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

• Officeholder, Candidate Controlled Committeeo State Candidate Section Committeeo Recall
(Nrc Comp,e(ePa,I5)

Q Genera[Purpose Committeeo Sponsored
o SmaNo Political PartylCenlral Committee

3. Committee information
COMMITTEE NAME (OR CANDIDATeS NAME IF NO COMAIFrTEE)

C-

Os.

Dete

Statement covers period

from ‘ill I ~
through ‘2~ I(t J I2~

LI Pnmarily Formed BaUot Measure
Convnlttee
o Controlledo Sponsored
(ax Cut~ate PM 6)

Li Primarily Formed Candidate!
Officeholder Committee
(Nsoca,VnPm 7)

Wpe or print in tnt

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All Commltten—Compl.t. P.rhi, 2, S1and 4.

Date of election if applicable:
(Month, Day, Year)

1-12.1 fl,
2. Type of Statement:

~ Reelection Statement
Q Semi-aznzalstatement
13 Tern-ination Statement

(Also life a Form 410 TermInation)

13 Amendment (Explain below)

I LD. NUMB

I ~~?415O

13 Quarterly Statement
13 Spedal Odd-Year Report
LI Supplemental Preelectlon

Statement - Attach Form 495

Gta iLr,1to(~ap 4rs s&tx~~Oaiô3Ofl

Treasurer(s)
NAME OF TREASURER

~

STREET AÔORESS (NO P.OO)Q - -~ -

CITY ST~E ZIP tOOE AREA CODEIPI-IONE

Girn~d4i€ c*~ ~
MAILING ADDRESS (IF DIFFERENT) NO. AND STREEt OR RO. BOX

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL FP3( E-MAIL ADORES~_ -

MAIUNG I~DRFRS

‘CITY STATE ZIP PQDE AREA CflDE/PHONE

G~~~Me CW 1I3°~
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

0PTIO,~~ FAX I E-MAIL ADDRESS
‘1

4. Verification
I have used all reasonabledlllgence in preparing and reviewing this statement and to n rmall leontained herein and in the attached schedules Is true and complete. I certify
underpenally of perjury under the laws of the State of California that the foregoing is true, Co~y_~\1xjj~,,_2

~ t~ “U [fl By____________________________________

Executedon

Executed on

Executed on

By

By

f - ~TreeS4Ke~AS.15I.~T,nSWW_

/7 _________

\,_J S91tn&CattcC~x1decC.ndds&Sae.MeonP,ococwrit

Slwlw2ocwcwngoeceb~da’.crnaae.5NwM.anpyoponn FPPC Form 460 (J.nu.ryIOS)
FPPC Toll-Flee Helpline: 8SCIA5KJPPc (86612154772)



lype or print In Ink. COVERPAGE-PART2
ReciplentCommittee
Campaign Statement
Cover Page — Part 2

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

6. PrimarIly Formed Ballot Measure Committee
NAME OF BALLOT MEASU RE

FPPC Form 450 EJanuaryiOS)
FPPC ToII.Free HNpIIn.: SSSIASK-FPPC ($6112764772)

Stabof C.lItoniTa

OFFICE SO1j3HT OR HEW ONCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

G~eMole Sdwoi 9oct~I -
(NO. AND STREET) CITY

Page 2 ~

STATE ZIP

Related Committees Not Included In this Statement: Ust any committees
not included In this statement (hat are controlled by you or age prim.4’ loaned to receive
contñbuUons or mike expenditures on behalf of yourcandfdacy.

BALLOT NO. ORLETIER JURISDICTION I ~ SUPPORT

~ Q OPPOSE

a~ IdentIty the controlling officeholder, candidate, or state measure proponent, If any.~ NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

7.

