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4. VerIfication
I have used at reasonable d*Igence in preparing and reviewing 114 statement and to the best of my
under penalty of pe4ury under the laws of the State of California that the foregoing Is true and

~~~_____________ . By
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDILOCAT)ON AND DISTRICT NUMBER IF APPIJCABI.E)

6írV eOaA/~fL mc,~~AsA.

Related Committees Not included In this Statement: Ustany committees
not included ki this statement that i.e conUoiied by you or ale primadly knued to receive
confributions or neck. expenditures on behalfof your candidacy.

coe.WnTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COIMMTTEE?
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COI.SAfl1EEADDRESS STREET ADDRESS (NO RO. BOX)

CITY - SlATE ZIP CODE AREACODEIPHONE
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6. PrImarily Formed Ballot Measure Committee
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.
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

IdentIfy the controlling offIceholder, candIdate, or slate measure proponent, If any.

7.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee Listnarnesof
officeholder(s) or candidate(s) for which this committee is primnifr boned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT
— - - QOPI’OSE -

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. Q SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

[I OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

QOPP0SE

AREA CODEIPHONE - Attach continuation sheets If necessary



T~rpe or print In ink.
Amounts may be rounded

to whole dollars.

Column A Column B
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CFN3MM.ThQ.EDSO*aJSSI TOTALTOOA3C

$ 123/? $ 13212s,p

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Someamounisin
Column A may be negative
figures that should be

LAractea from previous
period amounts. If this is
the first report being flied
for this calendar year. only
carry over the amounts
from tines 2 7, and 9 (if
any).

Calendar Year Summary Eor Candidates
Runningin Both the State Primary and
General Elections

Ill through 6~3O 711 to Date

20. Contributions
Received $__________ _________

21. Expenditures
Made $ S

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
N5.W.dl&~Ionb.yEzpe.d*seUwa)

Date of Election . Total to Date
(mm!dd~y)

Campaign Disclosure Statement
,Summary Page

SEE P4STRnNS ON REVERSE

• 1.

•1

NA~.€ Of FILER 10. NUMBER

~if~c- ELEcr Bol Va ~Q’cEriAA~ _______ /~2&s29I

Statement cevers period

from 03-20-0S

through o6~3o—o,S

I,
Contributions ReceIved

Monetary Contributions Schedule A. LIne 3

Loans Received Schedule &. LAne 3

SUBTOTAL CASH CONTRIBUTIONS .4~mes 1 • 2

Nonmonetary Contributions Schedute C. in a

TOTALCONTRIBUTIONSRECEIVED Add LJnes3+4

Page_3_. of /3

$ ________ ________

‘II-,-’!—
$ $

Expenditures Made
6. Payments Made Schedule ELk’. 4

7. Loans Made ScIieckjleH.LM.3

8. SUBTOTALCASH PAYMENTS AddI.k,es 6+7

9. Accrued Expenses (Unpaid Bills) Schedule F. LineS

10. Nonmonetary Adjustment SchecMe C. the 3

- -- 11.TOTALEXPENDITURESMADE AddLh,esa+9+1O

$ L71fl73 $ _______

$ LJ.2q~n.... $ fD~SY3

$ g7gn~ $ ________

Current Cash Statement
12. BegInning Cash Balince Tho~4ousSunwnaiyPage,Lk,e 16

Cash Receipts co&rnnkLaiesaaove

14. Miscellaneous Increases to Cash SchemMe I. Lk,e 4

15. Cash Payments Colam14Li,eetob,

16. ENDING CASH BALANCE Add LInes 12 + 13 + 14. then rube-act LIne 15

If this is a lamVnatkn slatement, Line 16 musS be zero.

3Ssoi
/2719

$

$ S6’17-

17. LOAN GUARANTEES RECEIVED •Schem* B, Pail 2 $

-I- I

‘Amounts In this section may be different from amounts
reported in Column B.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See h,sln,dllons on isi.ene

19. OutstandIng Debts Addth,e2+Une9h,CoIumnBaSxwe

$

$ FPPC Form 460 (Januaiylos)
FPPC Toil-Pus Heipline: SeCIASK-FPPC (8601275.3772)
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T~’pe or print In ink.
Amount. may be rounded

to who?. dollars.

