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Campaign Statement
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Data Stamp
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3. Committee Information

1. Type of Recipient Committee: *it Committees— Complete Part, 1,2,3, and 4. 2. Type of Statement:
‘Officetiolder, Candidate Controlled CommIttee fl Primarily Formed Ballot Measure ~‘PreeTecUonStatement U Quarterly Statement
o State CandIdate Election Committee Committee VEIl-annual Statement Q Special Odd-Year Reporto Recall 0 Controlled C Termination Statement ci Supplemental Preolecilon
(N,oCo,r~IehPth5) Q Sponsored (Also file a FormAlO Termination) Statement - Attach Form 496

W,ocon,.bIePadC)
Q General Purpose Committee C Amendment (Explain below)o Sponsored Q Primarily Formed Candidate!o Small Contributor committee :Officoholdor Committeeo PolitIcal Party/Central Committee

COMMITTEE NPME (OR CANDIDAWS NM4E IF No COMMITTEE)

l.OfllBER~ CL-
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I have used all reasonable diligence In preparing and reviewing this statementand to the beitof my med hereIn and In the attached schedules is true and complete. I cartthj
underpenalty of perjLirywrderthelaws of the State of California thatthoforegoing lslwaan~~~ ° olnformat!onconta

Executed on c~,’_e.4f— / 7, c2.≤’/ 2 By
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Executed on - By

Executed on By

6lgn.ture ci ca*ot-.g o ~t~Id~iiSia4eMeaage Propa.nt



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print In Ink. COVER PAGE-PART2

_of_

7*Related 9 mmittees Not Included In this Statement L st any committees
not Included?,’ this statement that are contioilod by you or are primarily formed to receive
contributions or make expend/tuNa on behalf of your candidacy.

COMMITTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLEDCOIM14ITThE?

DYEs Qt~o
COMMITTEEAODRESS STREET ADDRESS (NO RD. BOX)

CITY StATE ZIP CODE AREA CODE/PHONE

COMMITrEENAME - - — Ift NUMBER — —

NAME OF TREASURER CONTROLLED COw~4ITTEE?

DYEs QNO
COMMITTEEADDRESS STREETAODRESS (NO P.O. Box)

CITY STATE ZIP CODE AREA CODE/PHONE
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5. Officejyflder or Candidate Controlled Committee
OFFICEHOLDER OR CAN DATE

7 /~/V~2 %3j/,L/—
PlC SOUGHT OR HELD NCLUOE I. k AND DISTR USER IF APPUCASLE)Z~Anh—- 1%-v ?2z~ta~ &oi 3

6. PrImarily Formed Ballot Measure Committee

NAME OF BAlLOT MEASURE

Page

7.

BALLOTNO,OR LETTER JURISDICTION Q SUPPORT

Q OPPOSE

IdentIfy the controlling offIceholder, candidate, or state measure proponent, if any.

NAME OP OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF AWY

Primarily Formed CandldateiOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

. [3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Li SUPPORT
[3 OPPOSE

NAME OF omccI-IOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT

. ~] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I] SUPPORT

[] OPPOSE

Attach continuation sheets if nocossary
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS dN REVERSE
NAMEOFF1LER - -- ~~~1 I.D.NUBER—

/7//cv,~c~ 4//,t-z~ d~ .a3i 4—

SCHEDULE A
Statemo t c vers a ci

from __________

throug~A”/~3 j rage3__of___
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~m FULL NAME, STREErADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR I IF AN IN~IVIDUAL, ENTEI~ AMOUNT CI. MULATIVETO DATE PER ELECTIONOCCUPA11ONAND EMPLO’~ER RECEIVED This CALENDAR YEAR TODATE
RECEIVED ~77Mu1EE.M.t0ENT9UaNUM6ER) CODE * QFOYED.EIfl~~~J~E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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Schedule A Summary
1. Amount received this period— itemized monetary Contributions.

- . SUBTOTALs 9≤~oa ~ar~~&~i

(Include all Schedule A subtotals.)

2. Amount received this period—unitemized monetary contributions of léssthan $100 $ 7≤0 O
3. Totalmonetarycontributlonsrecelvedthisperlod / , ~.Do

(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) . TOTAL $ /0°C %3

P s.________

Cóntributor Codes
ND—Individual

COM —Recipient Committee
- (oihAr.ihan PTY or 5CC)

OTH—0Iher(e.g~, business entity)
PTY—PoIIIicaI Party
8CC—Small Contributor Committee

FPPC Form 460 (Januaryias)
FPPC Toil-Free Helpline: B6QIASK-FPPC (8661275.5772)



Schedule C
Nonmonetary Contributions Received.

Type or print hi ink.
Amounts may be rounded

to whole dollars.

