[ TRY BRI SN
{4.‘ ‘ 4 l_-.!-r:t'\

Recipient Committee ek : .
Hy i Type or print in‘ink: LT3 NIaTY Datg Stamp, . Ni
Campaign Statement _ i VT e e W CA;_{;E?SZ A 460
CoverPage FORM b
{Government Code Sections 8420&84216'5)
Statement covers period Date of eloction if applicable: o 1 of
-\~ {Month, Day, Year) Page | o -
from = For Officiat Use Only
SEE INSTRUCTIONS ON REVERSE through 9—{ q _Og q —S _O‘g
1. Type of Recipient Committee: A¥committees - Complets Pasts 1,2,3, and 4. 2. Type of Statement:
m Cfficeholder, Candidate Controlied Committes  [] Primaily Formed Ballot Measure [ Presiection Statement [ -Quarterly Statemaent
O State Candidate Eleclion Commitiee Comnittes - [0 Semi-znnual Statement’ ] Speciat Odd-Yaar Report
O Recall Q Centrolled {71 Termination Statement 1 Supplemental Preslection
{Aiso Gompiele Pari 5] QO Sponsored " (Also fila a Form 410 Tarminal!on) Stalement - Attach Form 495
{Also Complete Part 6)
[0 General Purpose Committee X Amendrnant {Explain g;
O Sponsored - [ Primarity Formed Candidate! TT€C OQ €YT0s> 63\ B+
O Small Contributor Committee Officeholder Committes
O Poiitical Pasty/Cenral Committes (oo Complele Part?) %.;Bm\SS{O'ﬂ

3. Committee Information 1.D. "”I "Q.BESR 2“ lg Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S RAME IF NO COMMITTEE) NAME OF TREASURER

Commitie Yo By fha James l’\@m’\m\ Ara_James Nagrion

MAILING

errY ATE
&;\-@Y\b& i : CZ{
IE OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

STREET ADDRESS (NO P.O, BOX)

%

2IP GODE CODE/PHONE
q170 Ji—

CciTY @] h&l\e STATE ZIPQC;% g “EHONE -

MAILING ADRRESS {IF DIFFERENT} NO. AND STREET OR P.Q. BOX

oY - SIAIE  ZIP CODE AREA CODEIPHONE oY STATE  ZIP CODE

-

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infopmation contained herein andin the atiached schadules is lrue and compiels. | certify
under peneily of perjury ﬂnder thelaws of the Stale of California that tha foregoing is trua and comect.

Executad on !D(Z -'O g By

Executad on By — —
Dala Sigrabiane of C g Ocsholder, Carfidabe, Skale Messur Propanent o Responabis OMcer of Sporsor
Executsd on By — '
Cala Signature of Controling Oicehcider, Candidate, Staln Measure Proponent
Execuled on B
. Delsy - Y

Sigriatire of Caniing Ulkosticde, Canvicate, Siake Heasrs Proporint FPPC Form 460 (Januasy/05)

FPPG Toll-Fras Hulpline: 866/ASK-FRPC (886/275-3772)
Stals of Californla




Type or print in ink.

Recipient Commiittee N
Campaign Statement "~
Cover Page—Part 2

COVERPAGE -PART 2

CALIFCGRNIA 46 0

FORM

5, Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Ava_James NA@rian

OFFICE SOUGHT OR HELD (INCLUDE ON AND DISTRICT NUMBER IF APPLICABLE)

Roord of Truskees,

ZIP

Related Committees Not Inclitded in this Statement: List any committaes

not included In this staterent that are controiled by you orare primarly formed to receive
conlributions or make expenditures on behalf of your candidacy.

FO3

Page 9‘" of L{
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO,QRLETTER JURISDICTION [] SUPPORT
] opPOSE

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 0. NUMBER "
- 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLEDCOMMTTEE? officehialder(s) or candidate(s} for which this committes Is primarily formed,
O ves O wo
SO OORES STEETAGORESS 710 75,501 NAVE OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORFELD | oo
[ orrosE
ciry STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] surpORT
[ opPosE
COMMITTEENAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | [ oo
[} opposeE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORFELD | [ supporr
O ves O wno 0 oproSE
COMMITTEEADDRESS STREETADDRESS (NG .0, BOX)
oy SWAIE.  2ZIP CODE AREA CODEIPHONE Attach continuation sheets iF nacessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: SS6/ASK-FPPC (3661275-3772)
State of California



Campaign Disclosure Statement

Statamant covars pariod
Summary Page '.a.\ e s pe CM;‘S%E,N'A 4 6 0
SEE WSTRUGTIONS ON REVERSE through f;L—-\Q'*OS Page 2 of: d
NAMEOFFILER ’ L0, NUMBER
ARR SAMES NASAETAN 1252418