QIND
JaGOM
cloTh
QPTY
DSCC

00Th
Dpi-v

2S1 DScC

ScheduleA
Monetary Contributions Received

SEE INSTRUC1IONS ON REVERSE

SCHEDULE A

NAME 0€ FILER I.D. NU$.CER

45; Etea- RoB Vousert~A /~bca9f
~ FOIL NAME. STREET ADORESS AND ZIP COOE OF CONTRiBUTOR ~eui-on IF AN INDMD4JAL ENTER AMOUNT CUMIJ.ATWE 70 DATE PER ELECTiON -

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATERECEIVED iwco~Mnan.soe4rErnn.In_Jq coot • w~aon~enEnruaa PER)Oo (JAN. 1 DCC. 31) (IF REQUIRED)
~ CF IS*SS)
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Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $
2. Amount received this period — unitemlzed monetary contributions of less than $100 $ Ii~ q. —

3. Total monelarycontrlbulions received this period. ~ ~
(Add tines I and 2. Enter here and on the Summary Page, Column A. Line 1.) TOTAL $ j d .31 I

Contlibutor Codes
IND—lndMdual
COM- Redp4entCommlqtee

(other than Pm’ cc SCC)
0TH - Other (e.g.. bushes. entity)
Pm’— POUlical Party
SCC-SmaUCattawca

FPPC Foim 460 (JanusyIOS)
FPPC Toll-Free H.ipflne: 6ZG1ASK-FPPC (866/2754772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

from 03_ic_pc

throuqh p 6.— ~o_n .~—

NAME OF FILER I.D. NUMBER

RE-. ~L&cr Boi~ Yc (Is EFIA‘I j~ ≤-~

DATE FULL. NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMUI.AI1VETO DATE PER ELECTION
RECEIVED .wccean~.Lsoe.mnIa.aecn, CODE * OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TO DATE(FSELF-VaOVEDENTERIW~ PERIOD (JAN. I - DEC. 31) (IF REQUIRED)
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Amounts may be rounded
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Contributor Codes
IND—lndvldual
COM -Recipient Committee

(Dther than FEY or SCC)
0TH — Other (e.g., business entity)
PTY—Po~IticaI Party
5CC—ama ConhjIbutorCoqyimittee

/00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

t’pe or print In Ink.
Amounts mafle rounded
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SOHEDULE A (CONt)
~1

NAME OF FILER I.D.NUh~€R

A’e-etecr Son VOUnFI44/
DME FULL liNdE. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDM DUAL. ENTER AMOI*JT CUMIJIA1TVETO DATE PER ELECTION -
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Contrlbutor Codes
IND—Individual
COM-RedØent Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY— Pofitical Party
SOC-Smelt Contributor Committee FPPC Fonn 480 (January/05)

FPPC Toll-Free HeiplInc BSGIA5K-FPPC (8661275-3772)
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Amounts may be rounded
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Schedule C Summary
1. Amount received this period — itemized nOnmonetary contributions.

(Include all Schedule C subtotals.) $ —

2. Amount received this period — unitemized nonhionetary contributions of less than $100 $ —

3. Total nonmonetary contributions receIved this period. 3 6 °
(Add Unes 1 and 2. Enter here and on the Summary Page. Column A, LInes 4 and 10.) TOTAL $ °‘ ‘

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER

Stat.mentcaverspclod

fmmO 3 2o~,r

1/ OVE&/A’C

SCHEDULE C

[;jj]

, ID. NUMBER

,Ce- e~ec/ £o6 Yca6rtF/An) /~n7/
WAN INDMDUAL. ENTER PJ14OUNIY CUMULATIVE TO PER ELECTION

ZIP CODE OF C0NTRIBI.rroR COOE *
DATE FULL NAME, SWEET ADDRESS AND CONTRIBUTOR OCCIJPATIONAND EMPLOYER DESCRIPTION cc FAIR~ (IF REQUIRED)

GOODS OR SERVICESRECEIVED OF CO4NMTTEE. ALSo ENTER ID. MS~R3 (WSEaOYED. uon
L~ OF SUWJESS)

o6-3° —or Page 7 :a~’’~
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Attach additional in formation on appropriately labeled continuation sheets. . SUBTOTAL $ ~‘F— I

Contributoc Codes —

IND—Individual
COM-Recfpient Coawnittee

(other than PT? or SCC)
0TH — Other (e.g.. business entity)
PTY-PoflucaiParty

-SCC—Smalt Contributor Coawnittee

FPPC Fonn 460 (Januarylos)
FPPC ToII.Free Helpline: SS6JASK-FPPC (8661276.3172)



Schedule E
Payments Made

SEE II4STRUCPONS ON REVERSE through 176— 30— QSE ______ ______

NAME Of FILER ID. NUMBER

14 ~ — etecr BoØ ~odcs,cf,sq~,l) J~ Ccap,’’
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

campaign paraphernaliaimlsc.
