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1. Type of Recipient Committee:
"4 Officehivldet, Candidate
Controlled Committee
. (Also Complets Fart 4.)
[ Ballot Measure Comimittes

All Committess — Compléte Parts 1,2, 3, snd 7.
{7 Primarily Formed Candidate/

O General Purpose Committes

Officeholder Committee
{Atso Compiste Part 8.}

2. Type of Statement:

1 Pre-slection Statement
B2 Semi-annual Statement
[ Termination Statement
[ Amendment (Explain balow)

O Quarterly Statement

[0 Special Odd-Year Report

[J Supplemental Pre-elaction
Statement - Attach Form 495

O Primarily Formed O Sponsored
(O Controlled O Broad Basad
O Sponsored
{Also Compréts Pai 5,) - e
. 1.D. NUMBER
3. Committee Information Treasurer(s)
" COMMITTEE NAME NAME OF TREASURER
Moo lion for Cladell Cly Cowmeil -
' MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) ciry STATE  ZIP CODE AREA CODERHONE
. oy STATE  ZIP CODE AREA CODEPHONE NANE OF ASSISTANT TREASURER EAITY -
Lrlendy fp A D05 DD
"MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX AILING ADDHESS
_§ AR
chy STATE  ZW¥ CODE . AREAGODEPHONE Y STATE 2% CODE AREA CODERRONE
OPTIONAL: FAX/E-MAK ADDRESS OPTIONAL; FAX/E-MAI ADDRESS
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4. Officeholder or Candidate Controlled Committee

5. Ball'ot Measure Committee

NAME OF OFFIC OR CANDIDATE

o /h anoF o
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
6’/&«9’“&- C_:L‘j (.Mvs C-:‘-—-—-
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CIY STATE Fid

Gleedll ch Fizas

Related Committees Not included in this Statement: Listany commitress

not inckuded in this consolidated statement that are controflad by you or whicls are primarily
formed to receive contributions or to make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO,OR LETTER JURISDHCTION

[] surPoRT
] oPPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. 1F ANY

COMMITTEE NAME "HD.MMBER - - - .
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves Owo
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
oY STATE _ ZF CODE AREA GODEFHONE

6. Primarily Formed COmmIttee List names of sicstiokderts) or candidate(s)
for which this commities Is primarily formed,

RAME OF OFFICEHOLOER OR CANDIDATE

OFFICE SOUGHT OR HELD (] suppoRT

O opeose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suerPORT
[ oerose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{11 sueroRT
[ orPosE

Altach continuation sheels f necessary

7. Verification

. | have used all reasonable diligence in preparing and reviswing this statement and to the bast of my knowledge the information contained herein and in the attached schedules
is true and complete. | cartify under penalty of perjury under the laws of the State of Calfornia that the foregoing is trus and correct.

SIONATURE OF Wﬂ OR ASIISTANT TREASURER

OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESRONSIBLE OFFICER OF SPONSOR

SIGHATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, $ TATE MEASURE PROFONENT

Executed on [-31-»= By
OATE ,

Executedon___[ =3 /- 00 By
DATE

Executed on By
DATE

Executed on By
DATE

SIGRATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, S8TATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technicai Assistance: 91 &éajlz-sm
State of fornia
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1.
2.
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14, Misceallanesous Increases to Cash Schedule I, Line 4

Column A, Line 8 abova

15, Cash Payments ...
16. ENDING CASH BALANCE .............. Add Linas 12 + 13 + 14, then subtract Line 15
if this Is & lermination statement, Line 16 must be zero.

$ Z?LZ £

17. I._.OAN GUAHANTEES RECEIVED .......... PR Schedule 8, Part 1, Column (b}

, Type or print in ink. . . SUMMARY PAGE
- , Amounts may be rounded Statement covers perlod :
- Summary Page CALIFORNIA
. _ I'y g to whola doMars, rom O T-6le e FORM 460
through /@ > 312 |paye 2 of. 5

SEEINSTRUCTIONS ON REVERSE :

NAME OF FILER ILD.NUMBER
/nM-a.quaam A—f‘ C/wja—é C'l:j C"““‘"“—'g ofo 1}

C : Column A Column B* Column C
Contri_butions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTALTODATE

(FROM ATTACHED SCHEINAES) {SEE NOTE EL(M) {COLUMRS A +8)

Monetary Contributions Schedule A, Line3  § e = $ __lew.ev $ [oe 0o

Loans Receivad.........ccocerevenee. Schadule B, Lina 7 o e _

SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2 § — O — $ Lot o $ foc o

.- Nonmonetary Contributions........... wse Schedule C, Line 3 -5 - —

TOTAL CONTRIBUTIONS RECEIVED .oovocovuussseusssnnssssonsesessess AddLines3+4  § e — s / oo wiD $ /ot - B
Expenditures Made ) - S i _ R
6. Payments Made - Scheduie E, Line 4§ [Tet  ow $ XA NS, $ Josl.si
7. Loans Made-.. — Schedule H, Line 7 vl '

