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Date of slection If applicable: | -
{Month, Day, Year) ’

1/ 7/%

1. Type of Recipient Committee: ailcommittess - Complete Parts 1, 2,3, and7.

(A Officeholder, Candidate [0 Primarily Formed Candldate/
Controlled Committee Officeholder Committes

(Afso Compiets Part 4.) (Alsc Compiete Pari §)
{1 Ballot Measure Committes ] General Purpose Committee
O Primarily Formed O Sponsored
O Controlled O Broad Based
O Sponscred
{Alsc Compiata PaH 5.)

2. Type of Statement:

9 Pre-elaction Statement
3 Semi-annual Statement
3 Termination Statement
3 Amendment (Explain below)

[0 Quarerly Statement
] Special Odd-Year Report

O Supplemental Pra-slaction
Statement - Attach Form 495

1.D. NUMBER
3. Committee Information

COMMITTEE NAME , 3/ 'f‘f57

Commirree 70 Betreer Row Borue

STREET ADDRESS {NO P.O, BOX}

Treasurer(s)
NAME OF THEASURER

_Q_’étm A, oore

MAILNG

oy STATE  ZIP CODE AREA CODE/PHONE

cy STATE 2P CODE AREA CODEPHONE G Lk L QIZOS —
HON NAME OF ASSISTANT TREASURER, IF ANY
Gewpaee cx_ Yzoc D
MAILING ADDAESS (I DIFFERENT) NO. AND STREET OR F.0, BOX VAILING ADDRESS
ciy STATE  ZIP CODE AREA CODEFPHONE (5137 "STATE 2P CODE AREA CODEPHONE
OPTIONAL: FAX/E-MAL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
FPPC Form 480 (8/99)

For Technical Assistance: 916/322-5660
State of Californla




Type or printin ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page z of ;

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEAS?HE

=<
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER ¥ APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J sveroRT
TrReAsurer, Ci15y of Coesamee [ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) 2P

R .ot cr

Related Committess Not Included in this Statement: List any committess

not included In this consolidated statement that are controlied by you or which are primarily
formed to recelve contributions or 1o maks sxpanditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMENT

OFFICE SOUGHT OR HELD OISTRICT NO, IF ANY

COMMITTEE NAME - 1D NUMBER' * 6. Pr imarily Formed Committee iistnamesor officaholder(s} or candidata(s)
{for which this commiitas Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CRHELD [ surPoRT
NAME OF TREASURER CONTROLLED COMMITTEE? [ oprost
Jves CIno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 50X) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD E SUPPORT
OPPOSE
CITY STATE Z#° CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
3 orrosE
Attach continuation sheets ifnecessary
7. Verification

I have used all reasonable diligence in preparing and reviswing this statement and to the best of my knowledge the
is true and complete. | certify under penalty of perjury under the laws of the State of Califor

2/24/09

444/ 7

information contained herein end in the attached schedules
hat the foregoing Is true and correct,

IGNATURE OF TREAS!

/NS

OR ASBISTANT TREASURER

BIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF BFONSOR

S1GNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on = By
Executed on ’Z/ ‘Z\VM By
“one J
Exacuted on By
DATE
Executad on
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 480 (8/99)
For Technleal Assistance: 918/372-5680
State of Californla



Campaign Disclosure Statement apRe of p;a?: nink. — — SUMMARY PAGE
Summa Pa e Ut n hmln oll ounda atement covers perio CAL{FORN'A
ry g 0 Whole doillars. trom [//2//08 FOHM 460
2/21/0% . 3 :
SEE INSTRUCTIONS ON REVERSE through / Page of 2
NAME OF FILER 1.D, NUMBER
Commiree 7o Re &recr™ Rou Bpkqul [3({ 995>

. . . Column A Column B* Column C

Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTALTO DATE
{FROM ATTACHED SCHEDIUALES) {SEE NOTE BELOW) {COLUMNS A + B)

1. Monetary Contributions .......oevressmmsnminsnsrssanses wee  Schaduwle A, Line3  § ‘7’; 34Y3— $ - $ 4,343 —
2. Loans REceIVEd ... memmmisarmmirianssssmmsiossnssnane Schadule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS ...coovrressrrennsresserenss AddLines 142§ 4,243— - $ H, 3938 —
4. Nonmonetary Contributlons ... JO— Scheduie C, Line 3
§. TOTAL CONTRIBUTIONS RECEIVED coreroersesecesrssceemmcn AddLines3+4 4393~ s 723493
Expenditures Made
6. Payments Mads ...........cemnesisssesssssissesssssssssssessassnnes Schedule E, Line 4 $ L/ ¥ $ $ : L/ [8—
7. Loans Made .....eciiceerirrnnseressesesnsssnsscresersansens Schedula H, Lina 7 :
8. SUBTOTAL CASH PAYMENTS ..ocoocrveercmssmrmssscsssssssionern Addlines6+7  $ qdig s $ YI8 —
9. Accrued Expenses (Unpaid Bills) ....... e staes ereramsenaeien Schadule F, Line 3 C
10. Nonmonetary Adjustment........cue diresresnesnsesnannenns S Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ..........cocvvvererreresermarnemnees Addlines8+9+ 10  § L// 8 - $ s 9/ g -

