
CITY CLERK

Q Piflelyronnadtancadatw
0~hatder CammR.

1.9. NUMBER
Zn c291

FPPC Feqm 4* (SyI*)
flee ma*n n.~a: aemm~~n~

eta of ca..s

.4, —

R.cIpI.ntCommltte. ZOGbFEB”3 Mitt:51
campaign Statement WP~ or Pint ki Ink.
CoPage
(Gcw(nma& Code Secloq 8420044218.8)

SEE SISTRUCUCNS ON REVERSE

Stotamant covers p.rIod

from p7—Of- 0S

through /2-s I-oS~
1. ~p. of R.clplsnt Ccmmlttse: a Comadweos- C~r PeW 1,2, S,and 4.

~Oeoaddot Canida. Ccq*o$od Committee [3 P*nely Earned Babe Maitre
F C) State Canddat. Eleodon Comm*e. Comet..

ORoca QCcnbvbd
0 &Oneoad
Øba

Dab of election If appllc*le:
r~. Do~ YeoØ

,,iweiçs2’S

46i]

-sPilge I of

0::-~~atnt..
o Sponooredo Smab Conbtutrcommt.o.o PoSoel PartyICo*i

F~ OSdI Un 0*

3. Commltt.. Information

2. 1~i’p.ofStat.m.nt:
El Prnlecdortaeemen

SamIn~btenet
[3

(Alma 1%. a Earn 410 Toentietlon)
D Amoncanont (Ezpbbi below)

GOMWTTEE NAJIE (OR CAICCATE’S NAME F NO CONM(TTEE)

,a- e-tecr Bofi yousrPIA’11

QQusbdy Osbtneet
C &eckl Odd4%er Rapoft
[3 StçplemocslPrnbclon

Statement .A~th Fo,m 4a5

“~o.I

tenure(s)

SWEET.

1 ________

cm--- - --~ -

0+ 9/€2c4 -

1

MAtiNG ADOREM (F DWFEJtENfl NO.-AIC STREET flD[iox

1~

CITY

NAAC OF IREASURER

~ Cli6e
MAR. A’—

ciTY - STATE ZIP CODE AREA CODEIPHONE

4. Wdfie.fton

CPflONAU FAX I E.MAR. ADORESB

AREA 000ETh4ONE

~q~fl~4 CA- 9/3o’
.- ~fl~IoTnwmEAsuqaw.~ - - -- - --

MAILING ADOREBS

CITY STATE ZIP CODE AREA 000EIPI4ONE

~‘TiöWg’ FAX! E4ML ADDRESS

5?iL 7 ,2-. 57/fl

Dy

mm. e(bch.d odiedijesh kia end compteb, I omnify

my



lyp. or print In Ink. COVERI%GE-PART2

6. PrimarIly Foim.d Ballot Measure Committee
NMIEOFSAUOTMEASURE

BALLCrNo. OR LETTER JURISD4CTION D SUPPORT
QcnoeE

Idantify Vt. .qntnulng offinholdar, candide, or ow. inusur. proponant, if any.

NAME OF OFFICEHOIDER. CAIODAIE. OR PROPONU4Y

OFFICE SOUGHT OR HELD DIS1RJCT NO. F MY

Primarily Formed CsndidatslOfllc.hclder Committe. tiss name at
.fflc&iaidfl) at endW.t.Ø) at whkh this nmsWtn. I. p.*.fl’ Mn..t

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW ~
- - -~ Qoppoae

NAME OF OFFICEHOLDER 0* CANOIIMTE OFFICE SOUGHT OR HELD ~ swvo*~

~ DOPPOSE

NAME OF OFFICEHOLDER OR CANDI~Th OFFICE SOUGHT OR HEW swpom
OPPO~

NAME OF OFFICEHOLDER 0* CANDIDATE OFFICE SOUGHT OR 1*10 Q~
C Oiwoe~

I’PPC Finn 450 WW*
FPPC Th4fna KSs.: 1ISiA*ICfl?C Ø1w171377t

lIed C.Iba*

Recipient Committee
Campaign Statement
Cover Page—Part2

5. OffIceholder or Candidate Controll.d Committee
NAME OF OFFICEHOLDER OR CANDIDATE

foB,Rr
onqoflouGHT OR HELD (INCLUI)E LOCATION AIC DJSTRJCT NUMeER IF APPlICABLE)

