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For Official Use Only

of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4.

1. Typ
Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[C] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[C] Quarterly Statement
[] Special Odd-Year Report

O Recall O Controlled [] Termination Statement s ;
Complete upplemental Preelection

e . O Sponsored (Also file a Form 410 Termination) O sm':gm,m - Attach Form 495

(Also Complete Part 6) ;
[[] General Purpose Committee [] Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee ARG Conpilit Pust 7)
1.D. NUMBER

3. Committee Information /3347 9y Treasurer(s)

NAME OF TREASURER

/2 rA ﬁ; m AN ol J‘Cu‘xux
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

manou\}(:av\ ﬂpf (aune:’ 20”

. . ALY ol

STREET ADDRESS (NO P.O. BOX) CcITY STATE ZIP CODE AREA CODE/PHONE
/J’J’L/ \/;L.f-g:g 8l . ( IGW‘OD’Q! A cff?o[ @/8‘_?37-3[@0

cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAS UEEF IF ANY
Clendatle A TFizo)  8IF-937.§/00 AL ot

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

— DY N

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. [_
A,\k—/——-\

Executed on 2';‘;‘4—” By

Executed on 2-2Y4 -/ By L ¢ Eﬂ'_’bﬁ_ﬁ
Date Signature of Controlling Officehblder, Candidate, State M Pr of Responsible 'of Sponsor

. ol Dale o Signature of Gontroling Officehokler, Candidate, Stale Measure Proponent

Executed on By -
Date Sighature of Controling Officehokder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

ﬂt’“%} mﬂ\-v\ O /{L(.vv-

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

C-O\,&f“( \)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2IP

/55y l/uﬁorg BPLJ Clandole A Grrob

Related Committees Not Included in this Statement: List any commitrees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] orpPoSE

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 Candidate/Officeholder Committee List names or
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
[] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE
Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from /= = ol FORM

through 2./9-20/) lpage 3 o &

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER , ) _ 1.D. NUMBER
mﬁu[/\ OAA )\Z_/LIU\/\- ﬁb_/' ({\ A C ) ’ZE) ’) /33 é_,? q L)
35 weic ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATACS BDEHEOULER) s Running in Both the State Primary and
, ; = General Elections
Monetary Contributions ...........c.ccccoceievveiesssiesssennnnes Schedule A, Line 3§ Y33y.T ¥ $ (334.73
= pem 1M through 6/30 71 to Date
2. Loans Received ...........ccccoceveeiiereisserssrccssesseeeneess. Schedule B, Line 3
’) 3. SUBTOTALCASHCONTRIBUTIONS ......oooooeeerere AddLines1+2 § __ 1334 ¢ _4334y.0y S : "
. Nonmonetary Contributions .........c.cccvinienriiinnninnns Schedule C, Line 3 3,“0 ol 4 Sec:- e 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cvevsrreserrrerrennne Add Lines 344 8 _ G E34.71S ¢ G4l3y. T35 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made............cccceveinissussssisessssssssesseseesss Schedule E, Line 4 § £3344-75 $ /(334.973 Candidates
T Loans MBS .....nmmmnnmnmmaininrsi G Schedule H, Line 3 =2
: 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......coccooivrieinesnasensinsnns AddLines6+7 $ __/334y."13S s 133y.973 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccococvuiiiinrinns Schedule F, Line 3 = = Date of Election Total to Date
10. Nonmonetary Adjustment ..............o.oocouveereesueeserennns Schedule C, Line 3 — - (mmidd/yy)
11. TOTALEXPENDITURES MADE.............ccovveemrreannne. AddLinesg+9+10 § _ /33 4.1 s (334§ J / $
Current Cash Statement J J $
. 12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ e _ To calculate Column B, add
7 13.Cash RECEIPS .ccoevreeeerriiaeircmeiinsiessssssssssonssens Column A, Line 3 above $3234.75 amounts in Column A to the
. corresponding amounts - in thi ; i
14. Miscellaneous Increases to Cash...........cccceevernnane Schedule |, Line 4 — from Column B of your last ,:p“;o,;zt?,: ’é‘c,'}[f"f,f‘;’f“ N e S e Mo
; ) S~ report. Some amounts in
15. Cash Payments..........cccccoeeeeeeveruseessesssssssssessnenes Column A, Line 8 above (33y-7 S Colina Ay ba Ricelive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ __3 c-ep . e~ | figures that should be
2 . . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooveveresrssene Schedule B, Part 2 $ 3¢ Wi oumii yaus, Only
carry over the amounts
i it
Cash Equivalents and Outstanding Debts oo stk it
18. Cash Equivalents.................ccccccvcimrrinerenncns See instructions on reverse  $
19. Outstanding Debts ...............ccecce..  AddLine 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A
Amounts may be rounded
Monetary Contributions Received o iy doflers, Sievtot Sowey Pari CALIFORNIA 4.6 ()
from [=)=20 1] FORM
2w 'TeT0) L
SEE INSTRUCTIONS ON REVERSE through 7-20)) Page __—[ ot A
NAME OF FILER ) 1.D. NUMBER
mm»\,@t1)d&¢'w’\ L( {ou&wc.“ 2—0” /53£7qg
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i B A, TR s AL oo B o ey _ONTRIBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EWPLOTED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o “—(»r\r\ﬂ > m AN DAN ’LL-(‘M IND
[CJcom |
2 4-1) | S22¢ (Cevwove Ao . []oTH ﬂ, | P s J et
;' ‘ PTY
D Shocinan Oatts, A 41 | Bt
- [AIND
\//f ctoc o [N anounKion CJcom : ) oo T,
OTH . 4 o o
Z-Lf-—i/ J’Z'l&- /.—EHAQ-MAM—’-‘ EPTY /L/-\fac /O—&u / —t)
_Shonan Ools, ¢ATI4l gscc
' \ IND
/ﬂmcu /A A~ ?/ /’1“50 < ”eu P‘L‘L ECOM
2.4 )1 | o) M at,‘tp-:c #303 %gw / ewo / oo / b—e0O
CAendole, A Grae02 CJsce
/\)(f;'\')l /r\gz,y\_,ow JOL\‘ oA\ DBCOM (C"&—wl‘!l‘ t’é'él>
Vorious /STy Lf’icqffo-fj Rl . EgIYH CFo /334.13 )334.73 )33 .78
G
Clendale , ¢ Giro Clscc USATV L&
CJIND
.) CJcom
[JOTH
CPTY
[OJscc
SUBTOTALS ;334,71 e
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual _
(INCIUAE @l SCHEAUIE A SUDLOLAIS.) ...........cococce oo oeeee e sesens e emeses e soeeeeseesseeee e $_4334y.7y e S P o 6%
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ oo gw:;m;g&vm‘”“‘ entity)
3. Total monetary contributions received this period. ) | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccceeeciinnns TOTAL $ __ 4 33y.7) 5

