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] oPPOSE

Identify the controliing officeholder, candidate, or state measure proponant, if any.

NAKE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO F ANY

COMMITTEE NAME 1.0. NUMBER
; 7. Primarily Formed Candidate/Officeholder Committee List names of
NAWE OF TREASURER ROLLED COMMITTEE? offioshoider(s) or candidste(s) for which thiz committes Is primarfly formed,
. 3 ves O no
COMMITTEE ADDRESS STREET ADORESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supporT
: i : [J orPose
iy STATE 2P CODE AREA CODERHONE NAME OF OFFICEHOLDER OR CANDIDATE COFFICE SOUGHT OR HELD 0] suerorT
i — 0 orFose
COMMITTEE NAME 1.D. NUMBER — — —
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HE {7 suprort
{7 oepose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gupponr
: 0 ves 3 ~o O orrose
COMMITTEE ADDRESS STREET ADDRESS (NQ PO, BOX)
<y STAE ZiP CODE AREA CODEPHONE Attach confinuation sheets If necessary
[ %)
FPPC Form 480 {JanuarpOs)

FPPC Toll-Frae Helpline: SSUASK-FPPC (B8S/2TE-3TT2)
State of Callfarnia




_ Campaign disclosure Statement
Summary Page

SEE INSTRUCTIONS iON REVERSE

Typs or print in Ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers psriod

Of-0f -0F

CALIFORNIA 46 0

FQRM

through a2 2/-—(3‘7

Page ._i. of _li_

MAME OF FILER

: K 1.D. NUMBER
_— g 5 [ ’ e
AEL (ST Bog NOuSEFr AN (26527
ra
Cotumn A ColumnB Calendar Year Summary for Candidates
Contributioris Received B st 756] Running In Both the State Primary and
‘ — .~ | General Elections
1. Monetary Contribulions ........c.cocooeeceeecineerece e, Schedule A, Line? § 34 yA2 $ 3 Lf? e
. — - 1/1 through 630 711 10 Dals
2. Loans Received .........cccocvevervveniensrennsiesnsnisessenns Schedule B, Line 3
; - — ) -
3. SUBTOTALCASH CONTRIBUTIONS ....cooeroe.. Addlines1+2 § .34 7C s 3 H7¢ 20. Contrbutions .
4 Nonmonetaryj; CONtADULONS ..coceeeec e rerenen Schedule C, Line 3 - - — 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.eovvvvovorreessosereorae Addlnes3+4 § __ SH7¢C $ 2 70 Made $ s
£
Expenditure_s Made 2 79 02? _ 25906 - Expenditure Limit Summary for State
6. Payments Mada ..., Schedule £, Lined  § $ 4 g Candidates
7. Loans Made ........................................................... Schedule H, Line 3 - 22, Cumulative E dn Mad
; - - - . Cumutative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ncdtinesss7 § _ 26 TAL s 2F9AF ( Subjec o Vhantury Eapentite Ly
9. Accrued Expe'nses (Unpa!d Bi"s) ............................... Schadule F, Line 3 - - Date of Flectton Tolal {o Date
10. Nonmonetary: AdJUSIMENt ...........o.ccoommeceescs voerreeeresennn Schedula G, Line 3 e T LT | (mnovddlyy) B
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j Z2F - report. Some amounts In ’
15, Cash Paymeillts .................................................. Calumn A, Line 8 above 7 -2 ¥ — Column A may be negative
16. ENDING CASH BALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15§ f-/S' YEC figures that should be

Ithis is a remv}narion staternent, Line 16 must be zero.

17, LOAN GUARANTEES RECEIVED ......ccovveninen

........

Cash Equivalents and Outstanding Debts
18, Cash Equivaﬁents ........................................

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

C\WP  campaign paraphemalia/misc. MBR member communications RAD radio airiime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
GV cic conatons " PormoretaY FET  poliion crodating T L or e siflme and preducton cost

[] 8l patition Ly. or cable sirlime an ion cos
F  candidate flingMaliol fees PHO  phone banks TRC candidate travei, lodging, and meals
FND fundraising events POL  pofing and survey ressarch TRS staffispouse travel, lodging, and meals
ND  independemt expenditure supporiing/opposing others {explain)* POS postage, delivery and massenger secvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defenise PRO professional services (legal, accounting) VOT voler registration
UF  campaign Merature and mailings PRT piint ads WEB Information technology cosis (intemet, e-mail)

ADDR! PA
#%A#Eam %ﬁwﬁ; CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
) , ’ 7 . - - - .
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* Paymaents that are contributions or indepandant sxpenditures must also ba summarized on Scheduts D. SUBTOTALS ’ 5 7é E(:
Schedule E Summary
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1. temized payments made this pefiod. (INCIude all SChedule E SUBIOAIS.Y .oooo.vvvooo.oooooessoeeeeossoeessoeesoeoeesoseeessees e eeesesesssseessesoees oo s =l 1274/

2. Unitemized payments Made this PErOd OFUNGEE $100 .....................euu.euseeeseecssesssesssesessessssessseesmasesssassssmmssesessoesessessesessssesssessseosassassessessessssesssone $ —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€)) ettt s ere st s sttt s et $ -

4, Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, ColumnA, Line 6.} ....c.ovecccrrevecsrcsreenns TOTAL § M
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: BEE/ASK-FPPC (866/275-3772)




Schedule E

Typa o print in Ink.

SCHEDULE E{CONT.)