City (704A/L .A/6AIA67t
RESIOENTLALOCSIESS ADDRESS ~IOW4O STREEt) CITY 81IE ZIP

Pig. of_____

Lc c rwn~e c≠4
R.lsted Committees Not Included in this Statem.nt: i.ktanyc.mmmn.
nat ass Al Mb sn*mmt that so tenh.d 57)041 or so ptl.st~’ ame.d $ tie.
ciie*u~.sarsfla~pwan.w hOar at your .si~ay.

COILWITIEENMIE tO. NUMBER

NAME CF tREASURER CONTROLJI000MI,IFTTEE?

Qyts QN0

CTTEEADORESS lÀ DRESS ~lOPfl.B~~Q~ -

art SlATE zw CODE AREA 000EIPHOHE

7’

•COI*M11EENMIE
I. mASER

NAME OF TREASURER CONIflLEDCO*WFrTEE?

QvEs DN0
ODMWflEEACORESS STREET ADDRESS QiO P.O. BOX)

CITY SWE W CODE AREA CODE/PHONE Attach aocthiuatjon shin It n.onsaq



To cibA.). Cceimn B, add
ai~oimb b Cobjmn A *~ the
n
from Ccmmw, I of wet leet
repoet Some amount. in
Column A may be PIØi*E5
figwe. that aliàuld b.
— 1mm flA°~
pedodneicerin. Mmlii.
me t.t repcqt bebig ~ed
tar Ii). cibn yes, only

omr the nfl
from kline 2.7, and I
anfl.

Calendar Ynr Summaiy for Candidate.
Running In Both the Stat. Primary and
General Elections

Ill timt4iWaO TllbDe*e

20. Conlitudone
Recilved $ S

21. Expend).i.ee
Made S S

Amoefi hi US sedan may be fl.~4 front amofl
reported in Cairn B.

Campaign Disclosure Statement
SUmfl

SEE PISJRUO11OWS CM REVERSE

Wp or print in Ink..
Antoaints may be rounded

to flo4. doWn

iUJdE ccw La NUPISER

/e~ 9tec( fioA Ycqser~ ___ /P&s2fl

Itabment covers period

from 07.... of..’.o≤

through /~3/~ os

Contributions Received

1. MoneyConbibutlorie .. sth.mSALawJ

. Loans ReceiVed ....... Sdwa* a; Lii.

SUBtOTAL CASH CONTRIBUTIONS ... ......... Add Lit~i I + 2

4. Nonmonetary Contributions .................... Suwas C Lii. 3

5. TOTALCONTRIBU11Of4S RECEIVED

Cc~mviA Cotrn B
m~mapnoo

$ f’ppo —

Ira.o~~t~o1 r:

CALWfli
TarALioact

$ 1372.pp”

$ coop— $ f37ao0
-- 227- jiq,a—

$ 52fl-
Expenditures Mad.
6. Payment. Made — ........... Sdi.t4 ê Lhie 4

7. Loans Made .. Scha4.K,Lh,e3

B. SUBTOTAL CASH PAYIeENTS ... Add Lice 6.7

9. Accrued Expenees (Unpid BIlls) Soneda F. L~ 3

1O.Nonmon.(siyAdjtiflpert......_..........
11. TOTAL EXPENDITURES MADE ...AddLMee 6+9 + ID

$ 37B1 S /3033g—

$ 371/— $ /3033q__
<62S>

Current Cash Statement
.4.... LI,. 16

Cash Receipt. _..~. ...

14. Mlaceleneous Increase to Cash.......,....,.....,........ sthfl* L Law 4

1&Caah Pa~qnentm....,..,,.,.... ............. ..... Go*m4LMejabctq
18. ENGINQCAIHBALANCE.......... MdLbiea 12.13+14. Fm aa.otuii. 15

urns tea bmikon sn~an~ LAo. 16 imat I. rat.