campaign consultants
contribution (explain nonmonelaey)
civic donations
caddate flilng?bauot ICes
fundraising events —

[adependent expenditure supportIng~opposing others (explaln)
legal defense
campaign literature and mailings

inembercommunlcouons
meetings and appearances
office expenses -

petition circulating
phone banks
po~lng and survey research
postage, delivery and messenger services
pmfEsslonal services (legal, accounting)

radio alitime and production costs
returned contributions
campaign woders’ salaries
Iv. ~ cable aktlme end production costs
candidate travel, lodging, and meals
staff~pouse travel, lodging, and meals
transfer between committees of the same candidatelsponsor
voter registration
Infonnation technology costs (Internet, e-mail)

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ~ £J3 732 S5
2. Unitemized payments made this period of under $1 00 9o, —

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Càlumn (e).) S —

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A. LIne 6.) TOTAL $ Y2 ~‘ 73

Typ. or print In Ink.
Amounts may be rounded

to whole dollars.

Statem.nt covers period

from

as
cm

p~g•g% ~./3

MVG
0:0
rev
BC

P05~
At
PR1 print ads

PAD

SAL

mc
VOT
WEB

NAME MID ADORESS OF PAYEE 0.~. ~
~o~.wnE.nsoEmmw.nse*

£_ll C yffjc //V0
4’L64144LE FLY~-S

C11~~
,‘frnifW/Ap’ - ~ ACVttflsa&vi f3ei,vr /rs2 —

C,, 9y~~
A~en’1stV /7)62311 A ,Eoct o~~’ ~L A07fl9/s—n~$‘~- ~%~ —

WMEtICs ~/vC.
44S)~ønce 04 91ao ____ ______________________ _______

~ Payments that are contributions or Independent expenditures must also be summirlied on Schedule D. SUBTOTAL.$ 8’. (5t —

FPPC Form 460 (JanuaryiQS)
FPPC Toll-Fm. HelplIne: SWASK.FPPC (56612754fl2)



Schedule E hip. cc pant In Ink.
SCHEDULE E (CONT.)

• (Continuation Sheet)
Payments Made.

SEE INSTRUC11OI4S G4 REVERSE

campaign paraphernellahnlsc.
campaign consdtants
contribution (explain nonmonetary)
civic donations
candidate flhlngeballot fees
fundraislng events.
independent expenditure suppoilinglopposlng others (explaln)
legal defense
campaign itterature and malkigs

!%~ member communIcations
Mit meetings and appearances
~Q office expenses
FE~ petition circulating
PlC ptionebarzlcs
PCI polling and survey research
Poe postage, dekveiy and messenger services
P~ pmfesslonal seMces (legal, accounting)
1W print ads

radio ekilme and production costs
returned contributions
campaign wodcers’ salaries
Lv. or cable aktlme end production costs
candidate travel. lodging, and meats
staff/spouse travel. lodging, and meals
transfer between comn*tees of the same candidate/sponsor

VOT voter registration
WEB Infoe~metion technology costs (Internet e-mail)

Amounts may be rounded
Iewhobdoltars.

GA,

ale

4

- Statnient covers period

from

CC— 3o-og
~$AE OF FLER

A’E- eeecr BoO Yot~e~c,4,1I /?652-9/
CODES: If one of the following codes accurately &scribes the payment, you may enter the code. Otherwise, describe the payment.

