
4. Verification ----~_______________________________________________________

I have used ill reasonable diligence In preparing and reviewing this statement end tothe best of
under panakyof perjury undert~e iawsoyhe State of Californlathatthe foregoing sInus contained herein and in the attach.dschedules Is true and conpiete. I certify

//;z/ot ___________________________By “I f

Executed ~ //zz~ g By______________________________

- Sy_

Exeoitedon By_ ____________

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

r~pe or print In Ink. 2~

Statement cov,rs period

7/1/a?from

through /7A14 -7

COVER B’~GE

vs 4

.

.

Date of election If applicable:
(Month. Dey. Year)

49~t

CITY CLERK

Page 1 of9’

For OffldaI Use Only

1. Tyr~tRecIpIent Committee: AN comifles - Complete Pfl 1, z a, and 4. 2. Type of Statement:
~tOfficeholder, Candidate Controlled Committee Q Primarily Formed Ballot Measure Q Preelection Statement

o State Candidate Election Committee ConwAttee LI Semi-annuelStatement fl SpecIal Odd-Year Report
o Recall 0 Confrolled LI TerntationStatement Li Supplemental Preelection
(AboCompWePe-l 5) Q Sponsored (ftJso Ill, a Form 410 TerminatIon) Statement- Attach Form 495

Q General Purpose Convitee Q Afl1~fldmOm (Explain below)
o Sponsored [] PrbmnllyFormedCandldatel
o Small Contributer Committee Officeholder Committee
o Political Panlyicenual connRtee

3. Committee Information jl~~ N;M~ER71 qp
COMMITTEE NAME (OR CANDIDATES NAME IF NO C

______ 6/

STREET ADDRESS (NO P.O. BO)Q

St (4AL ‘2/o 20

Treasurer(s) -- -

CITY STATE ZIP CODE

NAME OF TREASURER

MAILING ADDRESS —

r

MAILING ADDRESS (IF DIFF NO. AND STREET OR P.O. BOX

CITY
M~,fJ2~rOs6~ ,l.At

CITY —._._gATE ZIPCOOE~PCOOS AREA CODEIPHONE

OPTIONAL: FAX I E-MAIL ADDRESS

~TE - ZIP CODE AREA CODEIPHONE

NAME OF ASSISTANT TREASURER, IF A 1

MAILING ADDRESS

CITY STAT —.Z1P CODE AREA CODEIPHONE

OPTIONAL: FAX / E.MPJL ADDRESS

Executed on
Lfl

srareo(cc7st~nceIn~r.card~,rMennmtaxweorR.%oinbcIr~tnon.oc

j SQatnd O~.toa gOltateIr cana, Sa Me.sin PIopor.rt

S~,*tte of Cot5e~atn~e~ flsfl ueaJnPIopooert FPPC Form 480 (January/05)

flPC Toll-Free Hebdee: CZWASK-FPPC (8681fl54fl2)
State of CWo.n



Type or print In Ink.
Amounts may be rounded

to whole dollars.

-,

C

through

To calculate Column B, add
amounts in Column Ato the
oorrespondlng amounts
from Column B of your last
report. Some amounts in
Column A nay be negative
figures that should be
subtracted from pfevious
period amounts. It this is
the first report being flied
for this calendar year, only
carry over the amounts
from Lines 2, 7. and 9 (if
any).

Expenditure Limit Summary for State
Candidates

Campaign Disclosure Statement
Summary Page Statement covers period

from 7/1/0-7

/ Page of 5”SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

C/f/te’fY ,4,g,4~/ I,
Column A Column B Calendar Year Summary for CandidatesContributions Received Running In Both t~jp..Stats,~Primary and

General Eiectlqnt
1. Monetsry Contributions Schedule A, Line 3 $ / coo $ / 4op 111 through 6/30 711 to Date

2. Loans Received Schedule B, LIne 3 ,(~

3. SUBTOTALCASH CONTRIBUTIONS Add Lines I + 2 $ $ coo $ 5~~4OOi 20. Contr~4aq,

4. Nonmonetar’y Contributions Schedulec.Llne3 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLines3.4 $ 9,,5’OC) $ Made $

.

.

Expenditures Made
6. Payments Made Schedule E. Line 4

7. Loans Made ScheduleH,Llne3

8. SUBTOTALCASHPAYMENTS AddLlnese.7

9. Accrued Expenses (Unpaid Bills) schajuiep.Line3

10. Nonmonetary Adjustment Schedule C. Une3

11. TOTALEXPENDITURES MADE Addunes8.9.tO

$ $/ a,
$ C’n~ $ C-nt,

$

Current Cash Statement
12. BegInning Cash Balance MovbusSumma,yPape,LinsI6

13. Cash Receipts CcA,nnkune3above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments coiornnA,Lineaabcve

16. ENDINGCASHBALANCE Add Lines 12+13. 14, lhaq subtract Line 15

It this I.. tennlnatlon statement, Line IS must be rem.

