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4. VerIfication - _________________________________
I have used al reasonable c~gence hi preparing and revlev.4ng this statement and to the best of my knowledge the kthnnaticn
taider penalty ofpeju,y under the laws ofthe SMe of CaIik3qnla that the foregoing Is true and
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Statement covers period

from

through /~-3!-CC

1. Type of Recipient Committee: *n coawnes - Complete Pals l~2, 3, and 4.

~O~ERI~GE

Date of election If applIcable:
(Month. Day. Year)

a_S

Peg. I of__
For OIIideI Use Only

2. Type of Statement:

Q Preelecuon Statement
~‘Seml-amuM Statement
Q Teminatlon Staternef*

(P~so lies Fomi 410 TermInation)

Q Mienthnent(ExplaIn below).

.

Q Quarterly Statement
Q Spedal OddYeer Report
Q SuppiementalPrealedlon

Statement - Attach Fonn 495

Tmasumr(s)
COMMITTEE NAME (OR CA?C~%TE8 NAME IF NO COMMITTEE)

~fE- e~ar Boo ydasen4AI
STREET .ADORESS (NO P.O. BOX)
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CITY STATE ZIP CODE AREA CODEJPHONE -
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Recipient Committee
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OFFICE SOtIGIIT 6R HELD (INGLUD~t0CATtON AND DISTRICT NUMBER IF APPLICABLE)

eirv &a,vrit 4&tjtce
RESIDENTIAUBLJSINESS ADDRESS (NO. AND~TREET) CITY • STATE ZIP

Related Committees Not Included in this Statement: Listanycommitteas
not Included in this statement that are controlled by you or are primarily fo,med to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

• NAME OF TREASURER CONTROLLEDCOMMITTEE?

Q YES [I NO
COMMNEEADDRESS STREETADDRESS (NOP.O.BOX) -
CITY STATE ZIP CODE AREA CODEIPHONE

COMMWIEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Q NO
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; S66IASK-FPPC (8661275-3772)

State of CalIfornia

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

A’nseAr Vflfe1c/A,V

COVI

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Page 2.. of ? 1

CI c,vzUrg cA- 9/~ot

.

7.

BALLOTNO.ORLETTER JURISDICTION Q SUPPORT

Q OPPOSE

IdentIfy the controllIng officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT -

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandldatelOfflceholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE -- OFFICESOUGHTOR HELD ~ SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW
Q SUPPORT
Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD b SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEW Q SUPPORT

Q OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necóssary



Calendar Year Summary for Candidates
Running in Both the State Primary and
General ElectIons

ill through 6130 7/1 to Date

20. Contributions
Received $

21. ExpendItures
Made

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made
QfSubJ.cttovotunta,y Exp.nditure Limit)

Date of Election Total to Date
(mmlddlyy)

I ____

lb

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

t,pe or print In Ink.
Amounts may be rounded

to whole dollars.

.~

Statement covers period

from p7—df.-o~

through i,ç~_. ~ 1— O~
NN.IE OF FILER - i.D. NUMBER

RE.- ELEc? SoB Yopsffl4,v’ /2G5291

SUMMARY PAGE

Contributions Received

Monetary Contributions Scheo’uteA, Line 3

Loans Received Schedule B, Line 3

SUBTOTAL CASH CONTRIBUTIONS Acid Lines I + 2

Nonmonetary Contributions Schedule C, LineS

TOTALCONTRIBUTIONS RECEIVED Add Lines3+4

Page of _______

ColumnA Column B
IOTM. ThIS PERIOD CM.ENWR YEPR

(FRDMMTOC SCHEDuLES) TOTALTO DATE

$ 37~oa $ 1R46oo

$ 3~7 g,o- $ _______

$ ç74t0a $ 19g0,2—

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS AcidLines6+7

9. Accrued Expenses (Unpaid Bills) Schedule F Line 3

10. Nonmonetary Adjustment Schedule C. LineS

11 TOTAL EXPENDITURES MADE Add Lines B + 9 + 10

$ ~3Sa $
-S

.QSSo $ I3rcn—
R75

— /1q12—
-~ 3n- s~ q73fl— -

• Current Cash Statement
•12. BegInning Cash Balance Previous Summaiy Page, Line 16

13. Cash Receipts Corumn4 Line Sabove

14. Miscellaneous increases to Cash Schedule 4 Line4

15. Cash Payments column A. Line B above

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14. then subtmct Line 15

If this is a termination statement, Line 16 must be zern.

