
~OVER PAGE

1. Type of Recipient Committee: nco.TWflftt..s-cofl,lnpa,a1.z3.a1d4. 2. Type of Statement:%Officeholder; Candidate Controlled Committee Q Primarily Fonned Ballot Measure Q Preeleclion Statement D Quaiterly Statement
Stat. Candidate Election Committee Corwiflee Q Seml-erviu& Statnnt Q Spedal Odd-Year Report

o Recall Q ContycUed Q TelionStatanwit El Supplemental Preeleclion
0 SP°flSOIed (Also Ill.. Form 410 TerminatIon) Statement -Aftad, Form 495
(ALnCwçi.IeP.tØ

Q General Purpose Committee $1 Miehdrnent (Explain below)o Sponsored- C P&nanlyFonnedCandldat& Cptcecè~ac~ Cyc -Cx-~-OtS ~o Small Contibu tar Committee Officeholder Committeeo PoItical PaityiCentral Committee %Q’flyT&SSt(7C~ -

3. CommIttee Information I I.D. NUMBER, i-~s~tn~
COMM rITES NAME (OR CANDIDATES ILAAE IF NO COMMITtEE)

(b~&&~ 4oe\€cA- eJS~a~eS

STR~1 ADDRESS (NO RO. BOX —

CITY TE ZIP CODE AREA COOEJPIIONE• t~
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR.P.0. BOX

CITY STATE ZiP CODE AREA CODEIPHONE

OPTIONAL FAX I E-WJL ADDRESS

MAILINGADDRESS -—

AREA CODEIPflON~

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONM. FAX? E-MAIL .AOCRESS

4. Verification

Executed on

Executad on

Exeajtadon

By

By
FPPC $onn 480 (J.nuasyIOS)

FPPC TeII.Fr.e H.IpIIne 8661A5K-FPPC (86612754772)
Slats of California

-Recipient Committee
Campaign Statement
Cover Page
(Govenvnent Code Sections 842OO$4216~5)

SEE INSTRUCTIONS ON REVERSS

Type or print in ink.

Statement covers period

from ~OO≤
through ? — L g. —cD≤

Oats of electIon If applicable:
(Month. Day. Year) Page 1 of g

For O~*I tise On~’

Treasurer(s)
NAME OF TREASURER

nfl:;. 5amfs t-4~ar\c&’c~

CITY

NAME OF ASSiSTANT TREASURER. IF NW

TE ZIP CODEql~o3
MAILING ADDRESS

I have used all reasonable diligence Inpreparirig and reviewing this statementand to the bestof my knowledge
underper~ltyofperjwy underthe lê*sot the Slate oC~aflfonda thattheforegokig Is true and coirect.

/
Executed an 9Th ~-w~ - By

Da By

I~e

herein and hi the attached schedules Is bue and complete. I cailify

So*Wc(Ca*o~jO Id Cenjdae. ES Mnne Pwtp,r.I



1~pe or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

6. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

kro~ tyimt q~ç~&v~
OFFICE SOUGHT OR HELD (IN WOE LO ON AND DESTRICT NUMBER IFAPPUCABLE)

@eacà oflIos’\f€5, ~ka~L Ce~w~[ (z~t
RESIDENTIAIJBUSINESSADDRESS ~ AND STREET) CITY SINE ZiP

-~ 7 G~4theC1Q~ (q

Related Committees Not,Inoluded In this Statement: Ust any committees
not included In this eta lament that are cont,oiled by you or an primarily Ibm’ed to receive
contnbutions or make expenditures on behalf of your candldao~

C0MMrrTEENM.iE 1.0. NUMBER

NAMEOFTREASURER CONTROLLED COMMrTTEEI

Q YES U NO
COMMITTEE ADDRESS STREETADORESS (NO P.O. BO)~

CITY SINE ZIP CODE AREA COOEIPHONE

COMMITTEENAME 1.0. NUMBER

NAME OF TREASURER C&{TROLI.ED COMMITTEE?

DYES []No

COW4ITTEE ADDRESS STREETADDRESS (NO P.O.BO)Q

FPPC Form 450 (JanuazyioS)
FPPC Toll-Free HelplIne: 8561ASK.FPPC (8661275.3772)

Stit. of CalifornIa

COY

Pa9e ~ of _______

6. PrimarIly Formed Ballot Measure Committee
NAME OF BAlLOT MEASURE

~WQ3

7.

BALLOTNoJORLEI~IER JURISDICTION fl SUPPORT

I] OPPOSE

Identify the controlling officeholder, candIdate, or stat. measure proponent if any..