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions 2.

(include all Schedule C subtotals.) $ O~OO -

p2. AmountrecelvedIhis period — unltemized nonrnonetarycontributions of less than $100 $
a Total nonmonetary conttibutions received this period.

(Add Lines I and 2. Enter here and on theSummaty Page1 ColumnA, Lines 4andI 0.) TOTAL $ ~

*conblbUtor codes

INO—Individual
COM — Recipient Committee

(other than FEY or 5CC)
0TH— Other (e.g.,businessantity)
PTY— Political Party
SCC—Smai[Contnbutor Committoe

FPPC Form 460 (January!05)
FPPCToII-Freel-telpIine: B6SIASK-FPPC(86612754772)



SCF’~~’~ 5E
Typo or print In ink.

Amounts may be rounded
to whole dollars.

Schedule E
Payments Made

SEE INSTRUCTIONS CI REVERSE

Stateme t c volt. period

from z//~~~ 3
througlc~j4~1/Z20/3 Page: of ______

NAMEOFFILER - l.o.NUpPaR >..

///~c.~~Z ~
CODES: If one of the following codes.accurately describe~ the paVment, you may enter the CQd& Qtherwlse•describe the payment
CM’ campaign paraphernaholmiso, Melt membercommunications RAD radio airtime and prodUction costs
CNS campaign consultants MIG meetings and appearances ‘ RED returned contributions
Cm contribution (explain nonmonetary) QFC office expenses SAL canipalgn workers’ salaries
CVC cIvic donations - FEt petition circulating TEL tv. or cable airtime and production costs
FIL candidate iilinglboltot fees Pt-C phone banks iWO candidate travel, lodging, and meals
Ftc). ftindralsing events POL polling and survey research IRS staff/spouse tr~vel, loctglhg, andmeals
tIC independent expenditure supportinglopposing others (explain)t EQS postage, delivery and messenger services 1SF transfer between committees of the same candidateisponsor
LEG legal defense PRO prolessiohal services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT prihtads ~EB Information technélogy costs (intérhet, &mail)

tthMEAND ADDRESS OF PAYEE
QrcoR4ITnMeoeneeIahuMaEP~ CODE OR DESCRIPTION OF.PAYMENT AMOUNT PAID

A

/

C/4- ~t2~’ Y4~t In -

0

72CA~14 ~ ~ 0

tic ~ ~/ ~

~ Payments that are contrIbutIons or Ihdependefftexpendltures Must also be summarized on Schedule D. SUBTOTALs

Schedule E Summary -

1. Itemized payments made this period. (include all Schedule E.subtotals) s /ç~~9.i-o
2. Unitemized payments madeihis period of under$100 $ ~~S~’7 9’ff 3
3. Total interest paid this period on loans. (Enter amountfrornSchedule B, Pai’t1 ,.Column(e).) .~ $
4. Total payments made thisperiod. (Add Lines 1, 2,and3. Enter here and on the Su~nniary Page, ColumnA, Une 6~) TOTAL s~&—/ 77’ c-’ 3

FPPCForm 460. (January/05)
FPPCToII-Free HelplIne: 8GSIASK-FPPC (8661276.3fl2).



Schedule E

campaign parephemailWmisc. MBR niemborcommuriicallons R~D radio aiitimê and production costs
CNS campaign consultants MrG meetings and appearances R~ returned contributions
crs contribution (explain nonmonetary) Oft office expenses SAL campaign Workers salaries
CVG cMc~donaUons PEr petItIon-circulating. Ia tv. or cablo.airtima and production costs
FL candidate fihiñgiballot fees PHO phone banks 1RC candidate traveL Ipdgin~, and meals
FND- fundralsing- events POL polling and survey research iRS staff/spouse travel, lodging, and meals
N) independent expenditure supporting/opposing others (explaln)k P05 postage delivery and messenger services 1Sf transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services: (legal, accounting) VOT voter registration
Lfr campaign literature and mailings P~r print-ads WEB informatIon-technology costsQntemel,:e-mall)

NAMEAND ADDRESS-OF PAYEE- CODE OR DESCRIPTIONOF PAYM,~NT PMOUNT PAID
(F coMMn-1ec~ M56 sn,ac~ to.- NuMeSR)

~1
%ty,I ~ ,~~‘-1f~ ≤d C (~ 7/- - ~ ~7; c/ArC

~iz~’~240z ?~- ~1 JO~_&j c~O

o~JCfl~d4 /~/~ ~ 6~aw (8~~ad cL

at’—
1 . e ‘4.

~/~vt4, (~ -

- i\rpe or tint In Ink.
(Continuation Sheet) Amounts maybe rounded
Payments Made towhoiecloilars.