8. SUBTOTAL CASH PAYMENTS ..... . Addiinesg+7 § /5 o0 00 s 2503} $ 5 O0I 2.5/
9. Accrued Expenses (Unpaid BiS) ..........srrsesosssenssssmserersns Schadula F, Line 3 - — '

10. Nonmonetary Adjustment Hbrkrsbarb e e s e s e aasrarsan Schedula C, Line 3 —e

11, TOTAL EXPENDITURES MADE ... AddLines8+9+10 § oo e s 3233571} $ ST o537
Current Cash Statement :

. Begirining Cash Balance .............. aemtbassarannenen Previous Summary Page, Line 16 s.—'Z.ZZL?;‘_L * From pravious statament Summary Page, Colurnn C. Howaever, If this
o — - —— {s the first report filed for the calendar year, Column B should be blank
13, Cash Racelpts .....ueircernermccsenensssssenssenssenesscasesnns Column A, Line 3 above except for Loans Recelved (Line 2} Loans Mude (Llna 7), and Accrued

-_— —

Expenses {Line 8).

Cash Equivalents and Outstanding Debts
18.-Cash Equivalents ..
19, Outstanding Debts

Ses insiructions on reverse

. AddLline 2+ Line 9 In Column C above

Summary for Candidates in Both June and
November Elections

1/ through 6/30 711 1o Date
20. Conlribuﬁons
Recelved ............ §
21, Expendilures
' - FPPC Form 460 (8/09)
For Technica! Aulatnncr 916/322-5660
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Schedule D

‘ . . , , " SCHEDULED'
Summary of Expenditures Type ar printin ink. Statement covers period
VSN Y VL . Amounts may be rounded. CALIFORNIA
SupportinglOpposmg cher - mr;‘wli’:l?_doll:?:n ; o)-p)- o FORM 460
Gan‘dldates'-, Measures and Committees _ ) fom
SEEINSTRUCTIONSONREVERSE - through £ 23 )~ &2 Page_Lf _ of 5
NAME OF FILER : ) 1.D. NUMBER
Mamwk &N ﬁr Clmjo«e Cb Caw-—:_J : ' A EEY
DATE umunefn‘gomgm?ﬁggg%owms TYPE OF PAYMENT DEME'WBT%N??N ETARY 1 AMOUNT THIS PERIOD CUMULATIVE AMOUNT
‘,z‘/_,'@ Ao ptaioii BM{I; zﬂ;b.r'?w Prefect | @ Mooewmy ehprirtdle | celendarvear
: (& - D Non MUI'I'GHI'!F P .*r_ :b.l.a-"—’ Lt oo y"o .3 tjom..—? o
: r
O lndopanda'n _ S =
__..Oswpot. —[JOpposa [ ~ Evpendtwe ¢ 4 Vs
_Sch FE for (ovsgreas Monetary Calendar Year
—l-0C Contribution . &0
to-i-o w 77h vag(edéimatg-bﬁr:cf [ Non-Monsiary e s Loe o0
Contibution Other
[J Independent .
O support O Oppose Expendiure ‘ $
. Covol. L,uA-f /‘1-5-\-‘*-"5';’ ﬂ‘cmulmﬁm &oo: oo
/o1 - o0 Wit Asably Draferct [] Nor-Monetary
Contribution :
. L i ] Independent
i -~ [0 supot [ Oppose 3 Expandire
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedizle D SUIOLAIS.) ..uuereenssrecmmieeennennee venesarens $ JAL T
2, Unltemlzed contnbutions and independant expenditures made this penod of under $100 .......................... $ : |
3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL S /J 8O o

- FPPC Form 460 {8/99)
For ‘l'echnlcnl Assistance: 916/5322-5660
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ScheduleD
?  (Continuation Sheet)

. : ; di Type t;l' printin ink. Statement SCHEDULE D!' CONT.)
Summary of Expenditures Amounts may be rounded covers pariod CALIFORNIA 460
Supporting/Opposing Other towhole dollars. 09-06/-wo FORM
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Candidates, Measures and Committees om . : _
: through /2-3)-20 Page 5 of J/
NAME OF FILER L.0. NUMBER
MNavooRion  foc Glewdste by (oncil_ 90 /21
DATE MEASUREENAS%%AI;ED%NI?O?JFF o'g%own'rss TYPE OF PAYMENT ngscmpmmm ETARY | AMOUNTTHISPERIOD | CUMULATIVE AMOUNT
: ’ (F REGUIRED)
‘ S AN ) 7 Monetary Calendar Year
.")-o 0 /M %rt_*s 4 Contribution .
o 77 (%{aiﬁn*oﬁﬂ#}u‘c {7] Non-Monetary S b0 - $ éo.-cm
Contribution Other
: _ [] independent
0 Monetary Catendar Year
Contribution
Contribution Other
] Support [0 Opposs Expenditura s
O Monetary Calendar Yoar
Dlﬂ@hww 5
. Contribution Other
. [] 'ndependent 7
[ Support [ Oppose Expenditre .
[] Monetary Calendar Yeer
Contribution
E] Non-Monetary s
Conftribution Other
[0 Indepandent
O support [ Opposs Expendtture $

SUBTOTAL $

/e . o>

FPPC Form 460 (8/99)
For Technical Assistance: 916/822-5860
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