I- I 4tItg~~

Expenditure Limit Summary for Stat.
Candidate.

22. CumulatNo Ixpendituree Made’
— .1~

Date Of Elecdon ToaltDab
C—

S
I~ I 5

$

$

fly?
~oeo —

37,’-
gs~s —

17. LOANGUAIIMITEES RECEIVED .....~.....,....,.,.,,. Sth.m*a;Pr2

Cash Equivalents and Outstanding Debts
IS. Cab Equivallnts — .4 S~O aijetewa,
19. Out. m*ig Debts ....... MdUrs2+Lk,efltcyniaaboi,,

$

$

$ FWC Form 4* 4$enua~ytQs)
inC Toaae. Helpline: $WAWJWC (N112Th3fl2)



Schdul.A
Conffibuflons~

ALPS- 44IWCseJ tfaaio sysrM:.
PA

WEE31

SctrnduI A Summary

Qtc
QcOM
DOTh
OPTY
Qscc
Qta.

00Th
0P.TY
0500
DNa
Qcc~i
00Th
OPTY
Deco

1. Miowit received this pedod -itemized monetsy contributIons.
(Induded ScheduisAsubttals.) S.

2. Amount received this pedod- unltanilzed monetay contributions of lees than $100 S.
3. Tfl monetarycontribijons raceWed this period. —

(MdLklesland2.EnterhereandonthesummerypagecolumnA,unelj TOtAL 5 ~ ,ccO

~rp. or priM In hik.
Ameunte may Do rounded

I. whale daMn

o~’t

WI5T~JCTfl6 ON RtWfl€
K~ or ns~

,fe- etezr BoA Y04fJ6r1,44/ _________

Statement cover. ported

07-cl-cr

FULl. NAME, S1I~ETACO~Se NC ZP COOS OF CONTmIU1OR~
~P~annnxe.TwaMaar coo€ *

SONWuLE A

460

~4g-s÷~z~cewra
cr~Azea~4 9/2o3

lEAN IOIVtUAL. ENTER
OCcUI%TCNNC EMPLOIER

yIaF-atmTflhyfliMa
O’WJwflr

La tMJI~€R

_______ f’~S29/

/0)22105

Dec

~;TY
Qscc

PER atciow
1t~Th

On,
~0Th
QPTY
Qscc

.
nfl

coo

?,r(..%_~4c.P.k .4

— Ccdn
t4D-lid~4áal
cOM-R.adcma

(oIwrIianPtYcrSCC)
0Th — Char (es, 8iahiaee amy)
flY -pa4pfl
SOC—Smel Ccaetabrccmimb..

pncponnae(aau.weq
nYC TellJne HØlhn: IUMSlC4flC (505 59772)



Sctrndul. C Summary

lfle orpdntln hit
Ameunb met’ be reimded

*0 %li04. dean

1. Amountrscelvad this pedod-Itemized nonmonataryconblbii)ona
(Indude aN Schedule C subtotalt) . . $

2. Amount tecelved this period - unkenited nomionetaly contributions of less than$100..

2?7.ro
C —

3. Total n nmone(ayconbibuborisrece4vedthk period.
(MdLlneel and2.Enlerhereandonthesummaiypage1columnAjjnes4andlo.). TOTAL $ ~R 2ff —

Schedul• C
Nonmotwtaiy Cont,ibutlcns ReceiVed

SEE (NST*1C110N8 ON I~V9~SE
NMIEOFFLER

•/,i/oS

from ni-cl-cc
through )z aS’

W.MM5~

• ,f’e- Etecr BoA /dUSEfl-4” JflflyJ
OATh FIAt NAME, STREET ADO1~5S MD cownueuicn~ ocscpipnowoc ~ PER ELECTiONCODE OF COCJ~IUtO~~ CODE’ ~ GOODS ORSRVICES CALS4DAR YEAR (IF ~D)~aw I,~ ~. MINW~ -