$
37~ao —

.23So —

17. LOAN GUARANTEES RECEIVED Schedule ~ Pail 2

$ SI57~—

I S _____

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See Instructions on reverse

19. Outstanding Debts Add Line 2 + Line 91n Column B above

$

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year. only
carry over tho amounts
from Lines 2, 7. and 9 (if
any).

$

$ FPPC Form 460 (JanuaryiU5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276.3772)
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Schedule A Summary
1. Amount reCeiVed this period -Itemized monetary conbibuifons. 2 ~ —

(jndudedSchedtAeAsubtotalt) ; .a, ii)

2. Amountreoelvedthlspedod-unltemtedmonetaryconffibifions oflessthan$100 $
3. Total monetary contributions received this period. —

(Add Lines I and 2. Enter here and on the Summary Page, Column A, LIne I.) TOTAL $

ScheduleA
Monetary Contilbuflons Received

SEE *nJCrIONS ON REWRSE
NAME O FaIR -

ifE-Etecr_EM vd1/JeF/A4>~

Type at print hi ink.
Amounts may be rounded
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Schedule E Summary

‘J\’pe or print in Ink.
Amounts may be rounded

to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) ~ 2 3≤”o —

2. Unitemized payments made this period of under $100 —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 • Column (a).) —

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

Schedule E
Payments Made

SEE INSrRUC11ONS ON REVERSE

.

Statement covers period

from

through72. .~ I— O~ Page 7 of 7
NAME OF FILER ID. NUMBER

AE - ELEcr $oB Y22/&EPIA,V /~Qos2w
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Q~P campaign paraphernalia/misc. N~R member communications RAD radio alrtime and production costs
CNS campaign consultants MtG meetings and appearances ~O returned contributions
CTB contribution (explain nonmonotary) CEC office expenses SAL campaign workers salaries
CVC civic donations i€t petition circulating TEL t.v. or cable alrtimo and production costs
FIL candidate filing/ballot fees FF0 phone banks TRC candidate travel, lodging, and meals
RD fundraising events PCI. polling and survey research TRS staff!spouse travel, lodging, and meals
N) independent expenditure supporting/opposing others (explaln~ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LU - campaign literature and mailings PRT print ads WEB information technology costs (Internet. e.mail)

NAME ANDADDRE5S OF PAYEE
(wcc.AUTTaEM.soEmERI.O.MJMOER) CODE OR DESCRiPTIONOFPAYMENT AMOUNTPAID

QLF-VtALE sy~44P#oNy $fr’o,VJo,c~ CeJii..efBar/cA?
JZ~ 4’CF’VML6~ CA 9,fla

. __________________

* Payments that are contributions or independent expenditures must also be summarized en Schedule D. SUBTOTALS ~ —

FPPc Form 460 {3anuary!05)
Fppc Toll.Free HelplIne: 866/ASK.FPPc (866/2753772)



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 unitemized 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 and —

on the Summary Page, Column A, Line 94 NET $

SóheduleF
Acciued Expenses (Unpaid Bills)

SEE INSTRUCTiONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through ~ I —0’

SCHEDULE F

Page 3’

,9Rm IA/FR

.

.

-

NAME OF FILER ID. NUMBER

fl- eLecr $o~8 YouseFiM1
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

C1.P campaign paraphernalia/misc. l~U~ membercommunicatlons RAJ) radio airtime and production costs
0S campaign consultants MEG meetings and appearances ~D returned contributions
GTE contribution (explain nonmonetaryy CEC office expenses SAL campaign workers’ salaries
CVC civic donations PCI petition circulating TE. tv. or cable airtime and production costs
FL tandidate filing/ballot foes PHD phone banks TRC candidate travel, lodging, and meals
RI) fundraising events Pa polling and survey research TRS staff/spouse travel, lodging, and meals
ic indopendent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services 75$ transfer between committees of the same candktatelsponsoi
LEG legal defense R~O professional services (legal, accounting) VOT voter registration
UT campaign literature and mailings FW print ads WEB Information technology costs (Internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COW.CTTEE. ALSO ENTER ID. IaJ~ER) DESCRIPTION Off PAYMENT BALANCE BEGINNING ThIS PERIOD ThIS PERIOD BALANCE AT CLOSE

OF THis PERIOD (ALSO RSPCRT ON E~ OF ThiS PERIOD

,sfr,V C4 It;Al
?qeAse~i,wt. Q’7r — — Y73
feeofESS,on( “ “CA 9f3o16 criev,cec gn~

‘ Payments that are contrIbutions or Independent expenditure, must also b. ~ ~ ,.~ a e . o’-~ r— . e 77 r —

summarIzed on Schedule D. “ ‘•‘ ~ C) I “ —

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: tB6iAsK-FPPC (8661275-3772)


