
SEE INSTRUCTiONS ON REVERSE

Officeholder, Candidate Controlled Committee
o Slate Candidate Election Committeeo Recall
(ma Complete Pan 5)

Q Piimarily Formed Ballot Measure
Committee
o Controlledo Sponsored
(moCa,wJetePad6)

[] Primarily Formed Candidatei
Officeholder Committee
(Also Complete

CITY CLERK

2006 HAY 2

Date of election if applicable:
(Month, Day, Year)

APArL- soor

2. Type of Statement:

Q Preelection Statement
Q Semi-annual Statement
Q Termination Statement

(Mso file a Form 410 Termination)
~ Amendment (EXplain below)

. CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MML ADDRESS

Executed on ~ Owe

Executed on

Executed on

-t ~&ipientCommfttee
Campaign Statement
CoverPage
(Govünment Code Sections 84200-84216.5)

Type or print In Ink.
I-a

an o~ 54~4

Statement covers period

from

through 12— 1 4L C ‘1’
1. Type of Recipient Committee: All CommIttees- Complete Parts 1,2,3, and 4.

COVER ~GE

• Q General Purpose Committeeo Sponsoredo Small Contributor Comm ittaeo Political Party/Central Committee
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3. Committee Information
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COMMU~fEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

(?E-atscr .406: /okfEFfl4A/
STREET ADDRESS (NO P.O. BOX)

CITf STATE AREA CODE/PHQ~4g

Quarterly Statement
Special Odd-Year Report
Supplemental Preoleclion
Statement - Attach Form 495

~/rntdt

Treasurer(s)

ZIP CODE

cp~ gEzs
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

NAME OF TREASURER

/J&t4ZMtN S
M III GADDRESS —

CITY STATE ZIP CODE AREA CODEIPHONE

wflfAiET7c4
NAME OF ASSISTANT TREASU)~ER, IF ANY

MAILING ADDRESS

C A- 4*,7~4

4. Verification
I have used all reasonable diligence in preparing and reviewing this statd’ment and to the best of my knowledge the ii
under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed au ~ ~ — 0 4
U-

Dew

Dae

By

By

By

By

I certify

FPPC Form 460 (January/05)
FPPC ToII.Free HelplIne: 866/ASK.FPPC (8661275-3fl2)

State of California



T~ipe or print In Ink.
Amounts may be rounded

to whole dollars.
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o
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UPTY
05CC
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tontributor Codes
IND— Individual
COM — RecipIent Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PlY—Political Party
SOC—Small Contributor Committee FPPC Form 460 (JanuarylO5)

FPPC Toil-Free Helpline; 8661ASK-FPPC (866/275-3772)

F

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

from

•~

SCHEDULE A (CONT.)

9cen?VALE MAMA6,41

through/ 2p1 -o~
NAME OF FILER 1.0. NUMBER

IcE aEcF so13: YeusEFr,4/’ J~t 6 L’3
w~-m FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED QFCO~5ETThE.ALSOENTERLD.NUI~ER) CODE * OCCUPATION AND EMPLOYER RECEiVED THIS CALENDAR YEAR TO DATE
(IFSaF-E..wLovEo.ENmR.w.E PERIOD (JAN. I - DEC. 31) (IF REQUIRED)

OF BUSINESS)

ftccoc.
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QPTY
QSCC

DIND
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