69 Ip~

CA

Pn.~≤~~e4 K

~tC sne EAtFtoyd. l’isrocnv7

~ 4scAccr~1 trW10AV4,
cnv ~ nts. SEA VIcES
DS9C

gg7.St

QIIC
QOOM
QOTH
Dpi-v
~scc
Disc
~cou
DOTh
QPTY

QWC
DooM
QQTh

._
Attach additional Information on appropdately labele4 continuation sheets. SUBTOTAL $ a fl. s°~

t4D—kd~dueI
cou-ca

(eec then PlY cc 5CC)
0Th - Other (ag. baWeee en*y)
PW—PJ&.I Patty
5CC—Bind Cci*tXtCommUe.

nflPn UI (ánue,yle)
PPPC ‘Foliate HeIfln.: IW*1K4PPC (55515754772)



a

if. or print Iii Ink.
Asnoant. may be round.d

~ whole doNate.

FET

~a pcfrg end aurwey measidi
Poe PDetSQ% de#weiy and meae.nger anions
Ff0 pmfessionae ewvtn ~::;~ ~thg)

mdcfl— pm~n cofl
trod—
— wcn.& ada
Lv. or cable aimie and pmaicdcn coca
— teyd, tdig, and m
eatQapoue. bn~ lod~ and meab
fln~ be*een commlSeee of the sante

stimadon technology cccli Qntemet .-ma*)

f,e-by?7,94 c~2A4t’4A’y IA/A..’714/t’4
CtEn~04C6 C4 tgcq

. 41 tw’4tc&~ 4WAAA~~1 s~s,rzC c/i7’ c~~tq.c.Ipui’eo/” /occ~ —

* Payments that are conflatIon. or Independent oxpenditures must ala. be summarized on Schedule D. SUBTOTALs 323~.QS
Schedule E Summary
1. ltemizad peymentsmed.thls period. Ondudean Schedule Esublotsia) ~ s’n•
a UnRemizedpefldethleperlodotunder$ioo s 9S~’ 20
3. ibtal Interest — this period pn bane. (Entérnunt from Schedule B, Patti, Co4umn (e).) __________

4. Total payments madethlsperlod. (Add Lines 1,2 end3. EnterflereandontheSummerypage, ColumnA. LineG.) TOTALs 37 ~

SchadUleE
Pa~Made

SEE #45TRUCTIONS GI REVERSE

Statement cover, period

07_oJ-oS

throu~k /2-31-05
NMIE OF FLEa ID- MIStIER

,‘fE-~ ezeci BoB j/p4/St7Cf4,i2 ________

CODES: if one ci the fdloWng codes accurately deacilbes the payment, you may enter the coda Otherwise, deealbe the payment
OF — N(ePMfldeUea
00 c~—
CTB ——n_•
@10 th~ dcneda.a cwd~te f*≠aIO( ieee
SC — annie
PC kid.pendmg espendtire wppa*IWoppcekia adiers (cxpleIn)
LEG tegi dakota
tsr campaIgn larttn and mag.

member ccmmu*aloot
—— ap~anon.
~ftca oxpenees
——

F’RT fliade

PAD
mu
SAL

The

VOT

NM€ AND ACORESS OF MYEE
ç cosenat,nsaan aW. COCE OR DESCRFI1OW OF~VUENT AMOUNT RtID

,4ern,weA*cgev~4A-1 . C,f,nAt~~s/ 7’e-
a,i-e%4c4- Ito ,~,~~

FFPC Penn 410 fjaáua.yiOe)
nPC Thlt4rea Helpline: SIIASKJPPC (5111275-$fll)



1~’pe or pilot ki a
Amnsmq bereim4.d

tnl.cadn

ha mflraor.
urn — and appwancn
OFO otf$o. expeNse
Fr p.*ar flbdng
FIG phon. borG
PQ. pcaig and saway researeti
p~ —.— and messenger meMos.
FR~ —~ meMos. ~g&. nfl)
FRY ——

R~D radio ann. aid producUon coMm
WD NIIKMd OOnItlMOM
SAL, canpei worheis’ eabd.a
ra Lv. or osb~. ann. and produclon code
an, tdfl and meal.

iNS sE%pcap. rival, b&j% ‘aid mail.
TSP flnflr bebmen co.nmmea. of lii. man. cddabmq,on.cr
VOT valet rI$.flIkdI

Etnusdon Wdb~g code ~buat —

r.ymsseenn ..anbuu.n. ~m~eal.. b. at senadan ScMdul.o. SUBTOTAL S 6159

• Sch.dul.E
(ContlnUltk Sheet)
Payni.nts Mad.

a
cm
cVc

~E IflJCTICIIS OW RIVEflE
NAME OF FKXR W.M*~flt

,ee .e~ct 300 Vol/seFfA” /2G52Y/

—---a.—

~ 07- in-. oS
Hnnrn.h________

SCHEDULE E (CONT.)