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT-OR HEW DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee LIstn.mesof
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEI.D Q SUPPORT

Q o~I’os€

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C SUPPORT

QOPFöSE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~

Q OPPOSE

Cl~fl’ STAlE ZIP CODE AREACODE/PHONE Attach continuation sheets If necessary



AMENDMENT

To caictAate Cakimn B, add
amounts inCokñnAtolhe
corresponding amounts
from Column BoY your last
report. Same amounts in
Column A may be nega~ve
figures thatsboüld be
subtracted from previous
periodamounts. ltthisis
the fñt report being tiled
for this calendarysar, only
~ny over the amounts
from Lines 2.7. and 9 (if
any).

SiQ-oS~

ExpenditureLimit Summary for State
Candidates

22. Cumulative Expenditures Mad.
W514.flvclenb.v p.nanucaØ

Oat~af Election Total ici Date

I I

Campaign Disclosure Statement
Summary Page Statement covers period

from

through j~age22 ~,L(SEE INSTRUCTIONS ON REVERSE

1.0. NUMBERNNAEOFAL~~ ~rn~s M~&g~~q

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

General Elections
1. MonetaryConifibutions — Stheduh4L1e3 $ $ 4(100 lilthrough$l3O 7iltaDats

2. Loans Received .. ~c7oo 20. Conbibutions

3. SUBTOTALCASH CONTRIBUTIONS AOcILk2eS 1+2 $ ‘~ I S Received S S

4. Nonnionetary Contributions Scbec*deQ,Lk3 Li 21. Expenditwes

5. TOTALCQNTRIBU11ONSRECETVED Add Unes3..4 $ C!) $ 2~gOO Made .5 S

Expenditures Made
6. Payments Made Scflad&.E,Line4

7. Loans Made - SChSdUJS H, u~ 3

8. SUBTOTALCASHPAYMENTS MdLk,esO+7

9. Mcrued~xpenses (Unpaid Bills)

10. Nonruonetary Adjustment SS,.dw. C, Li,. 3

11. TOTALEXPENDITIJREs MADE - AddLi,ne+9÷ 10

$S

S

$

S

$

Current Cash Statement
12. Begtnnihg Cash Balance PmviousSumnaryPage,Lk,e16

13. Cash Receipts Cob~in4 tiniS above

14. MIscellaneous. increases to Cash Sth.dUI.I, ~n. 4

15. Cash Payments CoAannALh,eeaboue

16. ENDING CASH BAtANCE Add Lines 12+13 + 14, then subtract Line 15

if this As a tennination statemeni, tin 16 musS be iwo.

I.
C,’

$

$

0

17. LOAN GUARANTEES RECEIVED ......_... scjw*,j. B, Pt 2 $ C)

I I _____

ftznounts h this section maybe different from amounts.
repoitedhicokminB.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents SnksbW~nsoomvwss

19. OutstandIng Debts AddLin. 2*LJneQk, Colurnñflabove

C,)$

$ o-qoo FPPC Form 480 .(January!05)
FPPC Tell-Ft.. Haiplint 8661ASK.FPPC (86612753772)



NAME OF FILER

AMENDMENT

Schedule B Summary

2. Loans paid or forgiven this period $
(Total Column (c) plus loans under $100 paid orforgiven.)
(Include loans paid by athird party that are also itemized on Schedule k)

Schedule B — Part I
Loans Received

SEE INSTRUCTIONS ON REVERSE

Stat.m.nt covers period

from

through ‘~ ia 05

SCHEDuLEB-pp.RTI

Page at g
LD. NUMBER

FUU.NAIAE, WTREErADDRESS AND ZIP CODE IF AN INDN1DUALENTER
OF LENDER OCCUPATION AND EMPI.OYER

vcrrEE~,aoe(ffiRto.,uMs~ NMAEOF84JLI~ESs)

A~zx Sà’~nes

t~ND Q COM Q 0TH Q PTY Q 8CC

tgi~w Qcou QOTh QPTY QscC

tQ~gj0 QCOM Qom QPTY Qscc -

1. Loansreceivedthisperiod $
(Total Column (b) plus unitemlzedloans of less than $100.)

3. Net change thisperiod. (Subtra~t tine 2 from Line 1.) NET $
Enter the net here and on the Summary Page, ColUmn A, Line 2. .

3

[Anounts forg?ven or — by another party also must be reported on ScbeduleJ~
~lf required. . j

IConbibutor Codes
IND—Individual
0CM -RecIpient Committee

(otherthenPTYorscc)
0Th— Other.(e.g., businessentity)
PlY —PoWcal Party
3CC—Small Conhibutor Committee

FPPCFonn4EO.{Januarylos)
FPPC Toll-Free Helpline: SGSIASK-FPPC (86W2753772)