COMMITrEENftME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

CITY STAlt ZIP CODE AREA CODEIPHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[j YES Q NO
COMMITTEEADORESS .STREETAEDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA 000EIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

PrimarIly Formed Candidate!Offlceholder Committee Ust names of
officeholder(s) or candidate(s) for which this committee Is prImarily loaned.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD fl SUPPORT

Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD
LI SUPPORT
I] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD [] SUPPORT

LI OPPOSE

NAME OF OFFICEHDLDER.OR CANDIDATE OFFICE SOUGHT OR HELD LI SUPPORT

, El OPPOSE

Attach continuation sheets If necessary



Expenditures Made
6. Payments Made. Schèrn%eE.une4

L Loans Made. Schedulefl•Unea

6. SIJBTOTALCASH PAYMENTS. Mdunes6+ 7

9. Accrued Expenses (Unpaid Bills) Sched~,k?~ LineS

10. Nonmonetary Adjustment Schedule C, tinea

11. TOTALEXPENDITURES MADE AddLhtes 8+9 + 10

Current Cash Statement
IZ Beginning Cash Balance Plewoussummsvyl’age,LinelS

13. Cash Receipts Cokxmnkune3above

14. MIscellaneous Increases to Cash scnemgeI, lJ.o4

15. Cash Payments CownrnA. Line 8e.bon

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, shensubtrad Une 15

If this is a te,mination statement, Line 16 must be zero.

17 I flAfl GUARANTEES RECEIVED Sdiedule B, Pan 2 $

Cash Equivalents and Outstanding-Debts
IS. Cash Equivalents See InstrucWon, on rereras $

19. OutstandIng Debts AddUne2+UnaPinCoIumnBabo.,e $

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

T~rpe or print In Ink.
Amounts may be rounded

to whole dollars. I Statement covers perIod

(from 111/ “~
through ‘i/U’! 1?’

SUMMARY PAGE

Page ~‘3 of’i

NAME OF FII.ER

Q1:Q9 \Lr V-OE~fty~ -~0ç &cAwwo\ ~oqc4. 2.013 N;

Contributions Received COIUmIiA Column B Calendar Year Summary for Candidates
crRcMAnAcHEoscl4coutcs~ T~.L~lE Running in Both the State Primary and

at nn 01 General ElectIons
1. Monetary Contnbutions Scheduw4unea $ it-ic ‘“S $ ID-n,. wv

2. Loans Received SchethAeB.Line3 o .oo o •oo 1(1 through 5130 ill to Date

3. SUBTOTALCASHCONTRIBUTIONS AddUnesl+2 $ ~oql0.oo $ 1OqiO.oO 20.Oontdbulions i nt
-, ReceIved $ ~fl,u.0v ~________

4. Nonmonetary Contributions Sc?,ec’ule C. Lfr~e3 00 04 0’.i 21. ExpendItures r~
5, TOTALCONTRIBUI1ONSRECEIVED AddUnes3+4 $ jt’lIe.OO $ ___________ Made $ iO7L ________

$ 1052. •~q
0.00

$ ~

$

0.00
$ iofl.cI

0.00
$

0.00
0.00

~. ~oc2.S9

$
iogi~~. 00

Expenditure Limit Summary for State
Candidates

22. Cumulative E,cpandltures Made
lIf$ubjnttoYekmt.,yExp.ndiIuye troth)

Date of Eledllón Total to Dale
(mmldd,w)

I I _____

I _____

Amounts in this section may be ~fferentfrom amounts
repo~1ed In Column B.

0.06

$

To calculate Colunn B, add
amounts In Column A to the
corresponding amounts
from Column B of yow last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amotfls. IF this is
the fist capon being Ned
for this calendar year, only
cany over the amounts
1mm Laics 4 /, aria U (IT

any).

t.o0

Q’09
0.00 FPPC romi 460 (Januaiylos)

PPPC Toll•Free Helpline: SWASK-FPPC (866I276’3712~



QIND

QCOM
00Th
QP1V
08CC

IND — I~1’d1d~
COM— Reefplant Committee

(other than PTh’ or SCC)

ScheduleA Type or print In Ink

Monetary Contributions Received Amounts may be roundedto whole dollars. I
j from_ti ~I i’%

SEE INSTRUCTIONS ON REVERSE through

Statement covers period
SCIIEDULEA

‘i_j ~b (I’,

NAME OF FiLER 1.0. NUMBER.