Pig.___ o~ /3

C s-i /12feit (‘t~2s/fA ci

Ran

SAL
TEL
hIt
T~
1SF

(.4- ?o2~-9

NU.EM~DRESS OF PAYEE CODE OR DESCRIPTiON OF PAYMENT AMOUNrPAJD
• Cr co.ama. nso ante in. MASER)

vore’t~~ /e2

ë~tL~eq~ cecj—ivemt*≤ ft ,V,4nrs
Qt~.øncec4

—

. I -- — 4’ceALCCA~72~g
1’ - /ocD —

,l1A4Y~A 6’s 27,nes-
L~ 4~ ee t~ cm I ~ &~T-~ /a o~ —

flfls’is 4-VEei4iy
~ - - rnJAlieAJA ? ~ , ora r~t&’i_ F,epy~ .~

C4_9//oc,c
* Paymentsthatar. contributions orlndependent expenditures must also be summarized on ScheduleD. SUBTOTALs. I3~ fl .30

FPPG Form 460 (JanuarylOz)
FPPC Toll-Free Helpline: 86&ASK-FPPC (86612754772)



Schedule E SCHEDULE E (COWL)

• (Continuation Sheet)
Payments Made,

campaign paraphemailahnlsc.
campaign consultants
contribution (explain nonmonelary)’
cMc &nations
candidate flhlnglbe$ot fees
fundraleing events.
Independent expenditure suppodlngh,pposing othem (explain)
legal defense
campaign Ktemture and mailings

nip. or print In ink.
Amounts maybe rounded

lawlicle dollars.

membercommunicatlons
meetings end appearances
office expenses
petition circulating
phone banks
polling and survey mseaith

P05 postage, delivety and messenger secvlces
HV professional services (legal, accounting)
1W print ads

I Statement coven period

I ~... 03-Zo-o5 __________

ItI~m04~I~ t?(~_3V....Ot~.pfl./p0f I3j

RA.D radio aktlme end production costs
RD returned contributions
SAL campaign wodecs’ salaries
TB. Lv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
IRS staWspouse travel, lodging, and meals
1SF transfer between committees of the same candidate!sponsor
VOT voter registration
WEB Information technology costs (internet e-ma~)

as
Cm

4

SEE INSTRUCTIONS ON !~VERSE
ftaIE OF FILER LD. Nl*.tER

RE- aEcr.~,8 Vppj-e,c,,4,) . I /~Csa7/
CODES: If one of the following codes accurSieiy describes the payment, you may enter the code. Otherwise, describe the payment.

MrG
CEO
1W

C/t 9f~,3

,VEfl-_i°,cex.c flai’caAtv/.c t-C47)flz.,.
a c rA’6.e(e

NME AND ADDRESS OF PAYEE COVE OR DESCRIPTION OF PAfl€NT AMOt*ffB6Jo
‘ (F COIWT~, M,SO VITE~ to. MSEffi

POL117C4’L~ 4qrA-
flagj,tME c14

-

. 4Le49,4-~g c74-

75

,416n. flLE
e- ~f/’L’c,~izo,v FW~e

V/crc,-7

re,Icv

/o7s. çi~c

1<0t,Cñk

≤4c-

,C ë/,wd~in-~ s-~~-t ç,v1 —

9yyaf ___ __________________ ______

Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTALS. ~‘] 9(, /0,
FPPC Form 460 (JanuaryiO5)’

FPPC Toll-Free Helpline: $SSIASX-FPPC (6661275.3772)



Schedule E SCHEDULE E (CONt)

(Continuation Sheet)
• Payments Made

as
am

4

MTG
ccc
PET
PC
pa

member comunlcatlons
meetings end appearances
office expenses
petition circulating
phone banks
polling and survey research

POS postage, delivery and messenger services
PR) professional services (legal, accounting)

print ads

SEE frJSTRUCT
RW€ OF FILER

lYpe ar print in Ink.
Amounts may be rounded

towbobdoin

A~- 6~ecr 2os~ V,oapr.ci,si,t-’

LonVfl

from

CODES: If one of the following codes accurately des&ibes the payment, you may enter the code.

— OS’

campaign paraphernaftwmlsc.
ca~~algn consultants
contribution (explain nonmonetary)’
civic donations
candidate flllngffiallol fees
fundralsing events.
Independent expenditure supporting!opposlng others (explain)
legal defeme
campaign ~teratwe and mailings

through

R~r

Otherwise, describe the payment
RAD radio ablime and production costs
WV returned contributions
SAl. campaign workers’ salaries
T~ Lv. or cable aktlme arid production costs
1W) candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
1SF transfer between cornnilttees of the same candidatelsponsor
VOT voter registration
WEB Information technology costs (Internet, e-maa)

NAME fllO ADDRESS OF FWVEE coo€ off DESCRIPTIoN OF B’iYMENT AMOUNT FWD
‘ ~ COI~MTTU, ALSO ENTER LO. MAtES)

77J~r.Rnc~i/A4~WCy 9j2~ L
~ — cA 7oofl

.