FPPC Form 460 (January/05)

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



Type or printin ink.
ScheduleC Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

through

Statement covers period

J= 1=

2-1F 2001 lppu T o G

NAME OF FILER 7
/)7 oo lon pa_r Linmel] 2ot

1.D. NUMBER
/33 ¢79 Y

IF ANINDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR -
ZIP CODE OF CONTRIBUTOR GODE & || PCCHONIONMIG SUFLOYER

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) O m‘a

DATE
RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

Lobihe Barmadl comm o —

) Zouat| 155q Vickery Bivd - OO | 4 ), A Eleckro

J

OPTY
ér}?mr’tu&, (R 9)20) [Jscc O—éh\fj"r\

(it

3 (- 2]

30—4:3 _31"’—1:3

[JIND
Cjcom
CJOTH
CPTY
[Jscc

[CJIND
[Jjcom
[JOTH
PTY
[Jscc

[JIND
Clcom
[JOTH
CIPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 23 . -~

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDOLAIS.) .........c..cocvusmiiiniiinniimsiismnrisssmisminsisisssssssssssssnsssansssansassas sns

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........

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

............. TOTAL $

3 co

[ *Contributor Codes

IND = Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY = Political Party
SCC —~Small Contributor Committee

»

FPPC Form 460 (January/05)

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



- SCHEDULEE
Schedule E Type or print In ink. Statement covers period CALIFORNIA
Amounts may be rounded 460
Payments Made to whole dollars. from Jo)-207) FORM
« 1% = 2o
SEE INSTRUCTIONS ON REVERSE through £ = T- 26 /) | page b o_b
NAME OF FILER L.D. NUMBER
m&"/‘o‘-“ /'Z-\M %Dr COL\V'\L\/ 20)} /3-:5(.'79(./
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nhonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
") FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
7 ND independent expenditure supporting/opposing others (explain)* 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

J

us oot o e

Tolubo LeX Broweh, Jes /0630
H_Si-c—f’)dd
fovo o Alewede Aot ofc 25929

BecBsn X | A P, 5056
Ah) Geophics § Signi

- ,jp—r [e’//\{wuja /"/2/" (mp Jco-OU
Cr}rn/ka (A’ ?}192_
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ g {-) < 3 ﬁ

Schedule E Summary

1. temized payments made this period. (Include all Schedule E SuUDtotals.).........c....c.iiiiinimiiiiesisinisssisssnmasmssssssssssssesasmssssassssasonnanss $ £95. S 67

2. Unitemized payments made this poriod of UNAOr $T0D ........esimsisainivissoasvsssisismsssisssis sasassissssus sovssassiossssisnssssssasssssi sssaveississnssssassssnssssissssantis $__41S- /b

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....uviviiieiiiiriiieiiaiessaessnessscsssressnessssssssssssnesssnssnesas $ —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........cccevveeecniennnn TOTAL $ /334. 7] 3
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
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