$ cm-zz’c

$

$ 7ioo.

17. LOAN GUARANTEES RECEIVED Schedules. Part 2 $

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

22. CumulatIve nditures Made’
95 5.i~ Irs Exp.rdtaLk,,R)

DatefE~~Toteit~Thteito Date

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

FF90 Form 460 (JanuarylOS)
FPI’C Toll~Free Helpline: 865IASI~FP9C (88612753772)

$0
$4’19. Outstanding Debts ActlUne 2. Line 9lnCciurnn B aboQa

I,



4,

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all ScheduleA subtotals.) $ __________

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

3. Total monetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Une 1.) TOTAL $ ~

It. NUMBER

jzZ/flz

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or Print In Ink.
Amounts may be rounded

to whole dollar..

,‘,e

Statement coy ri 9erlod

from 7/7/07
through /z_ /5/47 Page 3 of V I

.

.

CUMULATIVETO DATE PER RECTION
CALENDAR YEAR TO DATE
(JAN. 1 . DEC. 31) (IF REQUIRED)

[1~~ FULL NAME STREET ADDRESS M~D ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN tIDWID4JAI. ENTER~ CODE * OCCUPATION AND EMPLOYERRECEIVED (IFSEL.E~.OfED. OlThfi NME
oFmJ~ESs)

QIND

7/47 6S6IW42Z’ NAWA’aS Brr ,j(4.ccOc,,A2t204/ DsC9-
~D
QCOM~ ~M41I LWMt/41/ Q PlY 64Kdt~t CbAf≤4’tZ4~

)~.*t##aflt, 7W 7/MI 05CC

QIND
DCOM
QOTH
QPTY
08CC

~ IND
foaM
f 0TH
QP1Y
08CC
fIND
OCOM
f 0TH
QPTY
08CC

≠5oo

SUBTOTAL

Contributor Codes

r

IND — lndkldual
COM - Redplent Comn*tee

(other than PT’? or 8CC)
0TH — Other (e.g., business entity)
PTY— Political Party
SCC-Small Contributor Connittee

FPPQ Form 440 (JanuariflOS)
FPPC Toll-Free Helpline: 8S8/ASK-FPPC (86S1276$772)



b

Schedule E Summary

Statement covers,4,erlod

from 7/7767
through 7

1. Itemized payments made this period. (Include all Schedule F subtotals.) C7 7 ZL3
2. Unitemlzed payments made this period of under $100 $ 51
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1. Column (e).) S ______________

4. Total payments made this period. (Add Unes 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL $ C, 7Z 3

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

lVpe or print In Ink.
Amounts may be rounded

to whole dollars.

Page~/ of 5’
NAME OF FILER ID. NUMBER

Cit/towS 6/ 1 Z 7/Pta
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
0*’ campaIgn paraphernalislrrnc. kER member coninunicatlons RAD radio airtlrn. and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CIB contributIon (explain nonmonetary)’ OFC office expenses SAL. campaIgn workers salaries
CVC ctvlc donations PET petition circulating TEL tv. or cable airtime and production costs
Ft candidate flllnglbelbt lees PHD phone banks IRC candidate trevel, lodging, end mails
R~D fundrelslng events FCC polling and survey research IRS stattispouse travel, lodging, and meals
NO Independent expenditure supportlnglopposing others (explain)’ P03 postage, delivery and messenger seMcas 1SF transfer between conflttees of the same csndldateIsponsor
LEG legal defense .. professional services (legal, accounting) VOl voter registration
UT campaign literature and rnal~gs FRT prird ads ~€B Infonnetion technology costs (Internet, e.maIO

NAME M4DAIXPESS OF PAYEE
(FcO*.MTTn&SOmIT~;aNL*nR) COCE OR DESCRIPTION OF PAYMENT AMOUNTPAID

CofiX i/it/Al/f’?z~ f~,M~?A/t S- CV#0’$ , 7

~ç~Cn 9ocfl
ç4$nm 1’ ~ It’ 6S7

~j%~flø-, en 9/rot
vetitod ~W/ttS~S IWo remv ,‘~,&s

‘ cpa-c) 7,299
~ Payments that are contrIbutIons or Independent expenditures must also be summarized on Schedule 0. SUBTOTALs 5

, TZ

FPPC Form 460 (Januarydos)
FPPO ToWFtee Helpthe: SI6IASK-FPPC (816F276-3772)