Statement covers period

Continuation Sheet Amounts miay be rounded CALIFORNIA
;ayments!Made eet) towhole dollars. wom__[— [~ © 9 FORM 460
sssmsrmmnﬂisonnsvmse theough £= 2l-07 Page_Z__ of . [C
NAME OF FILER _ 1D. NUMBER

RE Evcer BoB  YouSekrpy/ 24529

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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CNS campaign tonsultants MIG meelings and sppearances D retumed contributions
CTB contribulioh (explain nonmonetary)” OFC office expenses SAL campaign workers' salariss
CVC dlvic donafions FET petition circulating TEL tv. or cable alitime and production costs
FL  candidate fing/haliot fees PHO phons banks TRC candidata travel, lodging, and meals
FND  fundralsing events POL pofling and survey research TRS staffispouse travel, {odging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal deferise PRO  professional services (legal, accounting)} VOT voter registration
LT  campaign Merature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
A AR O e | cooe  or DESCRIFTION OF PAYMENT AMOUNT PAID
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T o FPPC Form 460 (January/05)
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SCHEDULE E (CONT)
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(Continudtion Sheet) Ammounts may be tounded . Statement covers period CALIFORNIA A 6 ()
Payments Made towhole dolers. swom_J=l-0 9 FORM
SEE INSTRUCTIONS ON REVERSE through 2-2l- ¢ ‘? Page E o Ll
NAMEOF FILER LD, NUMBER

RE EleeT  Loff NausE FIAV (2 L5 29
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
% unmdmfpum"rﬂmiahnisc. m nmnberc:nr;mxicatm RAD mduicr’n:idnm ;;zm production costs
campaign:consuliants maetings RFD i
% wbuuch (explain norwnonetary)* grc office expens:fm rances SAL ;mmm&mnﬂ:hm
donations petition circula TEL Lw. nd production costs
FL  candidate fiiing/baliol fees PHO phone banks Hng TRC c:ngdﬁe imvelf?:d;kn.mmlsws
D fundraising events POl poling and survey research TRS slafffspouse travel, lodging, and meals
LBE% Wﬂ expenditure supporting/onposing others (explain)* l;gg postage, m and (nm?enger sel{vlces \'I;gifr Lra;sfer l:;etween commitiees of the same candidate/sponsor
defense profuslmal ces at, accoun 0 tration
LT  campasign Merature and mailings PRT print ads s o) WEB ;nforin?l%: technology costs (miemet, e-mail)
R e CODE  OR DESCRIPTION OF PAYMENT . AMOUNT PAID
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cve DomwaTLaVS )
GENPALE C4 - 92p2
: - L A
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SUBTOTAL $ ﬁ 493.94

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

FPPC Form 480 (January/05)
FPPC Toll-Fres Heipline: BSS/ASK-FPPC (866/275-3772)
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SCHEDWLE E (CONT)

CALIFORNIA 460
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through 2 - Zf-—@?

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | LD, NUMBER
RE _FLECT.  Bei3  Moufrrran 124529
CODES: If dne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign ‘paraphernaliaimisc. MER member communications RAD radio aliime and production costs
CNS  campaign .consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC cdvic donations PET  petition circulating TEL twv. or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candiiate travel, lodging, and meals
MND  fundraising events POL  polling and survey retearch TRS stafffspouse travel, lodging, and meals
ND  Independant expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRDO professional services (legal, accounting) VOT voter registration
UT  campaign Irleraiure and mailings PRT print ads WEB information technology costs (internet, e-mail)
o R e CODE  OR DESCRIPTION OF PAYMENT , AMOUNT PAID
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o . LITERATUNE
CLENDALE . C P F2c] rE
Pol X7TrCAL paTlf rrsC '
fRo pDATA zdl —
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* Payments that ars contributions of independent sxpenditures must also be summarized on Schedule D.

SUBTOTALS & Y/ o -F L

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 368/ASK-FPPC (B08/278-3772)
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SCHEDULED
"Summary O* Expenditures Type or print In Ink. Statement covers period
_ A CALIFORNIA
AL S P - 460
andidates; Measures and Committees =

i (2]
SEE INSTRUCTIONS ON REVERSE "‘"’“ﬂhwﬁi— Page /O of L

HAME OF FILER

.D. NUMBER
KE- ErECET PoB Jous EFfa/ /6525
I
: CUMULATIVE TO DATE PER ELECTION
DATE © NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
' : MEASURE NUMBE% gg é&;{% .éND JURISDICTION, F REQUIRED) e “"”2‘ g? H o ODAE
fE- ElEG R/ Eg::;mm CAMPALG A/
1//?/(? . ACAC{C&Z {] Nonmonetary (ovi TR BT /000 fcec e
: Conlribution
[ Independent
¥ Support ] Oppose Expenditure
[} Monetary
Contribution
7] Nonmonetary
Contribution
| Indepeqdent
| 1 Ssupport 3 Oppose Expenditure
[J Manetary
Contribution
1 Nonmonatary
' Coniribution
: ] Independent
| O support O Oppose Expenditure
SUBTOTAL §  (rse —
E
Schedule D Summary —_
T A N
1. itemized cont}ibutions and independent expenditures made this period. (Include all Schedule D SUDLOAIS.} .......c.eveieeecrmeeeee et 3 /CCe
2. Unitemized contributions and independent expenditures made this period of UNGer $100 ..........o..vveoeeeceereeesereessesseeeessesseessessessesereessesssssssess oot 3 i~
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ __/ &L

FPPC Form 460 {January/05)
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