COGES: If one of the foSow1ng codes ed&wately describes th. payment, you may enter the code. Otheswlse, describe the payment
~npa~n peeaflqmea
oa,..p4,. coqthl.
——no_•
cModo..&.
a ~ta~t ten
—an. -

mdq~.nant ascpeadtir. .uppo&ig#oppoaig otlw. (expIa4
kgal dWpnn
— ksrawe and ms&g.

~‘e.1 eqS

Jflcf~iL%~10 000C OR o€sciwn°w ori~mwwr

6’s fosrnt seuftes ,DcSiñ4 6~ —

,410g7A,J9 ~4L/~~C~YA

cu1yoPCtft’44~& —

,%eks, e67+f?a,J/ c~s~ ci~.wry C e~
SEX’V/cc’_Di LttQ pjt1

.

FPPC tea.4* (J.nuwy*
PPPC Th~m lLflw*flPPPC(fl



4

ae
am
cm

Wa
OFt

AC

Poe
Pro

fl’p. or pdi* kilnk.
Amesnbnfl. m4md.d

awqwbd.an.

m.mbnmmudflrm
mneigs and app.amncn
offlo. .xp.nne
——
phon. banb
— and fly maC
po.Iaa.. eWary and m.aangarnrdcn
flWon& nntn ~.~)

R$D

SAL

IRS
1SF
VOT
w~ riormadon bcMology m (Inlen*t. a.maI)

• Schedule F
Accrued Expenses (Unpaid Bills)

eb,E~,Lflk/23f~ aS
eat Jcn~4sa1~5E
NAME CF P*.ER ~

,4’W- eiez-r BoB ________

cOca: lion. 01 the following codes accurately describes the payment you may eater the code. Otherwise, describe the payment

SCHEDULE F

~~açn paraflmal
——
contb~n (.~Si nonmcnmary)
e%t—
aw %IVOSIO( fan

-

Mdepand.nt acpua iappomthØoppowng odiers (gcplary
— debn.e

Ut csnpi~n Saab,. and m.~

Peg.

IW pflada

mdc **n. aid— acet.
retnd ~crflusone
c_— iadn
Lv. or mCi. attn. and pmo2ic&n coat.
oanS~eb Want. Iod~. and mat.
flfreçma. WrS, bdiMg. and mae
banatar betsan commIt... Mm. ian. canddatafapcn.cr

aga&n

.

. (0 (0) (d)NAME AM) ADDRESS OF C1C4TOR CODE OR ~JTS~$J~Q M4OUNTINC1~ED taiouea~~o CUflWdOpiG
~e ~na ,s.~ .mst to. Mia$ DESCRP1)OW OFMYMENT iNS PE~O0 ThIS PEIIOD MLAN~AT CLOSE

OF THIS P0000 CF iNS P51000

~22fAF~ Gk,~Z4~4AA.1 ia≤ - ~OO - - Q~oD —

)$‘CA44’é7/t4 C4- 9/ RoC r.c d~9$tfØW4a

fl.Chtitnn.flnama$aoh. SUBTOTALfl $ 9.pO $ ~oO

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Co(unr (b) subtotals for ti A ~ —

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

accrued .iq~enses of $100 or more, plus total unltemtzed payments on accrued expenses under $100.) PAID TOTALS S ° ‘-~

3. Net change this period. (Subtract LIne 2 from Ikie 1. Enter the difference here and
on the Summery Page, Column A, LIne 9.) NET S_________

flPC Pa nit 4W (Janua.yMd)
FPPC ThII~Fma HiipIbw aWASK-FflC (1e142754772)