5~cj ~.rj~-orjuy~ .~o( &âtv\ ~oqr4 2~c)I”,
~ FULL NAME, STREET I DDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATNETO DATE PER ELECTION

OCCUPATION AND EMPLOYER RECEIVED This CALENDAR YEAR TODATEOF cowena.ason.lEnLaMaIeaq
RECEIVED CODE* war-uaPLoyEo.BlTeniw,e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFOUSPIESS)

tTetej 4o~ci~sh RIND &€te emo~oIi4d
‘2-lIkfl EJCOM ‘00TH ~tt%\e41tQ oetcc~3EO’OO flco.oO

€~tv’MW, ¶1306 ~jpn0sCC~

Page 4• ot.._4

IteM CL~ 7ootyi W~ef(~c~

LR I —

~IND
EJOOM
DOTH
Cpu
QSCC

p..&ire4 ,~koo.0O ~Ioo .00

DIND
QCOM
DOTH
QPTY
Q SOC

EJIND
QCOM
00TH
QPTY
05CC

Schedule A Summary
1. Amountreceived this period— Itemized monetary contributions.

-, - ‘ A —. .t_&....’...L... ~

St.

2 Amount received this perIod — unltemlzeci monetary coninbutlons of less than $100 ~ lftb 0 1.) ~Ue9Ou5rne55 eumy;

3. Totalmonetary contributions received this period. SCC—SmallContrlbutorCommlttee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL. $ !~ OCt’0 . op —

flo.oo
Contrlbutor Codes

EPPO Form 460 (JanusiyIOS)
FPPCToWFre Helpline: 8801A5K-FPPC (866!275-3fl2)



Schedule E Summary

Statement covers period

from ~f’tf I~
through ~b f I’3

1. ItemIzed payments made this period. (Include all Schedule E subtotals.) ~ %25
‘1 pantcm~dPthisD~iodofunder$joQ s ‘2.21.51
3. Total Interest paid this period on loans. (Enter amountfrom Schedule B~ Part ‘1, Columh Ce).) .. n

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER 1.0. NUMBER

Gte9 Vr{1Lo(~fl 4b G’ckoo\ ~oa1(i 2o~3 13311FL)
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
On’ campaign paraphemata/mlsc. MOR member communicalions RAt) radio airtlme and production costs
CNS campaign consultants MTG meetings and appearances FFD returned contflbuflons
018 contribution (explain nonmoneiaiy~ GPO office expenses SAL campaign worke& salaries
CVC civt donations PE~ peiflion ckcuIaling iS. Lv. or cable aidfrne and production costs
FL candldaieiillnglballct fees BC phone banks 1RC candidate traveL lodglng~ and meals
FhL) ftindralslng events Pat polling end survey research iNS staff/spouse travel, lodging, and meals
FU Independent expenditure supportingiopposing others (explain)’ P05 postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor
LEG legal defense f~0 professional services Øegal, accounting) VOT voter registration
liT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE -

QFCOMWTTEE,M.SOENIERLDIeJMOER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

CR3 o€ CG~8Mate ~:€v cflyj 00

b~~4zl~roc*na~i I~wcuo a~aoie to(~ P~L 9kix~aa* t>~X≤,+

Payments that arc contributions or independent expenditures must also be summarized on Schedule U. SUBTOTAL$ ~jc -aD

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, LIne 6.) TOTAL ~ 1052 .5’~

FPPC Penn 440 (January/08)
FPPO ToN-Free Helpline: 866/ASk.FPPC (866(2764772)