Current Cash Statement

12. Beginning Cash Balance ........cvmcimensinen . Pravious Summary Page, Line 16
13. Cash Receipts ...... Column A, Line 3 abovs
14. Miscellaneous Increases t0 Cash.....weommrrrrr Schedule I, Line 4
15. Cash Payments........ hebuser e e e b a0 s Column A, Line 8 above
168. ENDING CASH BALANCE.............. Add Lines 12 + 13 + 14, than subtract Line 15

if this is a tarminallon statement, Line 16 must ba zero.

s o

g -

17. LOAN GUARANTEES RECEIVED .......coervenee Scheduls B, Part 1, Column {b)  §
Cash Equivalents and Outstandlng Debts

18. Cash EQUIVAIEMS ..uvcsiinmmssnseneassiessissressesnensess 580 i8lructions on raverse
19. Cutstanding Debts ......... wassarresancassnenen AGILING 2 + Line 9 o Column C above  §

* From previous siatsment Summary Page, Column C. Howsver, if this
is the first repoxt filed for the calandar year, Column B shoukd be blank
oxceptfor Loans Received (Line 2), Loans Mada (Line 7), and Accrued
Expenses {Line 8).

Summary for Candidates in Both June and
November Elections

11 theough 8730 7H 1o Date
20. Contributions
Received ............ $
21. Expenditures
Maede ....conrvennen $
FPPC Form 460 {8/99)

For Technical Assistance: 916/322-5660




Schedule A mﬁ?ﬁ&i’,}'&'%‘"ﬁu SCHEDULE A
un
Monetary Contributions Recewed towhols dollars, Statement covers perlod CALIFORNIA 460
tom__(1/2t/c8 FORM
SEE INSTRUCTIONS ON REVERSE through 2/ z"-é’ ? - Page_ 7 ot =
NAME OF FILER +D. NUMRER
_Commrrze 1o Retwr Rad Bopuck! 13/ 4467
AMOUNT CUMWLATIVE TO DATE | CUMULATIVE TO DATE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IFAN 'NDMDUN-E:PN%'{*ER RECEIVED THIS MUCATIVE TO.DA TR
RECEIVED OF COMMTTEE. ALSQ ENTER L0, NUMBER) CODE * 5Lt SuoLimaD. ENYER st PERIOD AN, 1 - DEC. 311 (IF APPLICABLE)
©F BUSINESS)
_ Row Borucki @IND | Civy TREASerSR,
ClcoM — __
tf22/o4 Do | €1y or Guamne| YO0 9 cco

Coceipned, €A 9120,

i OIND
2/ é:if % - C1COM

? ! ) OOTH

OIND
gcoMm
[ OTH

[7IND
]COM
[JOTH

C1IND
[ COM
[C10TH

SUBTOTALS “/,0C0—

Scheduie A Summary
1. Amount recelved this period — contributions of $100 or more,

(Include all SChatule A SUDIOLAIS.) ....icvrierrnrenimmeiseasemsismsssisasssssensrssesssessnsserass srsseresssusssemes

2. Amount recelved this parlod — unitemized contributions . of less than $100 vverersreererens

3. Total monetary contributions received this perlod.
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, LING 1.) .......coeesenes

TOTAL$ L’.z 393—

*Contritwstor Codes

" IND = Individual
COM - Reciplent Committee
OTH = Other

FPPC Form 480 (8/99)
For Technical Assistance: 91680322-5660




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink,

Amounts may berounded

towhole dollars,

SCHEDULE E

Statement covers period CALIFORNIA 460

lram_’lbi&L FORM
lhrough_z,L.,L_zf 29 Page 5 of e

NAME OF FILER

Comm 1yree_yo Re Eiver /?__au/,Bw?ucm

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

CMP campaign paraphemalia/misc.

CNS campsign consuliants

CTB contritxstion {explain nonmonatary)®

CVC . clvic donations

FND {undraising evenis

IND  independent axpenditure supporting/opposing others (explain)*
LIT campaligniiterature and maiings

MTG meetings and appearances

OFG

office axpensea RFD
petifon circulating SAL
phone banks TEL
potiing and survey rasearch TRC
postage, dakvery and messenger sarvices TRS
professional services {legal, accounting) TSF
ptintads vOT
radio alrtime and production costs

1.D. NUMBER
(31445 7
returned contributions
campalgn workars salaries
t.v.or cable airima and production costs

candidate travel, lodging and meaa!s {explain)

staft/spouse trave), lodging and meals (axplain)

transter between commitiess of tha same candidate/sponsor
volerragistration

WEB Information technology costs {intemet, e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR

DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE OR
Cirizews Buswess Bave Coterie. FRwrIvG Cirsrse™s
/&~
Sigwpper , CA 9202
ALco
Cmp Y902—

GtedbmsE  CA q/206

* Paymants thatare contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS ¢//g—

Schedule E Summary
1. Payments made this period of $100 or more. {Include all SChedula E SUDIOIAIS.) .v..veieoiecesseereeresssessssssenssesensesssssssrsssssssassssssssnsssssssssossssmsnsas $ 17'/ g—
2. Unitemized payments made this pariog Of UNGer $100.. ... s ssisiasicteseseesessieserssrnsssenssssessssasssesssasasesssnssesessesssessesessssssansssssenses $ h
3. Total interest palid this period on outstanding loans. {Enter amount from Schedule B, Part 2, COIUMMN {0).) c.eorsireereecssrsmsesmesressasessasersessssossssssors $ _
4, Total payments made this parlod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.)........cvcererevernse TOTAI. $ 7/5’ -
FPPC Form 460 (8/93)

For Technical Asslatance: 916/3z22-5660



