ~, -—

NAME OF FILER IL. NUMBER

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OQCUPA11ON AND EMPLOYER RECEIVED ThIS J~I~YEPiR
RECEiVED MB~) CODE *~ (W5EF.€h~LOYED.ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CF8USI~ES~

/JXZfl H

/11 - - - tv1~~z~ /0000 /oo-~
c...— / OIND

o
00Th
OPTY
05CC
GINO
OCOM
00TH
QPTY
05CC
0IND
O CDM
00Th
OPTY
05CC

O ND
Q COM
00Th
0 PTY
OSCC

SUBTOTALS j ‘y

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

(Include all Schedule A subtotals.) $ /oo o 0

2. Amount received this period — uniternized monetary contributions of less than $100 $
3. Total monetary contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 7

*Conthbu~r codes

ND— Individual
COM— Recipient Committee

(other than PTY or 8CC)
0TH — Other (e.g.. business-entity)
PTY — Political Party
5cc—small Contributor committee

/ /‘ FPPOF0rm4$Q(JanuawJos)
FPPC Toll-Free Helpline: SGSIASK-FPPC (86612754 772)



Type or print in Ink.
Amounts may be rounded

to whole dollars.

To ~lculate 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 flied
for this calendar year, only
cany over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(IfSubj.cttoWIwtryExp.ndltsreljmft)

Date of Election Total to Date
(mm!ddlyy)

r I ______

I I ____

Amounts in this section may be diflerent from amounts
reported in Column B.

Campaign Disclosure Statzment
Summary Page

SEE INSTRUCTIONS ON REVERSE

I Statement1covers period

from

through

SUMMARY PAGE

Page ~r1” ~ _______

i.D. NUMBER
NAME OF FILER ~?27

Column A Column B Calendar Year Summary for CandidatesContributions Received — Running in Both the State Primary and

/ q LV )-, ~ General Elections1. Monetar’ Contributions ScheduleA, Un, 3 $ / / $ 8’—” ill through 6/30 7/1 to Date

2. Loans Received Schedule B, Un, 3 ~ / ~ /~ ‘2’ 20. ContributIons

3. SUBTOTALCASH CONTRIBUTIONS Add Lines I + 2 $ ‘ ~~_S! / $ ~ / Received $ S

4~ Nonrnonetary Contributions SdieduieC Lines 21. ExpendItures

5. TOTALCONTRIBUTIONSRECEIVED AddUnc,3+4 s~ ~ /i” $ /CO/~<’ / Made $

Expenditures Made
6. Payments Made Schedule E, Une 4

7. Loans Made Schedule H, Un, 3

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7

9. Accrued E*penses (Unpaid Bills) scnthulel~ UneJ

10. Nonmonetary Adjustment Schedule C. Line3

11. TOTALEXPENDiTURESMADE Add Unesa+9+1c

$ ~ /6//fl

$ ____ ____

$ V?o~I-1~i _____

Current Cash Statement
12. Beginning Cash Balance PrevtousSumn,a,ypag~ Line 18

13. Cash Receipts ColwnnA,Unejabove

14. Miscelianeous Increases to Cash schemA, I, Un, 4

15. Cash Payments ColumnAUneaaoove

16. ENDING CASH BALANCE Add Unes 12 +43 + 14, then subt,act Line 15

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

$

a—’

$

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts --

18. Cash Equivalents Seeinsrnsclionsonmvwse

19. OUtstanding Debts AddUne2’tUnegInColummB above

S

$

$ FPPC Form 460 (Januarylo5)
FPPC ToII.Froe HeIpIine:866/ASK.FPPC (8681275-3fl2)