/67&4 ///o/,4~ C--
CODES: if one of the following codes -accurately describes the payment, you may enter the code. Otherwise, describe the payment.

( L

61*,q4Lt
~Joi€J~ii~uz fty~M 1/?~t-
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* Payments-thatare contributions orindependentexpenditures mustatsobe summarized on ScheduleD. -StJSTOTAI. S /%~9”o C

.9 C)

- FPPC Form460 (aanuaiy/os)
FPPC TetI-FreeHeipllne: 566/ASK-FPPC (88612154fl2)



• .•. .2. Loans paid or forgiven this period. $
(Total Column (c) plus loans under $100 paid orforgjven.)
(Include loans paid by a third party that are also Itemized on ScheduleA.)

3. Net change this period. (Subtract LIne 2 from Line 1.) NET $
Enterthe net here and on the Summary Page, Column A, Line, {Maybeanc~,Ivenvmbvr)

Schedule B — Part I - Type or print In ink.Amounts may be rounded
Loans Received to whoie:dollars.

Schedule B Summary

1. Loansrooeivedthis period $
(Total Column (b) plus unitemized loans of loss than $100.) tcontnbumr Càdes

Sc4,~dt~aE.UIIe3)

Amounts forgiven or paid by another party also must be reported on Schedule A.
if required.

IND—inrjivjdual
COM— Recipient Committee

(othorthan PTY orSCC)
0TH — Other (e.g., business entity)
FrY— Political Party
SCO — Small Conhibulor Committee

FPPC Form 460 (Janua,y105)
FPPC Toil-Free Helpline: 8661A8K-FppC (8661275.3772)



‘1~pe or print in ink.
Amounts may be. rounded.

to whole dollars.

To calculate Column B, add
amounts in Cokann A to the
corresponding amounts
from Column B of your last
report Someamounts in
Column ‘A may be negative
figures that should be
aubtrncte’d from previous
periodamounts; If this is
ihe first report being Iliad
for this calendar year, only
carry over the amounts
from LInes 2, 7, and 9 (If
any),

Campaign Disclosure Statement
Summary Page

SEE INSTRuCTIONS ON REVERSE

SUMWRYPAOE’
Stat.min. cove+s period

from ,v/~ /wi 3
9/,l~4O)3 Page____ of____

through

- ID. NUMBERNAME OFF/~~ ,21~%.ze
. Column A Column B Calendar Year Summary for CandidatesContributions Received Running in Both the State Primary and

— General Elections
1. Monetary ContributIons SCIIbdLIIS4 Line 3 $ /oa~ . vU $ ?‘/ 1/I thmu9h 6/30 711 to Date

2. Loans Received Schedule B, Line 3

/o~2~ ~1 ‘~ C) 20. Contributions3. SUBTOTAL CASH CONTRIBUTIONS Md Unes I + 2 .$‘ $ Received $ S
4. Nonmonetary Contributions $dhedWe C. Line 3 ~ .o 0 — c/4~) 21. ExpendItures

~ Made $ S5, TOTALCONTRIBUTIONS RECEIVED AddLlnes.3+4’ $ — .—s .~ $

Expenditures Made
6. Payments Made scnoctute ~ Lined

7. Loans Made Schectuiefl,Une3

8. SUBTOTALCASHPAYMENTS AddUneio+7

9. Accrued Expenses (UnpaId Bills) SchEdrIeELine3

10. Nonmonetmy Adjustment Scheth*c UneS

11.TOTALEXPENDITURESMADE ..~ AddLJnesB+g+IO

$
‘/

$

s2/19’o 3 $

$ ~,2/.7C/.o 3

Current Cash Statement
12. Beginning Cash Balance Prawoas’Swr,tharypap, Un. IS

13. Cash Receipts CoiuninA,a,eaanove

14. Mlscelianeous Increases to Cash Schedulel, LIne 4,

15, Cash Payments Crlumnkunaaaboye

16. ENDING CASH BAI..ANCE Ai~ LInes 12 + 13+14, Then subtract Line IS

If this Is a termination statement, Line 16 must be zero.

$

$
/o_z_~<o 0

Expenditure Limit Summary for State
CandIdates

22. Cumulative Expenditures Made
(ffSubJ.dtavaJnWyExp.nWIureLL,it)

Date of Election Total to Date
(mnVdd~y)

I I ____

I ____

Amounts In thIs section may be different from amounts
reported In Column B.o2/1 9.oS

17. LOAN GUARANTEES.RECEIVED Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See (nstnicflons on morse

19. Outstanding Debts AddUne2+linegtnCofurnnaaboye

$

$ FPPC Form460 (Januaryloa)
FPPC Toll-Free Helpline: 865IA8K-FPPC (86612753772)