t/.cps - 4tc,vg4-t~6.~n4f’vPc~/ S i%J?~4E-,-i-T,4/Lf,v4 7317.St
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~ Payments thatar. contributions orlndependent expenditures must also be summarized on Schedula 0. SUBTOTAL $ / 159? ‘$3
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SCHEDULE F
Schedule F
Accrued Expenses (Unpaid Bills) _____________

CODES: If one of the following codes aécurately describes the payment, you may enter the code.
GA, ~n~a
as campaign constitanb MTG
cm contgtutlon (eicplaln nonmonetrny) Ore
CVC civic donations In
FL candidate IIIngIballot fees

fundraiskig events •
It independent npendkxe supportkig!opposlng others (explain)’ P05
LEG lag~ defense FIt
UT

Pa~mients that n contrtbutlon. or independent expenditures must usa ~ ~ l.A ~ —

smnmadzad on Sch.dul. D. — —

Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unltemized accrued expenses under $100.) INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3.Net change this period. (Subtract Line 2 from Line 1. Enter the difference here ~nd
on the Summary Page. Column A, Line 9 NETS

~rp. or print In Ink.
Amounts may be rounded

towtiol. dolla
Statamentoovaspedod

from

IØAE OF FILER i.D.NU%~ER I
SEEINSTRUC11OISOC4REVERSE IQ6s 29/ I

,,€~_ EcEcr Otherwise, describe the payment.

campaign Iteratureand mailings

mernbercomniunicatlons
meetings and appearances
office expenses.
petition cfrwtatlng
phone banks
polling and survey research
postage. de~vety and messenger sèMces
professional services Qegal, accounting)

In print ads

RAD

SAl.
Ta
lit
TRS
ThE
VOT
WEB

radio aktkne and production costs
retwned ~x~ns
campaign workers’ salaries
Lv. or cable aktkne and production costs
candidate travel, lodging, and meqls
stifQspouse travel, lodging, and meals
transfer between conflttees of the same candidatelsponsor
e
inr~ation technology costs (internet, ema~

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR ~lNG AMOUNT INCURRED AMOUNT RêJD OUTSTANDING
(IF coe.(fla, ALSO D6ER u~. romeij DESCRWTION OF F~YMENT ~ BEG*44~NG ThIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF TINS PERIOD WSOrePonTON 5) OF THIS PERIOD
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FPPC Font 460 (Jan uarylOs)
FPPC Toll-Free Helpline: 8661ASK.FPPC (5661276.3772)



- ;scheduleF
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

campaign paraphernalialmlsc.
Campaign consultants
conhrt4Jtlon (ex$aln noninonetary)’
civic donations
caidhiate fdki~taIo( fees
fundralsing events
Independent expenditure supporting/opposing others (explain)’
legal defense
campaign literature and mailings

1~rp.arpdntInlnk
Amounts may be rounded

to whole dollars.

N~ member communications
MTG meetings and appearances
~C office expenses
~1 petition ckculatlng
A-C phone banks
POt. polling and survey research
P05 postage, delivery and messenger services
~m professional services (legal, accounting)
PAT print ads

Statement coven period

from 03- 2~-°~
ffir,rnah________

RN) radio akilme and production costs
i~R) returned contributions

campaign workers’ salaries
Lv. or cable afrtirne and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
Infonnatlon technology costs (Internet, e-mail)

SUBTOTALS$ $ ,,_ $

FPPC Form 460 (Jan uarylo5)
FPPC Toll-Free H.Ipllne: S6GIASK-FPPC (S6C/275.3fl2)
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SCHEDtJI,E F (CeNT,)

CODES: If one of the follo*ing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

page/got1!,

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

SAL
Ta
‘it

TSF
vo’r
WEB

(a) (6) (c) (d)NAME AND ADDRESS OF CREDITOR CODE OR o~j~C~jM3 AMOUNT INCURRED AMOUNT PAID OUTSTANDING
1W coelarTa, p1.50 ENTER ID. P&%45R) DESCRIPTION OF PAYMENT BALANCE BEGINNING This PERIOD ThIS PERIOD BAI,ANCEAT CLOSE

OF ThIS PERIOD (ALSO ~OfttONE) OF This PERIOD