P . Column A ColumnB LCalendar Year Summary for Candidates
Contributions Received o0 - CALEDARYENR Rurning in Both the State Primary and
O ' Genara] Elections
1. Monetary Contributions .. . Schedils A, Lina3 § e 4] 111 through 6120 711 10 Daia
2. Loans Received Schedule B, Line 3 _
3. SUBTOTALCASH CONTRIBUTIONS w.ovovovesoroe, AddLnesT+2 § O s 20. Conlrbulons. R
4. Nonmonetary Contributions Schedwla C; Line 3 O) @ 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wcricrarerrssmceresacns ~AddLines3+4 $ P) $ ‘?\‘-{ OO Made 3 $
Expenditures Made _ Expenditure Limit Summary for State
6. Paymenis Made............ Schedua E Lne 4  § Q $ P) Candidates
7. Loans Made ; Schedule H, Line 3 O @ _ -
22. Cumulative Expenditures Made*
‘8. SUBTOTALCASH PAYMENTS ...cvccerersressesnosceressasescs Addlines8+7 $ 5 (:,) {1 Subject ta Voluntary Expendétire Limit)
9. Accrued EXpenses (UNpald BllS) .. Schoduie & Lina 3 0 Date of Elsction Total 1o Date
10. Nonmonetary Adjusiment ‘Schedule C, Line 3 P) {mmiddlyy)
11, TOTALEXPENDITURES MADE . AddLies 8+9+10  § s (':") g ] $
Current Cash Statement J J $

. 12 Beginning Cash Balance ........cceemenns Frevious Summary Page, Line 16
"' 13.Cash Receipts ... Golumn A, Line Jabove
14. Miscellaneous Increases to Cash ........cecorermsevernae ‘Scheduie |, Line 4
15. Cash Payments Colunn A, Line 8 above
16, ENDING CASHBALANCE .......... Add Liigs 12 + 13 + 14, then sublract Line- 15

ffﬂvisisateminaﬁmstBIsmm!.Lﬁ?e'meustbazem.

i
[y

17. LOAN GUARANTEES RECEIVED .......ccovremsrrremernnns

o| RPPPRS | erke

Cash Equivalents and Outstanding Debts
18. Cash Equivalants........ccccocmiveren. vanereeenssinas See insiructions on reverse

19. Quistanding .DebfS ......cccoeeceecceceen Add Line'2 + Line 9 in Column B above

AN
O
o
O

To calculate Column B, add
amounts in Coluimn Ato the
cotresponding amounts
from Column: B of your tast
Some am n
Column A may be negative
figures that should be

subtracted from previous

pericd amounts. If thisis
the first report being filed
for'this calendar year, only
camy over the amounts
from Lines 2,7, and 9 {if
any).

“Amounis In this section may be different fromamounts
reported inColumn B.

FPPC Form 460 (Jmarym!i)
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)




AMENDMERT

SCHEDULE B-PART1

Schedule B~Part1 Statamsnt covers period
; CALIFORNIA
Loans Recelved X o ~OS o 460
SEE INSTRUCTIONS ON REVERSE through 9‘ i Q_Q§ Page q of q
NAME OF FLER 1.0, NUMBER
Brro. Jomes Ngaasion 1953‘«/ I8
NAME, STREET : IF AN INDIVIDUAL, ENTER | oyrstAND! AMOUNT [ SUTSTAD INTen ts]
Pk WE' oF ‘g%ngs Aoz GonE occut:m&ao‘(m EALANGE RECEIVED THIS | o1 o0 IRlestle?u “ERLNCEAT PAD 1108 Aﬁ%ﬁh&é? cocgfmmusuu%s
{FCOMMITTEE; ALSO ENTERLD. NUMBER)  + _ & YED, ENTER BEGI'IQIERU%EDTHIS 'PERIOD THIS PERIOD * CLQPSEER?OFJ"‘S PERIOD LOAN TODATE
Ao, omes N%&f\aﬂ el o empbyeb e p—
O&O”\ O s_'LLlCQ —Q_x sm O
. ) [ FORGIVEN Rare PERELECTION™
$ Q.L{m $ @ $ }‘fQ'Og 3 C) ~ H Q .
Tﬁmo fJcom [JOTH []FTY []scc ¥ DATEDUE DATE INCURRED
. me CALENDAR YEAR
$ $ “ |s 1s
] FoRGNEN RATE PERELECTION **
$ $. s s $
fOmp Ocom COOTH (I1PIY [J sce DATEDLE. DATE INCURRED
(i CALENDARYEAR
$ : H % $ $
[ FoRGVEN FaTe PERELECTION*
+ . s 3 5 s $
OmNo [Ccom Qo OFrY [ sce DATE INCURRED
- SUBTOTALS § (% § C’D Q*Q@ @)
. {Eniar(s)on
Schedule B Summary ) M(E{M
1. Loansrecelved this PaHod ........ceriienninsmesmnmmersensssssessessessesasane Nere Lt eseE s b esa bt s ennaerasesasnearant $ _M_CL
(Total Column {b} plus unitemized loans of less than $100. ) [ 1Gontribator Codes
2. Loans paid of Torgiven this POt .....ueieaesimsmssesscesssrssssmssessmsesmssessssssssensasesssssserstestassesiossesssssses $ 0) ggg_gwpmmm,.
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY ar SCC}
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
‘ PTY —Poliical Party _
3. Netchange this period. (SUBract LiNe 2-0m LINE 1.0 mevwerrooeoeoseoseeeeesoesoeeesoeeoeeeee oo NET $ _M;L(.LCXL SCC - Smal Corkibutor Comailtiss
Enter the net here and on the Summary Page, Column A, Line 2. Wybeates ’
[’Nnoun!s forgiven or paid by another party also must be reported on Schedule A. | ¢
** {f requiired. FPPC Form 460 (January/05)

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




